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Coronar\ di^'Cnsc the commonest of the heart 
* and it is csscntnl Uni we emplnsnc the 
importTiKC of the distinction between acute coronary 
arlcr\ occlusion and acute coroinr) msiifficicnc\ " These 
two disease^: arc complete!} separate entities in them- 
scKcs^ Since acute coronar} occlusion is probably 
an end result of lon^-*^tandm/^ arteriosclerosis and thus 
cannot be prc^cntcd the ircntmcnt is merely s}mpto- 
matic But m acute coroiiar\ insufiicicncN the treat¬ 
ment IS propln lactic, prc\cnti\c and curatnc Acute 
coronar\ msnfiicicncv is as common as acute coronar}^ 
occIu«:ion and therefore it essential tint the prac¬ 

ticing plnsician understand it as well as he docs 
acute coronar\ occlusion Because 25 to 40 per cent 
of patients with coronar} dnease show nothing abnormal 
on plnsical CNamnntion and in the resting electro¬ 
cardiogram/ it IS of paramount importance to perform 
the cNcrcisc electrocardiogram on such persons before 
excluding coronar}^ insufiicicnc} 

We feel that the incidence of acute coronar}’’ insuffi- 
cicnc} IS just as common as that of acute coronary 
occlusion'’*’ We ha\c had occasion to report that the 
incidence of coronar} occlusion in this country is about 
one-half to one million attacks annuall} ^ Naturally, 
if one includes the ordinar} episodes of angina pectoris, 
the madcncc of acute coronar}’ insufficiency would be 
far greater than that of acute coronar} occlusion 
E\en accepting only those eases in which sc\crc illness 
or necrosis of tlie myocardium occurs, we feel it is 
just as common as acute coronar}’ occlusion In tlie 
experience of the medical examiner, acute coronary 
insufficiency with m}ocardiaI infarction is more com¬ 
mon than acute coronar} occlusion 

From the Cardiographic I-aI>oratory, TTtc Mount Sinai Hospital, 

Read before the Section on General Practice at the Xinct> Eighth 
Animal Session of the American Medical Association Atlantic Cit> N J 
June 8 1949 

1 White P D Heart Disease Ne\^ York The Macmillan Com 
pan;K. 1944 p 476 Master A M JafTe II L and Dack S The 
Incidence of the Vnnous Tspes of Heart Disease A Post Mortem Study 
J Mt, Sinai Hosp Ot 658 (Nov) 1942 Deaths and Death Rates for 
Each Cause, United States 1944 1946 Special Reports National Sum 
maries Vital Statistics Federal Securit) Agency Public Health Service, 
National OfTice of Vital Statistics (Aug 3) 1948 voJ 29 no 2 p 25 

2 Master A M Gubner R, Dack S and Jaffc, H L Pif 
fcrcntiation of Acute Coronary Insufficiency with Myocardial Infarction 
From Coronary Occlusion Arch Int Med 07t 647 (March) 1941 
Master A M Dack S and JalTe H L Nomenclature m Coronary 
Artery Disease Mod (incepts Cardimas Dis 10: no 11 (Nov) 1941 
plaster A il Jaffc H L, Dack S and Gnshman A Coronary 
Occlusion Coronary Insufficiencj and Angina Pccton^ Am Heart J 

803 fjune) 1944 


The simplest w’ay to make the distinction between 
acute coronary occlusion and acute coronary insuffi¬ 
ciency - IS to think of the latter as an episode of angina 
pcctons, var}’mg from the simple transitor}’ bout of 
chest pain or pressure to severe pain or collapse due 
to prolonged or severe ischemia m w’hich infarction 
occurs Coronar}’ occlusion, then, is the complete 
closure of an artery, whereas coronary insufficiency 
IS a disproportion between the nutritional requirements^ 
of tlie inyocardmm and the actual blood supply or 
coronar}’ flow 

Patliologically tliere is a difference ^ In coronary 
occlusion the underlying disease is in\ariably arterio¬ 
sclerotic, and subintimal hemorrhage, hematoma or 
thrombosis is the mechanism for the acute occlusion 
The myocardial infarction of the left ventricle is usually 
massne, through and through from the endocardium 
to the pericardium and confined to the distribution of 
the occluded arter}’ Tlie subendocardial region is 
usually most severely involved, but endocardium and 
pericardium arc also injured Since the endocardium 
is damaged, mural thrombosis ocairs and embolization 
is frequent Because the pericardium is involved, 
pericarditis is common In acute coronary insufficiency, 
howe\er, a different picture is present The coronary 
arter}’ may be normal, but usually there is sclerosis 
with narrowing The areas of necrosis, if present at 
all, are usually disseminated, patchy and often micro¬ 
scopic The subendocardial region may be the only 
region im olved, particularly the papillai*}’ muscles 
There is no mural thrombosis or embolization, since 
the endocardium is not implicated The subendocar- 
dium of the left ventncle is most frequently the site 
of injury because it is most susceptible to curtailment 
of blood supply The endocardium itself receives 
blood from the cavity of the heart During the isometnc 
contraction of the ventncle the intramural pressure is 
greatest near the subendocardium and least near the 
pencardial region It has been showm expenmentally 
that the mtram}Ocardial pressure nearest the endocar- 


3 (a) Master A, M Coronary Artery Diseases in Industry Corapeus 
Afcd 1:3 (April) 1946 (b) Progress in Acute Coronary Diseases 
Acute Coronary Artery Insufficiency With and Without Acute Occlusion 

\ork Med fi 19 (May 5) 1946 (c) Acute Coronary Insufficiency 

A New Concept of Acute Coronary Disease U S Nav Med Bull 47: 
226 (March Apnl) 1947, (d) Acute Coronary Artery Disease History 
Incidence Differential Diagnosis and Occupational Significance Am J 
Med 2 501 (Maj) 1947 (e) Master A M Dack S Gnshn&n A, 

Field L, E and Horn H Acute Coronary Insufficiency An Entity 
Shock, Hemorrhage and Pulmonary Embolism as Factors m Its Produc 
tion j Mt Sinai Hosp 14 8 (Maj June) 1947 

4 W^hite P D Heart Disease New York The Macmillan Com 
panj 1944 p 827 Montgomery G E Jr Dry, T J and Gage R, 
P Further Observations on the Prognosis in Angina Pcctons Due to 
Coronary Sclerosis A Study of Four Hundred and Five Patients Who 
Survived Ten or More Years Minnesota Med 30 162 1947 

5 Master A M Jaffe H L and Dack S The Prevalence of 
Coronary Artery Occlusion New York State J MctL 09 1937 (Oct) 
1939 Master A M Incidence of Acute Corons^ry Artery Occlusion 
A Discussion of the Factors Responsible for its Increase Am, Heart J 
33 135 (Feb) 1947 

6 Horn H Field L E Dack S and Master A M Pathologic 
and Physiologic Aspects of Acute Coronary Insufficiency An Analysis 
of Ti\cntyFive Cases of Subendocardial Infarction to be published 
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clmni IS the greatest In other words, the subendo¬ 
cardial region, although ordinarily receiving the greatest 
blood suppty, IS at the same time subjected to the most 
wear and tear and is the most susceptible to anovemia 


ease and xanthomatosis In coronary insufficiency the 
■Structural predisposing factors are coronary arterio¬ 
sclerosis, coronary ostial stenosis, valvular heart disease 
(especially aortic stenosis and mitral stenosis) and 


Differentiation of Acute Coronary Insufficiency from Acute Coronary Occlusion 


Acute Ooronnry Insumdoncj 
BeflnJtJon Inndcqimcj of coronarj cfrculti 

tiou duo to disprouortlou !)ci\\ccn 
tho nutriKoiial rcfudrcintius of 
the ocardfutn anti corouarj 
bJood iJou 

Physiologic Dtcrcu^^od sui)pl> ot oxygon lo 

mechanism tlio injocnrUluin or Ui'^prouortlon 

bttwttn euppl> nmi iltmand of 
latter 

dran^Iint to j)rolongc(l m 3 0 
cardial nno\ln or 1 *^ 01)1111111 

Pathology 1 Uttry ^arial)le ln\ol\inicnt 

from normal to scltro^ls 

2 Mjoenniinin focal dKMcnjlnntcd 
luxohnucnt of left \rutrlcIo 


S Area of damage siihuido 
cardial, pnplllnrj inu*;c!cs 


4 No miirnl Ihromho^ls or cm 
boUzntion 


5 \o perlcnrdlUs 


SymptoniR 
A Sc\crit> 


B Pain 


Nigllglblo to niarbcd 
\arii‘^ uilh sc\crlt> of proelpl 
fating uicchnnKm and ilegri*© of 
mNocardlDl Ihchtinla and niLros^ls 

U to prolonged \arlfthlc 

from none lo flicil u^'Uuiij a 
}ii>td lo ghcir^l trinitrate 


0 Gastro 
intes 
tlaal 

Signs 
A i‘e\cr 


Nausea and vomiting not pre ent 
la a mild ottuck 


None or slight 


B Cnrdio 
vu*^tular 

1 Shock 

2 Ueart 
sounds 


Usunlli aliment 
Usuullj no change 


3 Peri Ah‘^cnt 
coTdlaf 

rub 

4 Blood LmuiUj no change ma> 11*^0 dur 

pres lug pain, ma> fall In Btioeg 

sure 

6 Uuchy Usunllj ab‘'Cnt c\ccpt Ulan a 
carcllafi precipitating agent 
and nr 
rl)>th 
inifis 

6 Heart None to variable 
failure 

Laboratory None if simple transient episode 
findings of angina pcclorls 


Changes often slight If pro 
longed, moderate leiikoci to'^Is 
and elevated Bcdlmentntlon rate 

Electrocardl Characteristic pattern 
ographlc 1 RS-T depressions 

findings 

2 T U’avo hivcralons 
] Q ^a\es rare 


Acute Coroncirj 
elusion 

Clo*Juru of corouarj 
artery uitli Infarction 
of area Fupplled ])y 
tlio yc«i<;el 


Cojiipleto occlusion of 
a coronary artery 


Complete lechojjila 


J tiologlc 
factor* and 
treatment 


1 Artery In^ nrlnldy 
flrt( riocclcrotlc, 
acuto occlusion 

2 Myocardium con 
lUient mah*»l\o in 
farctlon of icll 
ycntrlclL 

3 \Tta of f/amngc 
tiirough and 
through Infarct 
from t ndocardlum 
to pirlcarjllum, 
confiucd to dl*'lrl 
bution of tl)t oc 
ehulcsl artery 

4 'Mural thrombo**!*) 
ami t mboliznlion 
frrfpient 

5 PirleardllW com 
moD 


I’mlongtd not re 
Jl(\(d i>y glyicryl trl 
nitrate may nggra 
\ ale u*:ually Fe\cre 
Nau ( a and \omltfng 
common 


Constant 100 to ina 
1 u*^!jnlly 


( ouihionly t»r(‘'<nl 
Poor dlmlmition of 
Nt I'Ouud, tie tnc 
rhythm embryo 
cardia, gallo]) 

May im \\Ti **(.nt 


Defiidtfl fail most com 
mon rarely may rht 
during pain 

Common after tho on 
sit 


J eft heart failure 
common 

Leukocy 10*^18 and 
raiild podimontatinn 
rate \ital cajiaclty 
riunRul 

Clr uhitlon tbno pro 
longed 


Charaeterlstlc pattern 

1 RS T cloy atlou** 
progressing to 
deeply 

2 Inverted T vrnves 
S Largo Q waves 


Acute Coronary Insufilclcncy 

4 No reciprocal relationship 
bctwcui lends 1 and 3 

6 Changes usually rcycrslblo 
and of short duration 

0 Often diagnosed by 2 stq) 
exercise test before or after 
acuto stage 

^I*re\<ntlon and prophylaxis Inl 
tlatc treatment Immediately ami 
energetically to prevent phygi 
oJogJc state from hecoznlng an 
anaioinlc result, abolish pro 
cipitating factor 

A Due to Increnscrt cardiac work 

1 J liminntion of phy *11001 and 
emotional strain 

2 Coronary va’^odllntors gly 
ccryl trinitrate nitriles, 
xanthines 

8 Paroxysmal tuchycaidln 
digitali**, quinidinc, yago 
prc«sor drugs, etc. 

4 Uy i>ortcnsIy e crises y a«*o 
dilators phlebotomy, seda 
tlon 

6 Uhy roto\Iro**is propylthlo 
urudl, iodine, radioactive 
Iodine, surgery 

C ItMcdlonn penicillin strop 
tomycln sulfonamide drugs 
15 Duo to dlininhhcd coronary 
flow 

1 Shock and hemorrhage 

a Rt‘*torntIon of cfrculnt 
ing blood yoluinc, blood 
]>rc«^uro and hemoglobin 
1) lluld plasma, traus 
fusions 

2 Jiypotcnslyo crimes 

a In ndilisonlnn crisis fiuUla, 
FuU udrenai cortex c\ 
trait 

b lollowing pyinpnthcctomy 
and spinal nnc*5thcsla 
ephcdrliu, ‘paredtine,** 
phinyIcpbrinc hydro 
chloride 

5 Prevention and treatment 
of hypoglycemic phock re 
strlclcd u‘*o of insulin in tho 
pri^cnco of coronary artirl 
o‘*elcrosis, glucose ns needed 

4 \euto Ijcart fnihirc digl 
talH mercurial*^ nminonlum 
chlorldi ‘^alt free diet 

D Spoutancoim angina pec¬ 
toris coronjiry yn‘*o(lIliitors 

C Duo to nuoxcuiia 

1 Anesthesia adequate oxy 
gin to proyint anoxia 
ether etc ydicn sympa 
thctic ctlinnlntion dc‘*lred 
cy oloproj)anp, etc yyhon 
pnrasy ))ipatlictlc 

2 Acute anemia transfusion 
of a hole blood or pnckid 
nxl cells 

3 4cuto pulmonary disease 
and asthma oxygen, amino 
phylllnc, opiacphrinc, chcnio 
therapy 

4 Carbon monoxide poison 
Ing oxygen and blood 
transfusion 

5 Pulmonary embolism early 
ambulation postopcrntlvily 
lioparin nnd “lUcumurol 
pupa\ ctlnt, atropine, oxy 
gen femoral ycln ligation 


Acute Coronary 
Occlusion 

4 Reciprocal rcla 
tlonshlp botneen 
lends 1 and 3 

6 Rarely completely 
Tcycrslblo 


1 Symptomatic 

2 Arentmcnt of 
complications 

3 Heparin or 
cumnrol' or both 


The age distribution is about the same for coronary 
insufficiency and coronary occlusion except that the 
former uray occur at any age, since it may be present 
in the absence of coronary artery sdeiosis In coronary 
occlusion the structural predisposing factors are coro¬ 
nary arteriosclerosis, diabetes, hypertensive heart dis- 


cardiac hypertrophy It is evident that in the case 
of “tight” mitral valves not enough blood will be 
ejected by the left ventricle into the aorta and into 
the coronary arteries and therefore coronary insufti 
ciency ensues The same reasoning holds m aortic 
stenosis In cardiac hypertrophy, although the fite* I 
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size incrci'^c^ cnpilhn blood suppK rcnnins unclnngcd 
nmctioinl predisposing hetors for eoroinr} iiisiiffi- 
cicncN nrc eongcsiixc luirt I'liUirc chronic 'inenin, 
h)pcrth\ roidism nnd lupotluroidism 

As to the direct prccipililing hclors in coroinry 
occlusion we nrc j'lroponcnts of the school which 
icapts no cniisc except, perlnps shock 'ind shocklikc 
st'itt'' In coroinr\ nisufiicicncN howc\cr there nre 
direct elioloinc hetors \g nn it one thinks of the 
nubts 01 nngiin pectoris one knows the prccipitiling 
hclors ol coroinr\ in^iifiicicncN There nre three nnin 
nusc^ ind llic comhiinlion of llu three is prolnhly the 
coninioneNt of ill T he tirst ciusc is increased cirdiac 
work lor e\inij)le sc\tre exertion or cniotioinl stress 
cold cxciUnunt citing scxiiil intercourse striining 
at stool extrcines ol lein|')critiirc liclncirdia, hyper- 
Icnsne oi Inpertlnroid crises acute infectious states, 
dnigs such as epiiuphnne ind finilh, sunultaneons 
o\cnndulgencc in food tohicco ind alcohol The 
second duel ciine of coronirv insufiiciencv is dinunished 
coronin flow Chnicilh, sliock, hemorrhage opera¬ 
tion and trauma arc the most important factors and 
their clinical significance cannot he o\eremplnsized 
H\potcnsi\c crises such as occur m Addison's disease, 
orthostatic Inpotension spinal anesthesia s)mi)athcc- 
tonu and acute heart failure also produce a decrease 
of the coronara flow Reflex aasoconstriction from 
piilmonan emholism peripheral thromhosis or embo¬ 
lism aaite abdominal conditions such as gastroen- 
tentis, gallbladder disease, complicated hiatus hernia 
and pancreatitis arc additional causes of diminution in 
coronara blood sup]d\ 

Tlic third important ctiologic factor of acute coronar)^ 
insufficicnc\ is impaired ox\gcnation of the blood such 
as ocairs during anesthesia, high altitude, asplnxia, 
carbon monoxide poisoning, acute anemia pulmonary 
embolism, asthmatic attacks and pulmonar} insuflicicncy 
It IS insufficicntU realized that morbidity and mortality 
in hemorrhage often arc produced hj ischemia or 
necrosis of the left \cntricular myocardium Similarly, 
myocardial injurv in carbon monoxide poisoning may 
l)c more important than respiratory or cerebral ln^ohc- 
ment 

The symptoms in acute coronary^ insuflicicncy vary^ 
from negligible, indefinable pressure or pain in the 
chest to sc\cre pain The pain in acute coronary occlu¬ 
sion, on the other hand, is generally prolonged and 
sc\cre, not rche\cd hy^ glyceryl trinitrate, which, in fact, 
nia\ aggra\ate it Nausea and \omiting are character¬ 
istic classic symptoms of coronary^ occlusion, but they 
do not occur in a mild or average attack of coronary 
msufTicienc\ 

The temiicraturc m acute coronary^ occlusion usually 
reaches 100 to 103 F Cardiovascular signs are com¬ 
mon There are poor heart sounds wuth diminution of 
the first sound, tic-tac rhythm, embryocardia and gallop 
rhythm, pericardial rub may^ be present, the blood 
pressure invariably falls and rarely rises during the 
pain, tachycardias and arrhythmias are frequent, left 
heart failure is common In acute coronary insuffi¬ 
ciency, however, there is little or no fever, shock is 
usually absent, heart sounds are rarely altered, pen- 
cardial rub is absent and there is either no change in 
the blood pressure or it may’^ actually rise in the attack 

7 Master A M Dack S and JafFc H L- The Role of Effort 
Trauma Work and Occupation in the Onset and Subsequent Course of 
C^cnaiy Artery Occlusion M Ann District of Columbia 10 79 
tMarch) 1941 Master A M Effort, Trauma Occupation and Com 
praution In Heart Disease Bull New York Acad Med ITt 778 (Oct,) 

8 Footnotes 2 and 3 


of angina pectoris If shock is present, the blood pres¬ 
sure may^ fall Tachy^cardias and arrhytlimias are 
usually absent unless they themselves are the precipitat¬ 
ing causes of coronary^ insufficiency Heart failure is 
usually not observed 

The laboratory findings in acute coronary occlusion 
arc leukocytosis, rapid sedimentation rate and pro¬ 
longation of the circulation time, whereas in acute 
coronary insufficiency these are usually absent or slight 
If the attack is severe, leukocytosis and elevated sedi¬ 
mentation rate, of course, do occur 

The electrocardiogram ® m acute coronary occlusion 
IS characteristic, with RS-T elevations, progressing to 
inverted T waves, deep Q waves and a mirror-hke 
relationship between leads 1 and 3 These changes 
last for a long time and are rarely completely reversible 
It IS important to emphasize the specificity of the 
electrocardiogram in acute coronary occlusion The 
only other disease in winch the electrocardiogram 
may simulate it is dissecting aneurysm We have seen 
3 or 4 cases m which the dissection involved the 
coronary arteries directly or the hemorrhage m the 
pericardium occurred around these vessels and com¬ 
pressed them On the other hand, the electrocardiogram 
of coronary^ insufficiency reveals RS-T depressions and 
T w'ave inversions but no Q waves and no reciprocal 
relationship betw^een leads 1 and 3 The changes are 
usually reversible and of short duration 

It should be emphasized that coronary insufficiency 
may occur in the presence of a normal electrocardio¬ 
gram The diagnosis in such cases can be established 
by the Master two-step exercise test,® performed, of 
course only after the acute stage of the illness For 
example, we have elicited evidence of coronary insuf¬ 
ficiency (precordial pain and electrocardiographic 
changes) in patients with acute or chronic anemia 
wiio have been given the exercise test After treatment 
of the anemia, the result of the exercise test became 
negative, indicating amelioration of the coronary insuffi¬ 
ciency Even in cases of severe coronary disease with 
angina pectoris the resting electrocardiogram may be 
entirely'’ normal and the two-step exercise test, by pro¬ 
ducing transient RS-T and T wave changes, is of great 
value in confirming the clinical diagnosis 

In more than 75 per cent of patients who have 
recovered from the acute attack of coronary occlusion, 
abnormalities in contraction of the left ventricle will 
be seen by fluoroscopy or roentgenk> mography Para¬ 
doxic pulsation ^vlth systolic expansion wull be observed 
in nearly half the patients In aaite coronary insuffi¬ 
ciency, however, alterations in cardiac contraction are 
generally not observed 

The treatment of acute coronary occlusion is sympto¬ 
matic and aimed to prevent complications Heparin 
or dicumarol® or both are now in general use to prevent 
embolic complications Entirely different is the situa- 

9 Master A M Fnedraan and Dack S The Elcctrocardio- 
prram After Standard Exerase as a Functional Test of the Heart Am 
Heart; 24: 777 (Dec) 1942 Master A M The Two-Step Electro¬ 
cardiogram A Test for (Coronary Insufficiency Ann Int, to be 

published 

10 Master A M Gubner, R Dack S and Jaffc H L, The 
Diaraosls of Coronary Occlusion and Myocardial Infarction by Fluoro¬ 
scopic Examination Am Heart J 20:475 (Oct) 1940 Sussman M 
L Dack S and Master A M The Roentgenk^ogram m Mvocardial 
Infarction I The Abnormalities of Left Ventricular Cxjntraction ibid 
19: 453 (Apnl) 1940 

11 Nlchol E S , and Pa^ S W Jr Dicumarol Therapy in Acute 
Coronary Thrombosis Results in Fifty Attacks With Review of Data on 
Eralx>lic Complications and Immediate Mortality in Myocardial Infarction 
J IHonda M A 32 365 370 (Jan ) 1946 Peters H R, Goyther J 
R. and Brambcl C E Dicumarol in Acute Ck)ronary 'Hirombosis 
JAMA 130 398 (Feb 16) 1946 Wnght I S Expenences 
with Dicumarol (3 3 MetBylene-Bis-4-Hydroxycoumanji) in the Treat 
ment of Coronary Thrombosis with Myocardial Infarction Am, Heart J 
32 20 (Jul>) 1946 
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tion m coronar)' insufficiency, in which the treatment 
IS preventive and curative and aimed at the removal 
of the factor precipitating the coronar)' insufficiency 
Initial treatment, immediate and energetic, may prevent 
the physiologic state of myocardial ischemia or anoxemia 
rom progressing to the anatomic state of necrosis or 
infarction * 

Consider acute coronary insufficiency due to increased 
cardiac work Physical and emotional strain must 
be eliminated, and it is important to use coronary vaso¬ 
dilators such as glycer}'! trinitrate, nitrites, xanthines 
and papal erine^ In paroxysmal tachycardia, the acute 
coronary insufficiency precipitated by the pronounced 
tachycardia and increased cardiac work may dominate 
the clinical picture and is relieied only by measures 
to abolish the lachicardia, such as chgiia]is, qwwdwe 
or lagopressor drugs We Iiaic observed that pre- 
cordial pain, shock and electrocardiographic signs of 
myocardial ischemia disappear abruptly after cessation 
of the tachycardia Similarly, in hypertensive crises 
the coronary insufficiency produced hy the decided 
increase in cardiac work has been relieved b}' measures 
to reduce the elevated blood pressure, such as vaso¬ 
dilators, sedation and jihlebotomy, if necessary In 
toxic goiter we have repeatedly observed the aggrava¬ 
tion of coronar} insufficiency due to underlying coro¬ 
nary sclerosis We have seen an intractable anginal 
s}ndromc associated with electrocardiographic abnor¬ 
malities disappear comjilctel) after thyroidectomy or 
medical treatment of the thyrotoxicosis, such as strong 
iodine solution U S P (Lugol’s solution), radioactive 
iodine or propylthiouracil In acute infections par¬ 
ticularly pulmonary infections, the administration of 
such agents as sulfonamide drugs, penicillin, strepto¬ 
mycin and aurcomycm will prevent coronary insuffi¬ 
ciency'^ and myocardial involvement 

In acute coronary' insufficiency due to diminished 
coronary' flow', treatment is aimed at increasing coronary 
flow' In spontaneous severe angina jiectoris, large 
doses of coronary' vasodilators are helpful In shock 
and iiemorrhage, restoration of circulating blood vol¬ 
ume, blood pressure and hemoglobin by intravenous 
infusion of fluid, plasma and blood may be life saving 
We have observed many patients in the coronary age 
group, and even y'ounger, in whom a sudden massive 
gastrointestinal hemorrhage produced se\ere coronary 
insufficiency manifested by a clinical state simulating 
acute coronary occlusion, particularlv w'lien the internal 
hemorrhage w'as unrecognized Mthoiigh such therapy 
may be contraindicated in acute coronary occlusion, 
the administration of repeated transfusions and the 
control of the hemorrhage have abolished the coronary 
insufficiency In hypotensive crises due to Addison’s dis¬ 
ease, intravenous use of fluids (saline) and adrenal cor¬ 
tex extract abolish coronary insufficiency Similarly, after 
sympathectomy and spinal anesthesia and in orthostatic 
hypotension, the maintenance of normal blood pressure 
with ephedrine, paredrme hydrobromide® (p-hydroxy- 
a-methyl-phenylethylamme hydrobromide) and phenyl¬ 
ephrine hydrochloride (neo-synephrine hydrochloride®) 
prevents diminished coronary flow In patients with 
diabetes treated with insulin, proper regulation of the 
dosage to prevent hypoglycemic shock is necessary, par¬ 
ticularly in the presence of coronary sclerosis In acute 
heart failure, treatment with digitalis, mercurial diuret¬ 
ics and salt-free diet aids in the restoration of normal 
coronary blood flow by improving myocardial tonus and 


increasing cardiac output Reflex coronary vasocon¬ 
striction may occur m mtra-abdominal conditions such 
as cholecystitis In a woman with arterial hypertension 
and severe angina pectoris due to coronary sclerosis, it 
was believed that the angina pectoris w'as aggravated by 
an associated cholelithiasis Despite the almost intrac¬ 
table angina pectoris, a cholecystectomy was performed, 
after which there was a dramatic amelioration of the 
coronary insufficiency and anginal syndrome 

In coronary insufficiency due to anoxemia, restora- 
hon of normal blood oxygenation has been curative 
During surgery, anoxia due to anesthesia must be 
prevented by adequate oxygen intake Ether is the 
anesthetic of choice w'hen sympathetic stimulation is 
desired and cy'clopropane when parasympathetic stimu¬ 
lation IS indicated It is no longer acceptable to "push” 
the anesthesia in patients w'lth heart disease or other 
predisposing factor of coronary insufficiency Suffi¬ 
cient oxygen must always be available In acute 
anemia the restoration of normal blood hemoglobin 
by' transfusion of w'hole blood or packed red cells is 
necessary' for the prevention or treatment of myocardial 
anoxia It is not unusual for severe angina pectons 
and abnormal electrocardiographic changes to appear 
during acute anemia and to disappear completely w'hen 
the anemia is treated rapidly Acute pulmonary insuf¬ 
ficiency' due to acute pulmonary infection, bronchial 
asthma and emphysema is a common precipitating cause 
for acute coronary insufficiency' The electrocardio¬ 
graphic findings may even suggest the presence of 
myocardial infarction The treatment of the pul- 
monar} insufficiency w'lth oxy'gen, epinephrine, ammo- 
phylline and antibiotics often causes the coronary 
insufficiency and electrocardiographic changes to dis¬ 
appear entirely Similarly, in acute cor pulmonale 
due to pulmonary embolism, death may actually be 
caused by infarction of the iny'ocardmm due to 
diminished coronary blood flow' resulting from shock 
and my'ocardial anoxia Early ambulation postoper- 
atively, the administration of oxygen, heparin, dicuma- 
rol® and papa\enne and femoral vein ligation, all 
measures for prophylaxis and therapy of the pulmonary' 
embolism, are also curative for the coronary' insuffi¬ 
ciency Finally, in carbon monoxide poisoning, death 
due to my'ocardial anoxia and infarction can be pre¬ 
vented by artificial respiration, administration of oxygen 
and replacement transfusions 

In regard to prognosis, in acute coronary' occlusion 
a fatal outcome occurs in 5 to 25 per cent of patients 
The duration of the illness is weeks to months, and the 
condition soon after attack is usually poor Evidence 
of myocardial infarction is often permanent It is a 
prolonged illness, winch may leave its earmarks for 
years In acute coronary insufficiency tlie prognosis 
is variable but better as a whole, it depends on the 
precipitating factor It is only occasionally fatal The 
duration of the illness is minutes, days or weeks The 
condition after an attack is good in a simple episode 
of angina pectons, otherwise it is variable The 
degree of recovery is complete for a single attack of 
angina pectoris, it is variable otherw'ise 

In our opinion acute coronary occlusion is not directly 
compensable, because it is not influenced or precipitated 


Master, A M Prognosis in Occlusion of ‘Jj' Artems, 

Concepts Cardioias Dis 6 no 12 (Dec ) 1936 
H L , and Dack, S The Treatment md the Immolate Pro^osi« 
ironao Artery Thrombosis (Tno Hundred and Sixtj Se\en Attack') 
Heart J 13 549 (No\ ) 1936 
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l)\ factors 111 tlic oxtcrini ciiMronmcnl \cule coronary 
insiifiiciciKN, on the other Innd nn\ he definitely 
coinpcii^^ahlc 

It IS ckar then tint acute coroinrN insulTKicncy, 
like acute coroinu occlusion is a complete entit} with 
Its own definite predisposing and precipitating factors, 
with its peculiar patholog\ and ph\siolog\ with a 
characteristic electrocardiogram and most important of 
all, with a preventive proplnlactic and curatnc treat¬ 
ment 


\nSTR\CT or DISCI SSIO\ 

Dk B S OiirMiriMpR New 'S ork W hen one «;ces case Tftcr 
m which mkI kn c\ccptiumll\ Imw ph}<iicnl cscrtioii is 
followed h\ },oo<l evidence of nuite C(»roinr\ ocelii'^iun one is 
coinpellcsl to nccepl *i ciu'-tI relilionMnp Iieluecn llie ‘^o-eallcd 
nceidcnt and tlie corumrN llironih Triunn to tlie cliest, 
with or wnthoui evidence of ouUu'^ion or hcniorrlnge in the 
che^'t wall cm nntltnihtedlv precipitate coromrv occlusion Dr 
Master would prolealdv a^rce tint direct •severe trauma to the 
clic<-t Twav caw c corou'vrs occlw'^iou \\ heu u comes to the 
relation of «cvcrc psvclnc tnunn I hcluve tint I have seen 
<onic ui'^nnccs m winch it is difliciilt to denv the causal rela¬ 
tionship of the pvvchic shock to tlu coroinrj ihromhosis how 
ever such isolated csaniplcs nn> reall> be onh coincidental 
\s to thenpv m<7rphmc rs of great nine in relieving the 
aqoni 7 inp pain of an aciilc cpisf'Hle In the an^un of coronar> 
insufTiciciicv or the imn of coromrv occlusion it is a godsend 
Its effect js hrgelv on the centra) nenous ^vslcm but one 
must acknowlctlge its dramatic relief of acute pnlmvmary 
edema There is evidence of other pharmacologic effects 
Papaverine n niost n«cfnl for the jnin of ‘^ubaculc and long 
standing coronarv disease 1 have been administcniig it since 
about 1930 wliem Kosskr pubhslicti lus convincing experi¬ 
mental evidence <>f its value Painverinc is not an adthetant 
For those instances of rcfraciorv angina pectoris or even 
status aiiginosu inhalation of 95 to 100 per cent o\>gcn 
several times a dav but never for over one buur at a time 
Ins been helpful One mav give it si\ or more times a day 
The trenlmcnt of the low blooel pre^^'iire in cardiac shock wath 
phtnvlephrinc hvdrochlondc (neo s>aiei)linnc hvdrochlondc®) 
(0^ to 1 0 cc of a sterile 1 per cent solution given subcu- 
taneonslv or mtramiiscularlv) is of value The use of procaine 
and its <lcnvatives should be avoideal ot those availalile none 
IS Without danger Caution must be observed in the use of 
epinephrine m the acute curonar} episodes Digitalis ma> be 
used il there is heart failure in coronarv artcr> occlusion If 
there IS no heart failure I do not hesitate to prescribe quinidme 
for auncular fibrillation complicating coronary arlcrj throm¬ 
bosis Bui in general it ma> properlj be questioned whether 
n is not better to treat the palhologic-ph>siologic disturbances 
like congestive failure without being too energetic m attempting 
the rapid radicd abolition of tlie arrh>thmias If the cardiac 
rate m ventricular tachjcardia is too high that in itself is a 
danger Sound clinical judgment should underlie evaluation 
of the proper position of the arrhythmia in the patients illness, 
tliat is whether elimination of the arrhythmia is really requiretL 
Many of the arrhythmias complicating acute coronary occlusion 
will terminate spontaneously with wntcliful waiting 
Dr. Hvman I Goldstein Camden, N J If ever a 
speaker deserved to have his name attached to a syndrome, 
certainly * Masters syndrome should be the name for coronary 
insufficiency, which Master has emphasized for the members 
of the profession I ask the author to comment on tlie ‘ Master 
two step exercise’ in the study of the functional integrity of 
the coronary vessels I also call attention to the fact that, in 
certain severe anemias and in polycyidiemia, there is a certain 
element of coronary insufficiency, m the first because of the 
lack of oxygen m the blood, and in the second because of the 
heavy blood and increased viscosity due to the polycyrthemic 
state Hence, in some severe anemias, relief of pain follows 
the administration of effective liver extract, iron and blood 
transfusion The same is true in polycythemic patients who 


get relief of cardiac distress and pain due to coronary insuffi¬ 
ciency when the polycyrthemic state is relieved by bleeding, 
iron deficient diet and radioactive phosphorus (P^z) Similar 
cardiac pain is observed in hyrperthyroidism, and with high 
thyroid dosage in hypothyroid patients Archangelo Piccolomini 
(1586) nearly four hundred years ago said “I am of the 
opinion that sudden blockage or obstruction of the cord or 
vessel to the heart may often explain sudden and unexpected 
departure from this life' (coronary thrombosis) 

Dr Arthur Master, New York Dr Oppenheimer 
brought up the question of compensability A definite distinction 
must be made between acute coronary artery occlusion and 
acute coronary insufficiency m this respect My associates 
and I do not believe that we know of anything that preapitates 
acute coronary occlusion except perhaps shock and shocklike 
slates If one works on a compensation board or if one is 
a referee one begins to think tJiat everything precipitates 
coronary occlusion However, if one is a clinician and takes 
the histones in the hospital wards day m and day out on 
hundreds of patients as we have done one does not obtain a 
story of unusual effort before the coronary occlusion Occa¬ 
sionally there must be a coincidence, since a million attacks of 
coronary occlusion occur yearly and every one exerts unusual 
effort at some time May I remind Dr Oppenheimer that the 
stones tint the workmen give at the compensation board hear¬ 
ings arc frciiucntly different from the histones they relate 
to the first physician they see, or in the hospital Concermng 
trauma one must again distinguish between coronary occ]uston 
and coronary insufficiency At autopsy one does not find an 
acute occlusion following trauma In a steering wheel acci¬ 
dent, for example, one practically always sees the picture 
of pericarditis or of coronary insufficiency I agree with Dr 
Oppenheimer that morphine is invaluable in treatment of acute 
coronao episodes but I believe that the pendulum lias swung 
too far again When physicians give too much morphine the 
patient becomes constipated and distended, with detriment to his 
cardiovascular function At least 40 per cent of patients witli 
coronary disease do not present any objective evidence of heart 
disease. The physical examination, chest roentgenogram and 
resting electrocardiogram all may appear to be entirely normal 
When the resting electrocardiogram is normal, the two-step 
exercise test is of decided vtlIuc. In other words under a 
little physiologic stress changes will appear in the electro¬ 
cardiogram This IS logical for the patient witii angina 
pectoris expenenccs chest pressure on effort and when he rests 
his pain is relieved I agree with Dr Goldstein that anemia 
mav produce coronary insufficiency and that treatment of the 
anemia will benefit the patient 


Bone Growth —Stephen Hales in 1727 scientifically recorded 
his observations on bone growth and thus initiated a study 
which has since grown m scope and magnitude. Usmg a half- 
growm chick, he pierced two holes in its legs at a measured 
distance wath a sharp-pointed iron and found that two months 
later the marks were still equidistant, although the leg had 
growTi 1 inch (2 54 cm) in lengtii He concluded that this 
growth in length was from the epiphysis and that proper nutri¬ 
tive matter was necessary for its growth Duhamel confirmed 
this in 1743 m the pigeon and in the dog The experiments of 
John Hunter showed more accurately that normal longitudinal 
growth of the shaft of a Jong bone occurred only at the 
epiphysis Also, by using Belchier's observation that animals 
fed on madder root had a red tinge to their bones, he showed 
that the increase in diameter of bone was due to new bone 
being formed on the extenor of the shaft These conclusions 
have been confirmed by Qjmpere, Musenbach, Humphry, Weg¬ 
ner Haas, Gatewood and Mullen, Payton, Selye, Phemister 
Bisgard and Bisgard, Sieghng and Anes From these studies 
it can be said positively that normal longitudinal growth of the 
shaft occurs only at the epiphysis That this growth is from 
the diaphysial side of the epiphysis was further shown by 
Brucke who rotated the epiphysial cartilages in rabbits 180 
degrees demonstrating that bony apposition took place only on 
the side onginally facing the ffiaphysis—Sterling G Parker 
MD, Decatur, Ill, AreJmes of Surgery^ November 1949 
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When a branch of a coronary artery is occluded, 
isciieinia of the heart muscle follows m the area supplied 
by the occluded vessel Except in the occasional case 
in winch there has been some gradual previous made- 
qiiac} of this 1 essel, resulting m an increased collateral 
circulation to the area supplied by it, an infarction of 
the heart muscle^ results This is the usual event If 
the patient siirvh cs tlie initial episode, some degree 
of rei asculariT’ation occurs, and the infarcted area again 
becomes a functioning portion of the mjocardiuin In 
mam cases an electrocardiogram does not show' evi¬ 
dence of the pre\ ous infarction 

That anastomoses occur between the branches of 
coronary arteries was shown conchisiiely by Gross ^ 
and has been adequately confirmed by others The 
subject has been lately reviewed by Blumgart- Lowe^ 
discussed the dynamic equilibrium that prevails betw'een 
the \ascular fields and showed that "tying off one 
branch dn erted a gelatin solution into other channels 
which more or less completely inject the fields of the 
occluded vessel The usual twenty-four hour mortality' 
rate follow'iug experimental occlusion of the anterior 
descending coronary \essels of dogs is 50 per cent 
Hams and Kokernot'* ha\e recently shown that if tlie 
occlusion is accomplished gradually' over a period of 
approximately thirty minutes, thereby' allowing the 
anastomotic vessels to dilate, death does not occur 
When one considers that the heart muscle deprived 
of its blood supply is not at rest but still lias energy' 
requirements greater than those of anj' other muscle, 
one has a higher regard for the anastomoses which 
do exist and one wonders that more cells do not die 
and that more damage is not done 

Certain factors help to reestablish equilibrium 
betw'een the normal and tlie infarcted area One is 
time to permit the smaller anastomotic arterioles to 
develop into more efficient blood carriers This interval 
demands as complete rest for the heart as is possible 
Another factor is spasm of the vessels distal to the 
occlusion, W'lth a reflex vasoconstriction of the vessels m 
the umnvolved area A third factor is sy'stemic blood 
pressure The coronary flow' is a direct function of the 
mean blood pressure, and a fall of blood pressure will 
reduce the coronary' flow and consequently' the amount 
of blood Bowing into the anastomosing vessels Finally', 
and of constant importance, any agent that w’ould tend 
to dilate the coronary vessels and increase the amount 
of blood Bowing through these vessels w'ould, it can be 
assumed, increase the amount of blood flow'ing through 
the collateral and anastomosing vessels The conclusion 
seems inevitable that a prompt increase of the blood 


From tlie ^ledicnl Department of Noitli^cstem l7n*^e^sIt; and St 

before the Section on Internal ^Medicine at the Ninety Eighth 
Artntufl Session of the American Medical Association, Atlantic City* N J , 

June ^ Blood Suppl> to the Heart in Its Anatomical and 

Thnical Aspects, New York, Paul B Hoeber, 1921 r ^ 
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supply of the infarcted area would decrease the amount 
of damage done to the myocardial tissue and facilitate 
the repair of the damage already done 

Several agents have been described as increasing- the 
coronary flow It is essential that such agents do not 
lower the systemic blood pressure, with consequent 
decrease of the coronary flow In most cases the blood 
pressure has already been lowered to a cntical level 
i he agent used should not increase w'ork of tlie heart 
We are not altogether sure that the increased con¬ 
sumption of oxygen observed by us and others during 
the administration of xanthine means that there is an 
increase in heart work which is not compensated for 
by' the increased coronary Bow \\ Inch is consequent to 
ns use It seems to us safe to assume that the increase 
of capillary' bed w'ould naturally result in a decrease of 
oxy'gen m the blood returned to the coronary sinus 

The agent should not have a peripheral vasocon¬ 
strictor effect The decreased peripheral resistance 
consequent to infarction is a factor of safety An 
agent which has a direct vasodilator effect on the 
^csseI w'all is preferable, one whose action does not 
have neurogenic effects on the tissues of otlier areas 

During the last fgw' y'ears many' reports have 
appeared concerning the anticoagulant drugs heparin 
and dicumarol® as used in coronary occlusion They' 
have been reviewed in the report of the Committee of 
the American Heart Association, headed by' Wright ® 
The value of heparin and dicumarol® has been con- 
chisnely' estabhslied They' decrease the mortality rate 
in coronary occlusion, and they decrease the influence 
of peripheral vascular accidents Probably these excel¬ 
lent results are due more to their coronary vasodilator 
eflect and less to their anticoagulant effect Throm¬ 
bosis IS not a simple matter of coagulability, it involves 
a number of variables and not merely' the prothrombin 
time 

As pointed out previously," when the coronary occlu¬ 
sion readies the attention of the pliysican, it has already 
occurred and an infarct is already present In many 
cases it has been present several hours or day's What- 
e\ er part the coagulability of tlie blood has played in this 
occurrence is done and over It does not seem reason¬ 
able that any' anticoagulant dnig could effect a change 
m w'hat is already an accomplished fact There is no 
evidence that the thrombosis of tlie coronary vessel 
increases Foord" sliow'ed at autopsy that the throm¬ 
bus IS only a matter of several millimeters, and the 
ei'idence is against propagation In a certain pro¬ 
portion of the cases coronary' occlusion is not due to 
primary thrombosis of the vessel but to a subintimal 
hemorrhage which, of itself, may occlude the vessel, or 
oil w'hich thrombosis may be supermiposed Wart- 
iiian ® carefully examined 41 hearts at autopsies on 
patients w'ho died of acute myocardial infarction and 
found significant subintimal hemorrhage of the coronary 
vessels in 20 (49 per cent) Horn and Fmkelstein “ 
conducted a similar study on 172 hearts, and tlieir find¬ 
ings w'ere in accordance w'lth those of ^Vartman, 

5 W'nirht I S Tlie Use of Andcoagulmfs in the Trcatmcnf of 
Diseases of the Heart and Blood Vessels, Ann Int Med 30 80 91 (Jan.) 

^^‘*6 Gilbert, N C, and Nalefsk, L A The oi jhe A^t'^ 

nguhnt Dntgs tipon the Coronao Fhw, J Lab 5. Clm Med 04 797 

G Embolism and Thrombosis m Coroaarj »^se 
J A M A 13S 1009 1012 (Dec. 4) 1948, Personal communication to 

the authon Blood, Heart aod Circulation Washinston D C, 

The SciiSiw Press- 1940, Occlusion of the Coronary Artencs b> Hemor 
rhage mto T^ir L ^ Arteniiclerosis of the Coronary 

Art^enet™nd”heMih^m^’TTLr^OccUi.^^ Heart J lf> 65a. 
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subinlinnl licniorrlnjrc was present in 100 
per cent) of the hc'irls ^^tll(lled Pitcrson,*® as 
(lid ^cKon" reported siinihr in\estigitions They 
found *5nl)intinnl heniorrlnge present in 89 per cent 
and 65 per cent, re^pectnch, of ilic hearts examined 
\\ariman*= repeated Ins work on an additional 77 
heartin 1948-1049 and this time found the incidence of 
Mihintimal hemorrhai^c ol the coronar\ \cssels to be 
58 per cent Indeed according to Doles a hemor- 
rhaipc tcndcnc\ inducing Mich suhintimal hcmorrhat^c 
is the detennininc^ lactor in eoronar\ occlusion He 
ad\ocalC(l admini‘^tralion of Mlannn K preparations 
The inorlaht\ rates (17 2 per cent for the total senes, 
04 per cent for untreated patients 4 7 for inadcquatelv 
treated ones and 3 6 ]ier cent for adequateh treated 
ones) arc comparable with the mortaht\ rates of other 
rq')ortb 

The coronar} \asodilator elTect of these anticoagu¬ 
lant dnigs might also he deduced from the reports of 
hcncficnl elTc^ct in other forms of heart disease such 
as angina pectoris and cardiac insufficienct in which 
there i‘^ no reason to cxjiect an} result from anti¬ 
coagulant action ” 

In a senes of experiments on animals reported else¬ 
where®^ it w*as possible to show that both dicumarol® 
and some forms of heparin ha\c a direct effect on the 
coronarv \esscls m dilating them and increasing the 
\olume of the coronan flow Tins was shown to be a 
direct effect on the \csscl wall b\ experiments on the 
cmpt\ beating heart In the case ol heparin the effect 
was slight or moderate and occurred onh when heparin 
sodium \ X R was used Diciimarol^ had a con¬ 
stant clfect equal to that ot theobromine and sodium 
acetate U S P and, we ha\e reason to think more 
prolonged For the past se\cral }ears we ha\e rou- 
tinel} u‘^ed one or another of the purine base dernatues 
in our cases of coronar\ occlusion because of their 
coronar} vasodilator effect 

Experimental studies of these drugs appeared soon 
after Askana?} reported the clinical benefits observed 
111 angina pectoris Hedbom and Loeb showed 
cxpcnmentall} that the coronary vasodilator action was 
a direct effect on the vessel walls The earl} results 
have been confinned hy man} investigators in experi¬ 
mental work on excised arteries and on the flow in the 
einpt} beating heart, and by using a ^lorawitz cannula 
in the coronary sinus, or a Rein thermostromuhr on 
the coronarv arter}' of the anesthetized animal, w ith the 
heart in situ An increase in flow has also been shown 
in consaous animals, walking about with a thermo¬ 
stromuhr on the coronar} arter}*^ There have been 
abundant reports of the clinical value of these drugs, 
as w ell as some dissident reports Our personal experi¬ 
ence has convinced us that these drugs are of great 
value in coronary disease m general In coronar}'^ 
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occlusion the results obtained with them closely parallel 
the results obtained w ith the anticoagulants 

Bamum, Gilbert and Fenn recentl} reported on 
the results of using these agents m a senes of 118 cases 
in St Luke’s Hospital, Chicago These vv ere unselected, 
consecutiv e cases, in all of vv hich the same simple treat¬ 
ment was given and nothing else Atropine, 0 6 mg 
(Moo and aminoph}lIine, 0 5 Gm (7j4 grams), 

were administered at once Pantopon® (a mixture of 
hydrochlorides of opium alkaloids), morphine or 
meperidine hydrochloride N N R (demerol hydrochlo¬ 
ride®) were given for pain at the onset Ox}^gen was 
started at once, on the patient’s arrival, m all cases 
4tropine was used only at the onset, and phenobarbital 
U S P and belladonna leaf U S P were given rou¬ 
tinely during the hospital stay As soon as possible, 
Tminophylhne injection U S P was discontinued anci 
theobromine calcium salicylate or the alkaloid theo¬ 
bromine were substituted No other drug was used, 
and tliere were no other variables The mortality rate 
was 12 7 per cent Thromboembolic complications for 
this senes w ere 5 9 per cent In only 2 cases of the 
entire senes were pnmary venous thrombi of the legs 
incurred We consider that the decrease m thrombo¬ 
embolic phenomena was due to the increase of the 
m} ocardial blood supply effected by the coronary vaso¬ 
dilator drugs As a result of the increased blood supply, 
there was less damage of the endocardium and hence 
there was less tendency tow^ard the formation of mural 
thrombi These results are quite consonant with the 
results following the use of the anticoagulant drugs m 
cases reported elsewhere by others 

We do not question the value of anticoagulant 
therapy m coronar} thrombosis, we do question the 
mechanism of its action We also question the 
propriety of its being used outside a hospital equipped 
to follow daily the anticoagulant effects Even under 
such conditions it is not entirely free from danger 

SUMMARY 

A therapeutic agent which increases the volume of 
the coronar}^ blood flow by direct v^asodilator action 
offers in our opinion, the best means for decreasing 
the damage that may be done to the myocardium by 
coronary occlusion Experimental evidence indicates 
that the anticoagulant drugs hepann and dicumarol® 
hav^e such a direct coronary vasodilator effect 

Clinically tlie results obtained with hepann and 
dicumarol® parallel those wnth coronary vasodilator 
drugs of the xanthine senes 

The conclusion seems inevitable that increasing the 
blood supply to the infarcted area w ould decrease 
further damage of the myocardial tissue and facilitate 
repair of the damage already done 


ABSTRACT OF DISCUSSION 

Dr Roy W Scott, Qeveland The authors m this paper 
attempt to prove tliat the benefiaal results obtamed by the use 
of dicumarol® and hepann m treatmg coronary occlusion wnth 
myocardial infarction are not due to the anticoagulant action 
of these drugs but rather to their action as coronarj vasodilators 
In support of this proposition, there are presented two types of 
evidence, experimental and clmical As clinical evidence the 
authors refer to the results obtained in one hospital in 108 
patients treated by more or less conventional therapy but with 
no dicumarol®, they point out that the over-all mortalitj rate 

18 Batuuni D R Gilbert, X C and Fenn G K. The Ute o€ 
Xanthines m the Treatment of Acute Coronary Thrombosis to be 
published 



NONPARALVTW POLIOMYELITIS—CURNEN ET AL J a m ^ 

Aov 26 19^9 


of 12 7 per cent and the incidence of thromboembolic comphea-* 
tions, 5 9 per cent, compare favorably with those reported by 
others who used anticoagulants The largest and only well 
controlled study of anticoagulant therapy in the treatment of 
coronary' occlusion with infarction was tliat recently reported 
by the American Heart Association’s committee, whose chair¬ 
man was Dr Irving Wright This comprised 432 patients 
who received anticoagulant therapy m addition to conventional 
tlicrnpy and 386 patients in the control group wdio received only 
conventional therapy In the dicumaroP-trcated series the 
mortality w-as 15 per cent and in the control group, 24 per cent 
Thromboembolic complications occurred in 25 per cent of the 
controls and in 11 jicr cent of the treated patients Evidently 
the mortality rate and the incidence of thromboembolic compli¬ 
cations were both lower m the authors’ 108 uncontrolled cases 
than in the dicumarol®-treated patients mentioned But such 
data arc not comparable and hence iiave no statistical signifi¬ 
cance To use them as evidence that dicumarol® dilates the 
coronary bed m man seems to be an attempt to pro\e what one 
wants to believe The hypothesis merits further study Some 
ciidcncc of the effectiveness of the drug as a coronary dilator in 
man might be obtained from its use in patients with coronary 
msuflicicncy and the anginal syndrome I would emphasize, as 
the authors lia\c, the danger of dicumarol® therapy There 
probably bare been many more fatalities from hemorrhage than 
ha\e been reported in the literature Valuable as the drug is in 
the treatment of coronary occlusion, it should ncier be given 
unless the facilities for adequate laboratory and clinical controls 
arc aiailablc 


DISEASE RESEMBLING NONPARALYTIC POLIO¬ 
MYELITIS ASSOCIATED WITH A VIRUS 
PATHOGENIC FOR INFANT MICE 
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and 

JOSEPH L MELNICK, Ph D 
New Hoven, Conn 

During the summer of 1948, an unusual number of 
patients with illnesses resembling nonparalytic polio- 
myehhs were admitted to hospitaJs in the southern part 
of New England Similar cases had also been noted 
in the previous year in this area as well as elsewhere ^ 
Evidence had been obtained that the illness m some of 
tlie patients was caused by strains of poliom 3 'eIitis 
virus" 

It seemed possible, however, that not all the patients 
had pohom 3 ehtis but that some of the mild, Tion- 
paral 3 ^tic illnesses might have been caused by a 
clilTerent infectious agent In order to explore this 
possibility, information was sought concerning the dis¬ 
tribution of paralytic and nonparalytic cases in the 
southern part of New England during 1948, and certain 
representative patients were studied to determine 
nlietlier poliomyelitis virus or some other agent could 
be shown to be causative of their illnesses 


Dr W Ai Fowler, Iowa City There is a 1011 ( 101 ^ 3 " in the 
practice of medicine to overemphasize the newer methods of 
therap 3 and in the first ua\c of enthusiasm to allow the pendu¬ 
lum to swing too far Dr Wnglit and Ins committee for the 
American Heart Association have shoun bc>oiid doubt that the 
use of dicumarol® loners the mortalit} rate ind reduces throm¬ 
boembolic complications winch follow myocardial infarct The 
statistics which thej have presented arc impressive Dr Gilbert 
has suggested that the action of the drug may be more than 
that of an anticoagulant and that it may have some vasodilating 
action as well This is an important observation I do not 
believe that anticoagulant therapy sliould replace cntirel) the 
established methods of treatment for acute coronar}'' occlusion 
It has been shown experimentally in tlic dog that the size of 
the myocardial infarction following ligation of the coronary 
artery is definitely smaller m those animals treated with vaso¬ 
dilator drugs than in the untreated control animals I bcheve 
tliat the use of such drugs in combination with oxygen therapy 
reduces the extent of myocardial injury m man following coro¬ 
nary occlusion and thereby reduces the mortaht}" rate, the extent 
of the mural thrombus and the thromboembolic complications 
I beheve that these methods of therapy should not be discarded 
but should be used in conjunction with anticoagulant therapy 
When given under supervision and with adequate laboratory 
control, dicumarol® is a valuable therapeutic agent However, 
It IS used indiscnminateb with little laboratory control in 
ambulatory patients with coronary disease, it is given to patients 
with cardiac failure but without myocardial infarction, and 
I have seen it given to a patient with cardiac disease simply 
because a rather high thrombocyte count was observed Such 
uncontrolled administration of the drug is dangerous When 
properly administered, it is a valuable therapeutic aid, regardless 
of its mode of action 


Dr L A Naleeski, Chicago With respect to the question 
of statistical analysis raised by Dr Scott, wc are aware that the 
method of sampling we employed is not m accordance with 
tlie standard procedure We were merely interested in seeing 
the mortality rates in our patients following thromboenibohc 
phenomena Our impression was that our results with the 
xanthine treatment were considerably lower than those usually 
reported, and this we iound to be true when the 118 consecu- 
tiNC ca'ies were analyzed 


As reported elsewhere, strains of a filtrable virus, 
resembling that first described by Dalldorf and his asso¬ 
ciates,^ were recovered from feces of patients with non- 
]3aral3'tic illnesses m New England as well as from 
feces, sewage and flies collected during 1948 in widely 
separated areas of the United States ^ This agent pro¬ 
duced a fatal systemic infection with paralysis and myo¬ 
sitis m suckling mice and hamsters ® but not in older 
mice or hamsters or m rhesus monkeys These obser¬ 
vations “ indicated the existence of an infectious agent 
which had not been recognized previously and the close 
association of this agent with illnesses resembling polio¬ 
myelitis Further investigations seemed warranted and 
were made of the agent itself and of the illnesses witli 
which It appeared to be associated 


XAtionat Research Council fellow m medical sciences (Dr ShaA\) 

This study was aided by a grant from the National roimdatiou for 
nfantile Par'll} sis, Inc* 

Trom the Section of Preventive Medicine and Department of Pediatrics, 
i^’ale University School of Medicine 

We are indebted to Dr James C Hart, director of the Bureau of 
Vcventable Diseases, State of Connecticut Department of Health, for 
Tta on the incidence of poliomyelitis in Connecticut and to Dr Raymond 
" Me Alecr, chief, Division of Comniunicnble Diseases, State of Rhode 
sland Department of Health for sintilar data from Rhode Island 

The following physicians aided in obtaining specimens and information 
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:hapin Hospital, Providence R I , Dr F M Burke John James McCook 
Icmonal Hospital, Hartford Conn , and Dr Richard O B Shea. Engle- 
iood Hospital, Bridgeport, Conn -d i i * - 
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In lln^ in])cr cpulciniologic (htn \\ill be ])rcsentecl 
lo suggest the coincident'll occurrence ot poliomyelitis 
and 'mother disc'isc resembling it during the summer 
of 194S in ConiKCUcul 'ind Rhode Ishnd, and to sup¬ 
plement an earlier report ^ on the isolation of a nc\\ 
\anib from some of the patients studied during this 
period In describing the clinical obscr\alionb it will 
be shown that illness associated with this agent may 
assume dilTcrcnl fonns resembling not onh nonparalytic 
pohonnchtis but also epidemic pIcurod\nn or a mild 
undilTcrentiatcd febrile episode It will lie apparent 
lint infection w ilh this agent ma} represent a separate 
and prcMoush unidentilicd disease entity 

PATH NTS AND MATI PIAT-S STUDIED 
Pofttiits —Dunne 194S in Coimcclicul 121 persons were 
reported to llic ^tnlc liciltli depirtmeitl as hann^ liad polio 
m\clilis There were no deaths Onnltinp 1 patient because 
his illness hepan in 1947 and 5 patients hecausc of insuflicicnt 
data 115 ol llic 121 persons reported in Coiineclicut as liaMiig 
had polionnclitis were included in the present stud\ In addi¬ 
tion 18 patients who were not rejiorted as instances of imjIio- 
m>chlis Iml who were hospitalized in New lla\cn or Hartford 
with a diagnosis of aseptic meningitis cause unknown were 
included During 1948 in Rhode Island 8 cases of polioni>clitis 
with no deaths were reporteNl One patant whose illness hegan 

P«r cent of Cotes 



F,P 1 —Polionixclitis nnd a rptic mentnpitis cau c unknown 1948 
Connecticut and Rhode Island Distribution of 44 i>aral>tic and 113 
nemparaEtte ca«;c5 accordinR lo age 


in Virginia w’as excluded from this study St\entccn other 
patients hospitalized at Pro\idcncc R I» with the diagnosis 
of aseptic meningitis, cause unknowai, were included 
The patients who were studied came from homes situated in 
urban, suburban or rural areas in one of the two states All 
but 6 of the Connecticut patients in the scries were admitted 
to hospitals in Bridgeport New Ha\cn or Hartford, and all 
but 1 of the Rhode Island patients were hospitalized in Provi¬ 
dence. We saw man> of these patients during the acute stage 
of their illness data concerning others were obtained from 
the hospital and health department records All the hospitalized 
patients had pleocytosis of the cerebrospinal fluid Cases of 
aseptic meningitis secondary to or associated with other dis¬ 
eases were not included m this stud> 

The classification of each case as paralytic or nonparalytic 
was necessanlj arbitrary All patients with bulbar involve¬ 
ment or definite localized muscular weakness were considered 
as paralytic The classification of cases in which apparent 
paralytic involvement w'as mild, transitory or equivocal was 
usually based on the opinion of the attending physician When 
opinions difTered, classification was weighted in favor of the 
paralytic category The 35 cases with a diagnosis of aseptic 
meningitis which were included in this study were clinically 
indistinguishable from the 78 similar cases without paralysis 
diagnosed as poliomyelitis Consequently, in this paper they 
were all considered together as nonparalytic cases 

A/af^na/j—Materials were collected for study from repre 
scntative patients hospitalized during August, September and 


October, 1948, m Bridgeport, New Haven or Hartford, Conn, 
or m Providence, R I Specimens of feces collected during 
tile 'icutc stage of illness and following recovery were stored 
at— 70 C or —20 C Ultimately suspensions of feces were 
prepared and tested in newborn and older mice as well as in 
monkeys for the presence of viruses'* 

Blood was also drawn during the acute and convalescent 
stages of illness The ‘^crum was stored usually in a frozen 

Tadle 1 —Polwmyclths and Aseptic Meningitis, Cause 
Unknown, 1948, Connecticut and Rhode Island 


Cases 

,-*-, 

Pnrnlyt c Nonparalytic Total 

/-^^ /-*-V .- 

Mott Number Per Cent Number Per Cent Number Percent 


Connf’cULut 

ZD 

20 

04 

71 

133 

100 

Rhodr jHlniid 

D 

21 

10 

79 

24 

100 

Totnl 

44 

28 

113 

72 

167 

ICO 


state until used in various tests Specimens of serum and feces 
collected from normal subjects and patients with other diseases 
were stored and studied in a similar manner 

EPIDEMIOLOGY 

A total of 157 patients with a diagnosis of polio¬ 
myelitis or aseptic meningitis, cause unknown, was 
included in this stud} As shown m table 1, 133 were 
from Connecticut and 24 from Rhode Island The ratio 
of paral}tic to nonparalytic cases m the two states was 
approNimately the same Forty-four (28 per cent) of 
the cases were classihed as paralytic and 113 (72 per 
cent) as nonparal}’tic 

The geographic distribution of paralytic and non- 
paral}i;ic cases within the two states was similar as 
determined from the location of the homes of patients 
m the present senes who were admitted to hospitals 

A preponderance of male patients was noted in this 
study As shown in table 2, 71 per cent of the patients 
were male and 29 per cent female The ratio of male 
to female patients was almost 2 to 1 m the paralytic 
group and nearly 3 to 1 in the nonparalytic group 

The distnbution of paralytic and nonparalytic cases 
m both sexes according to age w^as similar As shown 
in figure 1, the peak madence of cases with and without 
paralysis occurred in the age range of 5 to 9 years 
Although both types of illness w^ere seen in patients 
up to 34 }ears of age, there was a somewhat greater 

Table 2 —Poliomyelitis and Aseptic Meningitis Cause 
Unkno7vn 1948, Connecticut and Rhode Island 
Distribution of Cases According to Sex 


Male Female Total 


Type 

Number Per Cent 

Number Per Cent 

Number 

Percent 

Paralytic 

28 

G4 

16 

30 

44 

100 

Nonparalytic 

84 

74 

20 

20 

113 

100 

Total 

112 

71 

46 

29 

167 

100 


concentration of patients without paralysis in the 
younger age groups and a higher incidence of patients 
with paralysis in the older groups Twenty-four (21 
per cent) of the patients without paralysis were older 
than 14 years of age as compared with 16 (36 per 
cent) of the paralytic patients Only 9 (8 per cent) 
of the nonparalytic patients were over 19 years of age 
as compared with 13 (30 per cent) of the paralyTic 
patients 

In Connecticut and Rhode Island poliomyelitis has 
generally been most prevalent in the late summer and 











nonparalytic poliomy 

earl}^ autumn The seasona] distribution of reported 
cases IS indicated m table 3 It will be seen that in both 
states over a period of many years the total number of 
cases in any one month was greatest in September and 
only slightly less in August The peak incidence of 
reported crises per niontli during ench year also occurred 



Fir 2—Pohomxclitis tnd aseptic mcninRitis cau*>c tinknoun 19*}8| 
Connecticut and Khodc Island Distribution of panbUc and nonpnrai>tic 
cases according to ditc of onset 


most frequently in September, follon eel by August and 
October In 1948 it occurred in August 
The distribution of paralytic and nonparalytic cases 
in the present series according to the date of onset is 

CASE NO I 
9 YRS 


DAY OP D) S£ A S E I Z 3 A 5 6 7 8 9 10 It 12 13 M 15 16 17 >8 U7 £36 



ELITIS—CURNEN ET AL 


jama. 

Nov 26 1949 


mciaence ot paralytic cases increased during September 
was mavimal m the first week of October Ld dechS 
Although the number of these cases 
was not great, their distribution, with the peak of inci¬ 
dence per month in September, corresponded to that 
most commonly observed for poliomyelitis in previous 
years in Connecticut and Rhode Island 

The incidence of nonparalytic cases was distinctly 
difterent Begmmng m the middle of July the number 
of cases increased sharply to a peak at the end of Tulv 
declined in tlie ncAt two weeks and then rose again to 
a similar peak in tlie fourth week of August There- 
alter, the weekly number of nonparalytic cases fluctu¬ 
ated but corresponded more closely to that of the 
paralytic cases 


A total of 37 of the 44 paralytic cases and 109 of the 
113 nonparalytic cases had their onset during the sixteen 
weeks from fuly 2 to November 4 From figure 2 it 
can he seen that the maximal incidence of non paralytic 


CASE NO 2 
5 YRS 


DAY OF DISEASE 12 3 4 5 6 7 8 9 141 250 


DROWSY APPEARANCE 
ABDOMINAL PAIN 

H E A DACHE 

NAUSEA 

VOMITING O 

STIFF NECK AND BACK C 
WEAK RIGHT HIP 39 

38 

jADMITTED ^ 

■ afc DISCHARGED 

AyVw- 

C VIRUS IN FECES 

C VIRUS ANTIBODY 

POLIO VIRUS IN FECES 

•i- 

■■ + + 


” W B C 

' 36 30 

C S F — 

P L % 

30 70 0 100 


PROTEIN 



-TTIQ /lOOCC 

30 30 

BLOOD 

W B c 

9400 


Fig 4 (case 2) —Clinical chart and results of tests for presence of virus 
and antibodies in patient with s>ndrome of aseptic meningitis or non 
paral>tic pohomyehtis from uhom C virus ^va3 recovered 


cases occurred m the first half of this period and of 
paralytic cases m the second half During the nine 
weeks from July 2 to September 2 there were 8 para¬ 
lytic cases as compared with 70 nonparalytic cases But 
from September 3 to November 4 there were 29 para- 
hrtic and 39 nonparalytic cases It is obvious from 
these data that the paralytic and nonparalytic cases 
were distributed differently, in fact, the difference is 
statistically highly significant (P= < 0 00006) 

This observation indicated either that cases involv¬ 
ing paralytic and nonparalytic forms of infection with 
poliomyelitis virus had different seasonal distribution 
krves, or that not all the cases included in the study 
had been caused by tlie same agent The second alterna¬ 
tive appeared to be substantiated by evidence obtained 
m tlie laboratory* 

STUDIES OK ETIOLOGY 

An attempt was made to determine the caup of 
illness in 14 of the patients witlput paralysis iMluded 
m the present study Suspensions of feces obtained 
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from 13 of these piticnls during tlic ncutc illness or 
cnrl\ in coimlesccnce were tested in monkeys for the 
presence ot polionnehtis mhis mid were also injected 
into infint mice within llie first few ch\s of life"* The 
litter ])rocc(lurc wis proniptccl 1)\ the report of D'lll- 
dori nnd Sickleson the 1‘^ohlion of a Mrus which 
induced pnraKsis and nnosilis m suckling mice and 
Innistcrs from ‘acute pln^^e ’ feces of 2 children with 
parahlic illnesses in the sninmer of 1947 Data con- 


patient (case 3) on the se\ent)^-third day from the 
onset of illness Specimens of serum obtained from 
these and from 5 additional patients (cases 6 to 10) 
during their illness or following recovery neutralized 
a strain (Connecticut 5) of the new virus, wdiich had 
been isolated from 1 of the patients (case 2) The 
capacity to neutralize the virus was demonstrable in 
the earliest serum tested from 9 of these patients and 
persisted for as long as eight months, the longest mter- 


T\iiu ^ —5‘in;ini(7r\ oj Duta on Reported Monthly Incidence of Pohomyclitis vi Connecticut and Rhode Island 


I ollotnvcllt[c 

Connrollrut—IPIO to ll't'' 

Cn r« i>rr tnontli loinl for year* 
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lur of jcnri <>b tr\rtl 

HhCHlc I Innil-lPlO to pic 

(.n rv i»rr month toinl for ‘'1 yrnr^ t 
Monllj of Incjtlciict piT yinr nnm 
IXT of jrar' oh tr\c<I t 
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27 
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s 
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5 
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20 
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Sept 
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Isov 
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Total 

Isumber 

1 030 
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690 

29a 

09 

6^ 

11 

20 

7 
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89 
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53 

SO 
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8 

19 

2 
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• Arnr? for ’uhlcli montljly flpirrr' nrc nvnllul Ic 

1 Not fncludlnr 1^.7 nnd l» l Monthlr flirurc^ not nvnllable for tlic^o ycors 


T\DLL A—Summary of Data on 14 Patimts xiith the C/i;iica/ Syndrome of Nonparalytic Poliomyehfis or Aseptic Meningitis 


Rcsulta of Attempts 
to Isolate Viruses 
from Pcccs 

t -*-\ 

Duration of Polio Iseutrallratlon 

Cerebrospinal Fluid f Illness myelitis 0 of C Virus 

- *' -^ t ---\ Virus Virus by Patients 
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* N P P Indicates nonpnrolylic iK>lIomycIItI« A M n^cptlc menlntltls 

\ Daj Indicates the day that the specimen viaa obtained the date of onset Is consldeTed day 1. P M Indicates the ratio of polymorphonuclear 
IcukocjtiS to mononuclear ceil c\prc as a percentage, 
t Neutralisation Index of 1 000 or more 


cerning the 14 patients included in this study, together 
with the results of tests with their feces and serum 
which hate liccn reported elsewhere,* are summarized 
in table 4 Charts to show^ the clinical course and labo¬ 
ratory findings in cases 1, 2 and 3 are included (figs 3, 
4 and 5) 

Strains of a filtrable virus which caused fatal paraly¬ 
sis m infant mice but did not produce apparent disease 
m monke>s or older mice were recovered from feces 
obtained dunng the first two weeks of illness from 5 
(cases 1 to 5) of the 14 patients The virus was not 
found m later speamens of feces from 4 of these patients, 
but was found again m a specimen obtained from 1 


val tested In 1 patient (case 2) the virus was not 
neutralized by serum obtained on the fifth day but was 
neutralized by serum obtained one hundred forty-one 
and two hundred fifty days from onset This patient 
had no other illness in the interval between the first 
and second speamens Suspensions of feces from 9 of 
these patients (cases 1 to 9) were tested m monkeys 
and failed to produce clinical or microscopic evidence 
of poliomyelitis The illnesses in these 10 patients have 
been considered as representative of a disease associated 
with a virus pathogemc for infant mice (Covsackie 
group) ® For convenience this agent is referred to in 
this report as C virus 
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earl}^ autumn Tlie seasonal distribution of reported 
cases IS indicated in table 3 It will be seen that in both 
states over a period of many years the total number of 
cases m any one montli was greatest in September and 
only slightly less in August The peak incidence of 
reported cases per niontli during each year also occurred 



incidence of paralytic cases increased during Septem) 
was maximal in the first week of October and dr 
sharply thereafter Although the number of tli 
was not great, their distribution, with the r 
dence per month in September, corresp 
most commonly observed for poliomi 
years in Connecticut and Rhode 
The incidence of nonparalytir 
different Beginning m the ni 
of cases increased sharply f 
declined in the next two 
a similar peak in tlie 
after, the w^eekly r 
ated but corro"; 
paralytic case 
A total o'" 

113 nonr 

w^ecK 

car 


Fig 2—Poliomyelitis and a«;cptic meningitis, c 
Connecticut md Rhode Isbnd Distribution of p' 
cases according to date of onset 


most frequently m September 
October In 1948 it occur 
The distribution of pe 
m the present series " 

CAse NO I 
9 YRS 

DAY OF DISEA 


A None 
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lliroit Sleeplessness, in 1 instance associated with 
iKickaclK and p:cnern)i7cd weakness were each trouble¬ 
some to S patients As indicated in table 5, other 
s\anptoms, indudmg chills and manifestations of cory 7 a, 
were encountered infrcqiienth It seemed doubtful 
that diarrhea which was experienced by 1 patient for 
a da\ one week before the onset of other S 3 anptonis 
was related to tlie illness under consideration The 
occurrence of abdominal pain m 6 patients and of pain 
in the cliest in 1 (case 7) is noteworthy in Mew^ of the 
emphasis on these complaints bv other patients from 
whom the C aims was rcco\ercd These otlier patients 
arc described later in the jnper 

Pin sical Siijns The signs of illness found on ph} si- 
cal exaininaiion ha\c i)ccn summarized in table 6 In 
general ihc\ were few and not disiinctnc Most patients 
did not ajipear jnrticularh ill or uncomfortable All 
were rational and coopcraint 1 he temperature on 
admission ranged from 37 6 to 38 6 C w ilh a mean of 
38 5 C (99 7 to 101 5 Y with a mean of 1013 F) 
The maximal tcm[)crature obsciwed in each patient 
during the course of illness \'ancd from 38 2 to 40 3 C 
with a mean of 39 4 C (1008 to 104 5 F with a mean 
of 1029 r ) Fc\cr lasted from one to ten da}s with 
a mean of 5 6 da}s During the acute stage of illness, 
the pulse rale was iisualh accelerated to correspond 
with tlic temperature The respirator} rates were 
noninl 

Stiffness of the neck or back was present in all but 1 
])aticnl at the time of admission to the hospital and 
was tlie factor in most instances wlucli led to lios- 
pilahzation The term is used here to indicate some 
degree of resistance to acti\c or passive forward flexion 
Quantitatnc c\aluation of this sign was difficult, as the 
observations were varioush described not only from 
dav to dav but on the same dav b} different observers 
In 5 patients the stillness was mild or equivocal and 
lasted for onlv two or three davs In 3 patients the 
stiffness wns mild or somewhat more pronounced and 
lingered for approximately ten days In 2 patients 
(cases 4 and 7) persistent stiffness of the back in the 
first instance and of the back and neck in the other 
graduall} diminished, these finall} disappeared only 
after periods of one month and six weeks, respectively 
In 7 patients with stiffness of the neck or back, the 
Brudzinski or the Kcmig sign, or both, were reported 
to be positive 

H}'pcremia of the pharymx was noted in 7 patients 
This was invariably mild and of short duration Three 
patients (cases 7, 8 and 10) appeared to have spasm 
of the hamstring muscles A watery nasal discharge 
was noted in 2 patients One patient (case 2) was 
thought b> an observer to have slight weakness of the 
right leg for two days In view of the fact that 6 of 
these patients complained of abdominal pain, it seems 
noteworth} that none showed definite signs of abdomi¬ 
nal tenderness 

Cerebrospinal Fluid Lumbar puncture was per¬ 
formed on all these patients at least once, m 6 patients 
twice and in 1 patient three times Initial lumbar 
punctures were done on the second to eighth day and 
repeated on the sixth to sixteenth day of illness No 
abnormalities of pressure were noted, and cultures of 
the cerebrospinal fluid were sterile The observations 
on examination of the cerebrospinal fluid are shown in 
table 4 The total leukocyte counts on the initial obser¬ 
vation ranged from 27 to 600, in all but 1 case the 
counts were less than 150 The leukocyte counts had 
decreased on the repeat examination with 1 exception 


In this instance (case 5) the count which was 92 on 
the fourth di} rose to 230 on the eighth day The per¬ 
centage of pol>morphonuclear cells in the initial speci¬ 
mens of spinal fluid was less than 25 in 3 cases, 25 to 
50 in 5 cases and more than 50 in 2 cases, the range 
w as 0 to 74 per cent The protein content of the spinal 
fluid was found to be greater than normal at some time 
during the course of illness m 5 of the 10 patients, in 
3 patients it was observed to increase and was still 
elevated on the elev^enth to sixteenth da> The highest 
lev^el noted was 90 mg per hundred cubic centimeters 
on the seventh da} (case 6) 

Other Laboratoi*}’^ Results The total leukocyte count 
in the blood of these patients was usually normal, the 
range was between 6,900 and 9,900 with 1 exception 
In this patient (case 9) a count of 21,500 recorded on 
the second day of illness was found to be 9,600 on the 


Tadle 5 — S\mf>loms tn 10 Patients zcith the Clvucal Syndrome 
of A ofif*aral\ttc Poliomyelitis or Aseptic Meningitis from 
}I'horn the C Yirus lYas Uccoiwrcd or Whose Serum 
Neutralised It 


Pever 

10 

Sleeplessness 


3 

Ucaclnchc 

9 

Weakness 


8 

Stiff Deck or back 

0 

Generalized aches 


2 

XflUfca 

8 

Dizziness 


2 

V omiting 

0 

Running nose 


2 

Abdominal pain 

0 

Cough 


1 

Pflln In cvtrcralUcs 

6 

ohnis 


1 

Pttln In neck or back 

4 

Earache 


1 

Drow»jie«s or lethargy 

4 

Pain In back and chest 


1 

Sore throat 

4 

Diarrhea (one week before on^et) 

I 

Table 6— Plnsteal Signs of Illness in 10 Patients zvith the 

Clinical Syndrome of Nonparalytic Poliomyelitis 

or 


Aseptic Meningitis fro 

m 

Whom the C Virus Was 


Recovered or Whose Serum Neutralized It 






Xumber 

Signs 



of Cases 

Elevated temperature 



10 




Range Mean 



On admission 


87 0 to 39 6 0 



Maximal 


SS 2 to 40^ 0 39 4 0 



Durat on 


1 to 10 days 6 0 days 



Stiffness of the neck or back 



9 


Positive Brudrinski or Kemlg sign 

7 


HyiKTcmln of pharynx 



7 


Spasm of hamstring muscles 



3 


Xasal discharge 



2 


Wenkmeas of extremity 



1 



following day without any obvious explanation for the 
unusual leukocytosis The differential cell counts and 
other hematologic observ’’ations were within normal 
range Urinalyses were normal The reaction to 
mtradermal injection of old tuberculin in 1 to 1,000 
dilution in 1 instance or purified protein denvative of 
tuberculin, first and second stren^h, was negative in 
the 6 younger patients tested for tuberculin sensitivity 

Qmical Course The course of illness m each of 
these patients was relatively bnef and uncomplicated, 
and terminated m complete rtcovery All but 2 patients 
(cases 4 and 7) with persisting spasm of the neck and 
back had fully recovered at the time of discharge As 
noted m table 4, the period of hospitalization m these 
patients ranged from fiv^e to eighteen days with a mean 
of 11 3 days 

Other Porms of Illness —In other patients from 
whose feces strains of the new virus were recovered, 
as in case 3, abdominal or thoracic pain were the most 
prominent S}Tnptoms An adolescent boy, who was 
hospitalized during September 1948 in New Haven 



900 


nonparalytic poliomyelitis—curnen et al 


because of pain in the abdomen and chest, had an illness 
which \vas considered to be epidemic pleurodynia 
(figure 6, case 15) 
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On ndniission to the hospital he Ind moderate distress from 
(he thoracic pam, uliich was accentuated by deep breathing 
His temperature was 39 C (102 2 F), pulse rate 96 and 
respiratory rale 42 The neck was slightly resistant to anterior 
/IcMoii The thorax expanded cqiialh on the two sides, tlic 
lungs were clear bj' plnsical and rociilgenologic cxaniiiiation 
1 here was questionable tenderness m the right lower quadrant 
on abdominal palp itioii The Kernig sign was negatne, tlic 


CASE NO IS 
tT I 4 YRS 

DAY OF DISEASE 


12 3 4 5 


217 


COMMENT 

occurrence during the summers of 1947 

shoulder He also complained of frontal headache and vomited reported m this paper w^ere carried out 

several times to determine whether this possibility could be shown to 

have A'alidity 

Although poliomyelitis was considered to be epidemic 
during 1948 m the United States this was not true in 
Connecticut or Rhode Island, w'here the total number 
of patients reported was not unusual and none died 
T he 157 patients m the present study included most of 
tliose treated for poliomyelitis in this area All had 
jilcocytosis of the cerebrospinal fluid and clinical find¬ 
ings consistent wuth polioinj^ehtis One hundred and 
thirteen (72 per cent) of the cases w^ere classified as 
nonparalytic They included 78 patients with a diag¬ 
nosis of poliomyelitis and 35 who had similar illnesses 
which were called “aseptic meningitis, cause unknown” 
thereby avoiding the more sinister and specific term, 
“poliomyelitis ” 

An analysis based on the date of onset of each 
patient's illness revealed that the highest incidence of 
cases wnthont paralysis w'as m August and of paralytic 
cases in September and October In a similar 
study made in Denmark, Brochner-Mortensen and 
Raaschou compared cases of paralytic poliomyelitis 
and those wuthout paralysis classified as primary 
hmphocytic meningitis wdneh occurred in Copenhagen 
from June 1, 1947 to January 31, 1948 They found 
that cases of each type were distributed in regular epi¬ 
demic cun'es w'lth the peaks for the nonparalytic and 
paralytic cases in August and October, respectively 
Their epidemiologic obserx^ations resemble tliose 
reported in this paper and provide a similar basis for 
interpretation 

In the present study the discrepancy in tlie weekly 
distribution of paral}^:^ and nonparalytic cases, although 
not great m point of time, appeared none the less to be 
statistically highly significant Particularly m view of 
this observation it seemed improbable that all the cases 
included in this group represented infection with a 
single agent, i e , poliomyelitis virus The alternative 
view' that the group w'as heterogeneous with respect to 
etiologic agent and included cases m w’hich illnesses 
w ere caused by more than one infectious agent seemed 
a more likely possibility, and one that could be investi¬ 
gated m the laboratory 

As described in the foregoing portion of the paper, 
studies made on 14 representative patients without 
paralysis provided evidence that the nonparalytic group 
was heterogeneous Only 2 of these patients were found 
to harbor poliomyelitis virus However, a virus patho¬ 
genic for infant mice, similar to that first desenbed by 
Dalldorf and Sickles,®" was isolated from material from 
5 of these patients Moreover, serum obtained from 10 
of the 14 patients during or following their acute illness 
neutralized a strain of the new virus which was recov¬ 
ered from 1 of them The 10 patients whose serum 
neutralized the new virus included the 5 from whom 
this agent was isolated but not the 2 who harbored 
poliomyelitis virus 

Although the capacity of serum from these patients 
to neutralize a Connecticut strain of the new virus is 
not conclusive proof that their illnesses were caused 
by this agent, it is evidence m support of this view'. 



pleurodj nia 

reflexes were normal The leukocyte count was 9,000 with 74 
per cent polymorphonuclear cells Lumbar puncture yielded 
normal cerebrospinal fluid 

On the day after admission of the patient the fever subsided, 
and the symptoms and signs of illness disappeared He was 
discliargcd from the hospital September 28 

Acute febrile illnesses developed in 3 laboratory 
workers while they were studying the C virus 
Details of the clinical course and laboratory observa¬ 
tions in these cases have been reported elsewhere" 
Their illnesses varied in seventy but bore a resemblance 
to that m case 15, previously described Abdominal 
and thoracic pain were the chief symptoms, and there 
were no signs to suggest involvement of the meninges 
or the central nervous system All 3 patients recovered 
completely These cases appeared to represent instances 
of infection by the C virus, presumably contracted m 

the laboratory 
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e«pccn!i\ in tlin^c p^tlclUi^ wlio \\cre nlbo found to 
In\c the MHis in tlicir tccci> during the icute stage of 
illness 

Tunher cMclcucc lint the nrus is in het, p'lthogenic 
for liunnn bciinrb W'lb olil-nncd from 'i stllcl^ of the 
illnesses in 3 workers m thib hl)or'itor\ who pre- 
sunnbh conlnclcd infection with the igcnt while 
enmged in sindMiig it IDuring the acute stage the 
MHib was rccoxercd from feces of all 3 of these persons 
and from pharangcal ^ccrclionb of 2 of them In all 
3 the serologic ca])acit\ to nciitraluc the mhis was not 
present jirior to illness but ippeared earh and increased 
to high titer during comalesccnce 

The immunologic relations of this nrus have not 
been complctch C'^tablished Howecer it was found 
that homologous Inpcnmnume scrum prepared in 
animals compkteh ncutralued this mhis whereas it 
wais not ncutrah/ed b\ Inperimmune scrum prepared 
in animals against the following \iniscb pohom}elitis 
(loosing \orth Carolina 19-lS and Texas 19^8 
strains) T boiler s r\ and GD \n strains of mouse 
cnccphalom^chlls mfus mumps herpes simplex, 
l\Tnphoc\tic choriomeningitis cnceplialom}ocarditis 
louping ill \ cnczuelan equine cncephalonn ehtis and 
Newcastle disease Mruscs ■* Dalldorf and his asso- 


From present knowledge it appears that strains of a 
^a^us pathogenic for infant mice are widely distributed 
in nature This agent has also been found to be patho¬ 
genic for human beings, and acute illnesses associated 
with it may resemble poliomyelitis, epidemic pleuro¬ 
dynia or a mild, undifferentiated fever The possibility 
of inapparent infection wath this agent has been indi¬ 
cated in man ^ and proved in chimpanzees * 

SUMMARY 

A study was made of 157 patients with a diagnosis 
of poliomyelitis or aseptic meningitis, cause unknown, 
who were admitted during 1948 to hospitals in Con¬ 
necticut and Rhode Island All of the patients had 
pleocy tosis of the cerebrospinal fluid, none died Forty- 
four (28 per cent) of the cases w^ere classified as 
paralytic and 113 (72 per cent) as nonparalytic 

An analysis based on the date of onset of each 
patient’s illness showed that the highest incidence of 
nonparalyiiic cases was in August and of paralydic cases 
in September and October The difference m distri¬ 
bution was found to be statistically highly significant 
Together with e\idence obtained in the laboratory, this 
appeared to indicate that not all of the patients included 
m the study had diseases caused by poliomyelitis virus 


antes also found tint the heterologous immune scrum 
which they tested failed to neutralize tlicir strains of ^ 
aanis EMdence is accumulating that the mhis exists 
m multiple ‘^erologic t\pcs^ ' 

Fragmentarx as present knowledge is concerning the ^ 
properties and distribution of this new \arus certain ’ 
resemblances to pohonnehtib mhis ha^c been noted ^ 
Like poliomyelitis nrus the new nrus is excreted in ^ 
human feces and ma\ be reco\cred from phar\Tigeal ^ 
secretions,it has been rcco\crcd from flies and has 
been found in sewage * It has been obtained from one 1 
or more of these sources in wideh scattered areas 
From the limited obscr\ations recorded to date it would 
appear that ])ohom\ehlis and infection with the new * 
VITUS may ha\c a similar seasonal distribution I^Iore- | 
o\er, certain clinical forms of infection by these two 
agents ma\ resemble or be indistinguishable from one * 
another 

Mthough in the present stud\ the new \irus and the ] 
serologic capacity to neutralize it were identified with 
nonparahtic patients exclusneU these patients were j 
selected for particular study and the e\ idence is insuffi¬ 
cient to assume that none of the paralytic cases repre- J 

sented infections with die new Mrus Attempts to * 

reco\cr the Mrus from 6 paralyzed patients of the ^ 

present senes ga\e negatne results It will be recalled, ^ 

howc\cr that a similar Mrus was first isolated by 
Dalldorf and Sickles from 2 patients with paraly^sis ^ 
It remains to be determined how frequently and with ^ 

what seventy paraly^sis may occur in patients infected ^ 

by^ this agent ^ 

It seems noteworthy that 1 patient from whom this 
Mrus was reco\ered and whose serum neutralized it had ^ 
an acute illness with the clinical features of epidemic ' 
pleurodynia In all 3 of the workers with laboratory ^ 
infections abdominal or thoracic pain were also promi- I 
nent symptoms These observations add to the varia¬ 
tions in the clinical features of disease assoaated with ^ 
this virus and suggest that further search be made ^ 
for a similar agent in patients with illnesses resembling 
not only poliomyelitis but also pleurodynia or epidemic J 
myalgia ^ , 

~ F««.. Dsilg lilDirairt 

10 Footnote, 4 and 7 ^ Q, nC<aiOQ| GSltlgB 


Suspensions of feces from 13 representatn e patients 
without paraly^sis were injected into mice and monkeys 
Strains of a virus wffiich differed from poliomyelitis 
Mrus were recovered from 5 of these patients The 
Mrus was pathogenic for infant mice but not for older 
mice or rhesus monkeys A Connectiait strain of this 
virus was neutralized by serum obtained during or 
following illness from 10 of the nonparaMic patients, 
including the 5 from whom the agent was isolated 
Poliomy^elitis Mrus was recovered from 2 of the non- 
paralytic patients wffiose feces did not yneld the new 
Mrus and whose serum did not neutralize it 

Dunng the period of this study^ the new virus was 
sought but not found in feces from 6 patients with 
paralysis and in feces from 31 other persons including 
healthy'’ subjects and patients hospitalized for vanous 
illnesses other than poliomyelitis or aseptic meningitis 
A strain of virus pathogenic for infant mice was 
reco\ered from feces collected from a boy in September 
1948 during an acute illness which resembled epidemic 
pleurodynia Serum obtained from him during and 
following the illness neutralized this virus Abdominal 
or thoracic pain were also prominent symiptoms of the 
acute illnesses in 3 laboratory workers who contracted 
infections with this virus while studying it 

An analysis w’’as made of the clinical features in 
10 patients with the syndrome of aseptic meningitis or 
nonparaly^tic poliomy^elitis from whom tlie new virus 
was isolated or whose serum neutralized it The obser¬ 
vations were similar to those in cases attributed to 
infection with poliomyelitis virus 

From present knowledge it appears that strains of a 
Mrus pathogenic for infant mice are widely distributed 
m nature and that m man acute illnesses associated 
wuth this agent may resemble poliomyelitis, epidemic 
pleurodynia or a mild undifferentiated fe\er 

The observ^ations in this study suggest that a common 
disease caused by this virus may exist Its occurrence 
during the summer of 1948 in the southern part of 
New^ England may account for the discrepancy'- noted 
in the distnbution of paralytic and nonparalytic cases 
and for the mild character of many of the illnesses 
w^hich w^ere considered to be poliomyelitis 

^ 789 Howard Avenue, 


902 


ASEPTIC MENWGITIS-IAWORSKI AND WEST 


ASEPTIC MENINGITIS OF NEW VIRUS ORIGIN 

A Senes of Eighteen Cases 

ALEXANDER A JAWORSK^ M D 
end 

EDWARD J WEST, M 0 
Providence, R i 

. of aseptic meningitis observed 

at the QiarJes V Chapin Hospital from July through 
November 194S is noteworthy because at no time m 
the past Here patients with similar cases of aseptic 
meningitis ever admitted to tlie hospital By method of 
exclusion, relying heavily on extensive laboratory virus 
^idies performed at the Yale Universitj'’ Medical 
School ^hrns Laboratory, New Haven, Conn (Drs 
Paul, Curiicn and Shaw 0, and at the National Insti¬ 
tutes of Health Virus Laboratory, Bethesda, Md 
(Dr Iv Hahel ■), tlie eliologic agent in this series of 
cases IS shown to be a new' virus aOecting the meninges 
m a mild and t 3 pical manner A new' virus disease 
entity with characteristics similar to those observed in 
this series has been recentl}' noted by Webb and associ¬ 
ates “ and by Paul, Curnen and Shaw' ^ 

CLIMCAL DATA 

The nature of our cases w-as most characteristic, 
w'lth strikingly close similarities in the histones, exami¬ 
nations and hospital course of the patients The first 
patient was admitted July 21, 194S, 7 and 8 patients 
were admitted during August and September, respec¬ 
tively, and 1 eacii in October and November Tlie 
peak of incidence occurred about September 1 Twelve 
patients were from Providence and the other 6 w'ere 
from scattered areas in Rhode Island 

Histories of the present illness w'ere similar wnth few 
variations The protean manifestations were tj'pical of 
meningeal irritation headache, moderate aching and 
stiffness of the neck, and occasional'vomiting All 
patients experienced the generalized effects of any acute 
illness, namely fever, minimal anorexia and general 
malaise The onset varied from tw'o to four days before 
admission wnth initial symptoms of sbglit upper respira¬ 
tory infection and minimal throat irritation m half of 
the patients and fever and malaise in the others In 
the usual history, the patient w'as bedridden for about 
tw'o days prior to hospital entry, w'lth increased malaise 
and persistent, severe, frontal and occipital headache 
unrelieved by acet) Isahcylic acid These synnptoms 
increased in severity, the headache descending to the 
posterior aspect of the neck and causing minimal pain 
on anterior flexion of the head 

There were no exposures to measles, chickenpox, 
mumps, herpes and, most important, anterior polio¬ 
myelitis Twelve of these patients (two thirds of the 
senes) had already been admitted before tlie first 
patient with paralytic anterior poliomyelitis for 1948 
was hospitalized 

All were w'ell developed and well nourished persons, 
the average age being 14 years Only 3 of tlie 18 were 
females On admission they were alert, cooperative 
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and apprehensive, they complained chiefly of severe 
diffuse headache and moderate general malaise pS ' 
tive observations were limited to fever, lOI to 103 F 
f the oral pharynx and stiffness of 
the neck Cervical stiffness can be described further 
as definitely not nuchal rigidity, but 1 plus stiffness and 
pm in the posterior aspect of the neck elicited only 
by forced anterior flexion of the head Neuroloeic 
pannptions revealed essentially normal conditioL 
One third of the patients had a positive Kernig’s sign 
Nose and throat cultures were negative, results of 
urinalyses, blood counts and cell differential counts 
were all normal Results of spinal fluid examinations, 
however, were all abnormal and consistent w'lth a typical 
virus type of ipammatory reaction of the meninges 
ilie spinal fluids were clear with elevated cell counts 
bmiphocytes predominating, averaging 154 per cubic 
millimeter Spinal fluid protein was increased in each 
pse and averaged 65 mg per hundred cubic centimeters 
(normal up to 30 mg ) Sugar and chloride levels and 
manometric pressures w'cre normal, as ivere stained 
smears and cultures of the spinal fluid 
There w'as a rapid recover}' and uneventful conva¬ 
lescence in each patient Within twenty-four to forty- 
eight hours there w'as complete disappearance of the 
intense headache and a remarkable transformation from 
acutely ill, apprehensive patients to cheerful asympto¬ 
matic persons anxious for discharge The only physical 
abnormality to persist more than two da)'s was the 
neck stiffness and neck pain, which lasted as long as 
six days but did not cause incapacitation to the patient 
and could only be elicited by forceful anterior flexion 
of the liead Treatment was limited to bed rest and 
S}'mptomatic therapy Fluid obtained by a repeat 
lumbar puncture on the seventh to tenth hospital day 
still show'ed slightly increased protein and cell count 
values in most cases, usually one half of the initial 
values 

The average hospital stay was thirteen days Although 
two weeks of hospitalization was considered advisable, 
no ill effects were noted in 2 male patients discharged 
against advice on their fifth and sixth liospital days 
Thirteen patients of the group w'ere intenuew'ed three 
months after the acute illness and found to be in 
excellent physical and mental health A summary of 
the cases is given m the accompanying table 

VIRUS STUDIES 

The etiologic agent of these 18 cases of aseptic 
meningitis was discovered by a process of laboratory 
exclusion of the common viruses Virus studies, con¬ 
trary to the commonly held opinion that they are meager 
and hunted, are relatively plentiful and readily available 
for many specific virus diseases* Virus entities con¬ 
sidered W'ere nonparalytic poliomyelitis, lymphocytic 
choriomeningitis, mumps encephalitis, St Louis type of 
Amencan epidemic encephalitis, herpes encephalitis, 
and encephalitis associated with exanthematous diseases 
Because these cases occurred at the height of the 
expected poliomyelitis season m a year of increased 
incidence of poliomyelitis in the United States, the 
diagnosis of abortive or nonparalytic poliomyelitis was 
strongly suspected Yet only 6 cases of paralytic polio¬ 
myelitis were diagnosed in Rhode Island in 1948 com¬ 
pared with 81 and 82 in the previous two years Since 
it is possible to detect the poliomyelitis virus from van- 

i Smadel J F The Practit/oaer and the Vinia Diagnostic Labora 
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oiib sources, most cisiU from stools,® less likely from 
the oml plnrMi\' 'ind, rarely, from the blood,® stool 
specimens were obtained from 10 patients during the 
first two da^s of their acute febrile illness and sub¬ 
mitted to the Yale Mrus laboratory Specimens were 
reported negatue for the pohoimchtis Mrus after being 
processed and inoculated intraccrebrally into rhesus 
monkc^s (Macaca mulaUa) ^ This ruled out the polio- 
nnchlis aims, as positnc results after inoculations into 
inonkc>s are most frequent m actue cases of polio- 
imchtis of cither the paral}tic or nonparalytic type® 
File clinical course of these persons was distinctly 
different from that seen in pohoin}chtis patients The 
lincf illness was due to meningeal irritation of moderate 
sc\cnt} Headache and not ceraical spasm w^as the 
mam obscra^ation Recovery was more rapid, the 
average age was higher and the spinal fluid contained 
more l}Tnphoc 3 tic cells per cubic millimeter and a 
higher protein level than in the average case of polio- 
m}clilis, paral}tic or nonparal}tic 


desired criteria were kept m mind with speculation 
and the hope of isolating a weak and mild strain of 
poliomyelitis varus which could be used for immuni¬ 
zation 

Last year, as was indicated previously, exactly simi¬ 
lar cases of aseptic meningitis were observed inde¬ 
pendently for the first time by Paul, Shaw and Cumen ^ 
and were tentatively considered a new virus entity 
Recently Melnick, Shaw and Cumen have described 
the isolation of a new virus from the feces of patients 
whose disease was diagnosed as nonparalytic polio¬ 
myelitis or aseptic meningitis during the summer and 
autumn of 1948 in four cities in southern New England, 
which included Providence and 4 of our senes of 
18 cases The virus isolated was found to be pathogenic 
only to newborn suckling albino mice, producing in 
them weakness and paralysis accompanied with diffuse 
myositis They were also able to demonstrate neu¬ 
tralizing antibodies m the convalescent serums of the 
majority of the patients studied In regard to the 
4 patients from our senes, Melnick and associates did 


Summary of 18 Cases of Aseptic Meningitis 


Sp nal Fluid 


Ca^c 

Ago \T 

Fever 

Stiff Nock 

Hendnche 

Molnl&e 

Cells per 
Cu Mm 

^ ^ 
Protein 
Mg /lOO Cc 

White Blood 
Cells 

Hospital 

Days 

1 

10 

+ + 

4- 

4-4-4- 

0 

100 

00 

0000 

0 

2 

12 

+ + 

4- 

*f -h-f- 

4-4- 

870 

50 

6 000 

12 

c 

7 


4- 

4-4- 

4-4-4- 

276 

70 

10 000 

6 

4 

35 

-i- + 

4- 

-h 4- -h 

-H-f 

120 

76 

8,600 

7 

5 

5 

+ + 

0 

0 

0 

105 

60 

12 000 

16 

C 

12 

+ + 

4- 

4-4-4- 

0 

100 

5o 

11,600 

18 

4 

39 

+ + 

4- 


4-4- 

18 

BO 

7000 

12 

S 

22 


4- 

4-4-4- 

4-4-4- 

190 

60 

6 000 

14 

9 

31 

+ + 

4-4- 

4-4-4- 

4- 

85 

85 

7,600 

14 

30 

10 

+ 4- 

4- 

-i-4- “H 

-f-'t-'f- 

200 

75 

7 000 

17 

31 

12 

+ + 

4- 

0 

0 

600 

00 

7 000 

6 

32 

14 

+ + 

4- 

4-4-4- 

4-4- 

75 

45 

0600 

25 

33 

13 

+ + 

4- 

0 

0 

100 

125 

11,000 

24 

14 

13 

+ + 

4- 

4-4- 

4- 

200 

00 

8 000 

27 

35 

7 

+ 4" 

4- 

4-4- 

0 

70 

70 

0000 

IS 

IC 

10 

4-4- 

4- 

4*4-4- 

4-4-4- 

21 

45 

0 000 

16 

37 

11 

4-4- 

4- 

4-4- 

4-4- 

01 

65 

7 000 

15 

3C 

17 

4- + 

4- 

4-4-4- 

4-4- 

100 

6o 

9 000 

10 


Had the poliomyelitis virus been identified and iso¬ 
lated, further tests would have been performed on 
convalescent serums being stored at the Yale Virus 
Library to determine the antibody titer by monkey 
neutralization tests and to establish the fact that the 
vnrus possessed adequate antigenic immunologic anti¬ 
body stimulation The two components of a strain of 
V irus causing mild symptoms and yet producing 
immunity by sufficient antibody response are the desired 
criteria of the long sought poliomyelitis virus vaccine 
Immunization with a poliomyelitis virus vaccine was 
unsuccessfully attempted by Leake in 1935 Although 
the virus in our senes of cases was not isolated, the 


6 Paul T R and Trask J D Detection of Pohorayehtia m 
So-Called Abortive Typea of Disease J Exper Med SGt 319 343 1932 
Trask f D Vignec A. J, and Paul, J R Isolation of Poliomyelitis 
Virus from Human Stools Proc. Soc, Exper Biol & Med 38 1 147 149 
1938 

7 Horstmann D M , Melnick, J L and Wenner H A. Isolation of 
Poliomyelitis Virus from Human Extra Neural Sources J Clin. Investi 


gation 26x 270*274 1946 . t , . 

8 Ward, R Horstmann, D M and Melnick J L IsolaUon of 
Poliomyelitis J^nrus from Human Extra Neural Sources J Clio. Investi 


gaUon 26 284*287 1946 

9 Horstmann D M Ward R- and Melnick J L, Isolabon of 
Poliomyelitis Virus from Human Extra Neural Sources J Clim Investi 
gation 26x278 283 1946 

10 Leake, J P Poliomyelitis Following Vaccination Against This Dis¬ 
ease JAMA 105 2152 (Dec. 28) 1935 


not report the isolation of any virus, but serum neutral¬ 
izing antibody tests for their new virus were positive 
m 2 patients Webb and associates ® recently reported 
a new virus disease entity, three day fever, charactenzed 
by fever, headache, malaise and occasional myalgia 
without spinal fluid changes, and negative virus studies 
except in 2 cases, m which a virus identified and iso¬ 
lated in newborn mice and hamsters caused a decided 
myositis in the skeletal musculature on histologic sec¬ 
tion In 1948 Dalldorf and Sickles were the first to 
demonstrate from the feces of 2 paralytic poliomyelitis 
patients a new virus pathogenic only to newborn suck¬ 
ling mice, producing m them paralysis with diffuse 
myositis 

Chnically, lymphocytic chonomeningitis was a dis¬ 
tinct possibility, as this disease is also charactenzed 
by a brief meningeal course and a favorable recovery 
It can be diagnosed only by serum or virus laboratorj^ 

lOa Melnick J L. SIla^^ E W and Curnen EGA Virus Isolated 
from Patients Diagnosed as Non Paralytic Poliomycbtis or Aseptic 
Meningitis Proc, Soc Exper Biol &, Med 71 344 349 (July) 1949 

11 Dalldorf G and Sickles G M An Unidentified Filtrable Agent 
Isolated from the Feces of (Children with Paralysis Science 108 61 1948 

12 Ford, F R Diseases of the Nervous System in Infancy Childhood 
and Adolescence ed 2 Springfield Ill Charles C Thomas Publisher 
1945 pp 512 515 437 441 
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metliods Serum neutralization tests in mice, using 
samples taken during the acute febrile illness and conva- 
escence were reported as negative"- for this disease 
by the Virus Laboratory of the United States Public 
Health Service 


jama. 

Nov 26 1949 


effect of obstetric difficulties and 

MATERNAL DISEASE ON PREMATURE 
INFANT MORTALITY 


Results of serum neutralization tests performed by the 
Bethesda virus laboratory for the identification of the 
St Louis encephalitis virus were also negative - This 
vims generally causes severe and diffuse involvement of 
the central nervous system,but the possibility that the 
infection m our IS cases was the abortive type of 
St Louis encephalitis could not have been ruled out 
except by laboratory methods 

Meningoencephalitis, a frequent complication of the 
nnimps virus,'" may occur without parotid swelling and 
IS commonly the exact diagnosis of random and undiag¬ 
nosed cases of aseptic meningitis Mumps virus infec¬ 
tion was ruled out by clinical course, absence of parotid 
involvement and negative exposure history of the 
patients However, infection with this virus now can 
be diagnosed by direct Mrus isolation or by noting a 
rising antibody titer by complement fixation tests “ 
These tests were done by the Bethesda virus labora¬ 
tory using serum from our patients, and results w'ere 
reported as negative" 

Also briefly considered in the diagnosis, but easily 
ruled out because of negative exposure and the lack of 
cutaneous manifestations, were the exanthematous virus 
diseases, measles, clnckenpox and herpes zoster 


cox CLT. SION 

The etiologic agent in these 18 cases of aseptic menin¬ 
gitis, by processes of elimination, is a new' virus All 
possible viruses included in the differential diagnosis 
w'ere ruled out It is our opinion that this virus is 
probabl}' related to the poliomyelitis virus but possesses 
a different mosaic pattern of antigenicity By means of 
cross neutrahzaion tests, the new' virus isolated from 
patients whose disease w'as diagnosed as nonparalytic 
poliomyelitis or aseptic meningitis by Melnick, Shaw 
and Curnenis shown to be directly related to the 
virus m our series of cases Although the Yale group 
of investigators state that a new' suckling mice myositis 
virus W'as obtained from human sources because of the 
positive protection tests W'lth human serums and the 
isolation of the virus more than once from the same 
material, there is no absolute proof that it is the causa¬ 
tive agent of the disease This could be determined 
only by inoculation of human volunteers with the virus 


SUMMARY 

A series of 18 patients with aseptic meningitis 
admitted to the Charles V Chapin Hospital in the 
autumn of 1948 is reported 

These patients experienced a short febrile illness 
characterized by meningeal irritation, severe headaches, 
minimal cervical stiffness, a lymphocytic pleocytosis in 
the spinal fluid and a favorable, uncomplicated, com¬ 
plete recovery with only symptomatic therapy 

The etiologic agent, a new virus, is determined by 
process of exclusion on the basis of clinical evaluation 
and virus studies performed by the virus laboratories 
at Yale University Medical School and at Bethesda, Md 
A similar, related virus entity has been recently 
observed by others___ 


'^14 Enders, J F Mumps Teclimques for Laboratory Diagnosis, J 
clroen’alid'sbaw' Webb and associates* 


E STEWART TAYLOR, MD 
JAMES R PHALEN, MD 
and 

HAROLD L DYER, MD 
Denver 


Several studies made by others^ have stated the 
conclusion that maternal factors were not important 
in relatira to the neonatal survival of the premature 
infant The usual contention is that the birth weight 
of the premature infant largely determines its ability 
to initiate a satisfactory extrautenne existence Obvi- 
ousl}', birth weight as an evidence of maturity has a 
great deal to do with fetal sunuval However, it is not 
the only controlling element m a satisfactory fetal prog¬ 
nosis We have found the good health of the mother 
and the absence of serious obstetric complications to be 
of extreme importance Only one other study, that of 
Diddle and Plass," has indicated that factors other than 
birth weight influence fetal prognosis 

This paper is a review' of our experience with pre¬ 
mature infants born on our obstetric services from 
July 1, 1946 to Feb 1, 1949 Among 477 premature 
births, in which the infants weighed between 1,000 
and 2,500 Gm, the total fetal mortality was 16 per 
cent (table 1) This percentage includes stillbirths 
and neonatal deaths and is uncorrected for congenital 
anomalies Premature infants from uncomplicated 
pregnancies and labors had but an 8 per cent mortality 
compared to a 37 per cent mortality when the pregnancy 
or labor w'as complicated (table 1) 

The data represent the results obtained from our 
tw'o teaching services, the Denver General Hospital 
and the Colorado General Hospital During the tlnrty- 
one months from July 1946 to Februar}' 1949 there 
were 3,625 dehvenes, of w'hich 2,054 were at the 
Colorado General Hospital and 1,571 w'ere at the 
Denver General Hospital 


INCIDENCE OF PREMATURITY 


The incidence of births of infants m the 1,000 to 
2,500 Gm bracket w'as 13 2 per cent of our total The 
proportion of live infants born weighing under 2,500 
Gm to total live births was 13 3 per cent In reporting, 
13 3 per cent would be known as our incidence of 
prematurity Kocli, Weymuller and James," reporting 
for Long Island College Hospital, gave a 7 per cent 
incidence of prematurity From 1930 through 1944 the 
incidence of prematunty at the Lying-In Hospital in 
Philadelphia was 9 4 per cent^ Eastman, of Johns 
Hopkins," reported 10 7 per cent premature births 
The number of infants born weighing less than 
2,500 Gm depends on several factors, such as the inci¬ 
dence of complications m pregnancy, the number of 


From tbe Department o£ Obstetnes and Gynecology, University ot 
ilorado Medical Center j 

Read before the Section on Obstetrics and Gynecology at the N "'U 
igbth Annual Session of the American Jledical Association, Atbinlic 

Dunham!'’E^'c ^Ld McAlcnney, P F, Jr A Study of Tno 
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indigent mothers nnd llic nee Mtliougli Negro patients 
make up 15 per cent of our clinic \olume of cases, 
the incidence ol prcnnlnnt\ 'imong Negroes (9 per 
cent) AMS less linn the gcncril aAerage for clinic 
pilicnli» TlnrtA‘toiir per cent of our delncries were 
'imong Spanish- \inerican indigent patients Their 
iiKidcncc ol prcmaturit\ if judged b} inhants weigh¬ 
ing Icsb than 2 500 Gin was 15 per cent We are 
CLrtain however, lint nniu Spanisli-American indigent 
patients produce mature infants who weigh less than 
2 ^00 Gm at hirth This is not true of Spanish- 
Xincncan mothers ni higlicr income groups ® 


of mothers having no complications other than prema¬ 
ture expulsion of a fetus weighing less than 2,500 Gm 
The infant was bom from a vertex position m each 
instance Premature rupture of the membranes was 
not considered a complication if intrapartum infection 
did not occur 

The other large group of premature infants w^as 
born of mothers with severe uncontrolled medical or 
obstetric complications 

In this study controlled heart disease, arrested pyelitis 
and controlled diabetes w^ere not considered as impor¬ 
tant related factors m fetal survival, and patients who 


T\PLr 1 —Pritnatun Morlohi\ 1 000 to 2^00 Gm , Dti^dcd tnto Complicated and Uncomplicated Pregnancies 
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l nroninllcnt^'il n » K frtnldintli 2 mortnllty S p< r cent Complicnted co«c^ 133 fetal deaths 49 rnortnllty 37 per cent 


T \BLE 2 —Distribution of Complicated Cases and Pnmaturc Neonatal Results (IJOOO to 2^00 Gm ) for Complicated and 

Lncomplicaicd Pregnancies 
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Complicated II\e birth® 113 fetal death® ’O neonatal mortality 20 per cent 
f Uncomplicated live birth 3.13 fetal death® 1C neonatal mortality B percent 


Our clinic incidence of toxemia was only 6 per cent, 
so this maternal condition probably does not make 
our incidence of small babies higher Since over 
98 per cent of the obstetric patients in both hospitals 
are on the ward service we think that indigency, wnth 
all it implies in incomplete antepartum care, poor 
housing and subnormal diet, accounts for the high inci¬ 
dence of birth weights below 2,500 Gni 

AIETHOD OF STUDY 

All cases have been separated into two large groups 
(tables 2 and 3) One group consists of those infants 
weighing between 1,000 and 2,500 Gm who were horn 

6 Goldstein M S Infants of Mexican Descent I Physical Status 
of iVeonates Quid Development 18 1 3 1947 


had such diseases w^ere grouped with the normal 
mothers unless there was some obstetric complication 

NEONATAL MORTALITY 

Our neonatal mortality rate for the first month of 
life among 480 consecutive liv^e infants weighing less 
than 2,500 Gm was 16 per cent This compares 
favorably with reports from other teaching institutions ^ 
The distnbution of our patients into weight groups has 
been the same as that reported by others In the 
288 cases in the group from 2,000 to 2,500 Gm the 
neonatal mortality rate vv^as only 3 per cent From 
1,500 to 2,000 Gm the neonatal mortalit}’’ rate was 

7 Dunham E. C Premature Infants Federal Secunty Agencj 
Children s Bureau Publications no 325 1948 p 42 
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15 per cent In the group from 1,000 to 1,500 Gm 
per cent of the infants died in the nursery . Ninety- 
one per cent under 1,000 Gm failed to survive 
(table 4) Birth weight as an evidence of maturity 
has a great deal to do with fetal survival However, 
It is not the only controlling element in survival We 
have noticed that maternal complications influence fetal 
prognosis to a definite degree Other authors have not 
reported the importance of maternal factors in rela¬ 
tion to premature fetal siinnval The exception to this 
IS the \\ ork of Diddle and Plass, who showed that their 


Table 3—Tabulation of Premature Stillbirths With and 
iMafcrna/ Coni/>/icnfions 


Apsoeinltd with maternal 
complicntions * 

Infant*;, 

1 (XX) to l.uOO 
Gm 

Infants, 
1,500 to 2,000 
Gm 

Infants, 
2,000 to 2 600 
Gm 
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1 
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2 

0 

Severe nutritional nncinin 


1 
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1 

2 
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1 


1 

Erytliroblnsto*:Is 



2 

Breech presentation 
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1 


1 

Prolapsed cord 

1 

1 ' 


Placenta previa 

1 



Pneumonia 

1 



\uto accident and shock 



1 

Total 

G 

G 

8 

Not nssoclnlcd with ranicrnnl 
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Ancnccphalla 

3 

1 

1 

Normal pregnancy and labor 

2 

3 

1 

Total 

5 

4 

2 


Total 8tin!)Irtli«, 31 

* Stillbirths associated ^Ith jaatcrDnl cornplJcatlons, 20 (Co per cent) 
t Stillbirths associated with no maternal complications, 11 (35 per cent) 


When we studied the neonatal death rate among 
premature hveborn infants we found parallel results 
that were consistent for each weight group The neo¬ 
natal death rate among infants from complicated preg¬ 
nancies was 26 per cent When the premature infant 
was born by vertex position from an uncomplicated 
pregnancy, the neonatal death rate was only 5 per cent 

When fetal loss among premature infants was studied 
within the various weight groups the following data 
w'ere obtained (table 1 and the accompanying figure) 

1 Infants of 1,000 to 1,500 Gm from normal mothers had 
a 34 per cent fetal mortality (stillbirth and neonatal) Mothers 
with severe pathologic conditions lost 70 per cent of their 
infants in this group The neonatal fetal mortality was 25 per 
cent in the normal cases and 62 per cent in the pathologic cases 

2 In the group weighing 1,500 to 2,000 Gm, normal mothers 
lost only 13 per cent of their infants If the pregnancy was 
complicated 36 per cent of infants failed to sunnve Neonatal 
mortality rates for the group weighing 1,500 to 2,000 Gm were 
7 per cent for normal cases, 27 per cent for abnormal cases 

3 In the group weighing 2,000 to 2,500 Gm the total fetal 
loss was only 2 per cent in normal cases and 22 per cent in 
cases in which the pregnancy of the mother was complicated 
Neonatal death occurred in less than 1 per cent of cases in 

70% 



1000-1500 1500-2000 2000-2SOO 

BIRTH WEIGHT 


Comparison of premature fetal mortality rate in normal and abnormal 
pregnancies 


Table 4 —Distribution of Premature Live Births by Weight 
Groups and Neonatal Mortality Rate 


which the infants born of normal mothers weighed between 
2,000 to 2,500 Gm If maternal complications occurred there 
was a 10 per cent neonatal loss in this group 
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preuiature fetal niortahty wab two and one-half times 
greater in complicated cases than in noncompheated 
cases" 

RESULTS OF THE STUDY 


We have found that, given a healthy mother with 
none of the serious obstetric complications, our total 
fetal loss among infants weighing between 1,000 and 
2 500 Gm was only 8 per cent (table 1) Should the 
mother suffer from severe maternal disease, such as 
toxemia, placenta previa, placental separation or mal- 
presentation (breech or face), our fetal mortality was 
37 per cent, almost five times as great as in the non- 
complicated cases 


The significant differences in premature deaths held 
true for our Denver General Hospital service as well 
as the Colorado General Hospital seixuce Table 5 
IS a presentation of the statistical significance of 
differences in the outcome of births following both 
complicated and uncomplicated pregnancies These 
calculations show that our data are statistically sig¬ 
nificant 


MANAGEMENT OF UNCOMPLICATED PREMATURE LABOR 
AND DELIVERY FOR THE INTERESTS OF THE CHILD 


Since the premature infant’s ability to survive 
epends largely on its weight at birth and the absence 
f severe maternal disease or serious obstetric compil¬ 
ations, the problem of prematurity for the present 
esolves itself into the prevention or control of factors 
liat lead to this condition, the application of the best 
bstetne methods for delivery of the premature infant 
nd the application of the best known methods ^orjbe 
are of the premature newborn child Our method of 
pproach has been the establishment of a Premature 
nfant Center at the University of Colorado as a com- 
imed training and senuce project of the Colorado State 
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Hciltli Dcpirtnicnt and the uni\cri,itA, with funds 
supplied b} llic United States Children’s Bureau ® 

When ^\c Imc called our pediatricians to care for 
newborn prennture infants (1,000 to 2 500 Gm ) from 
hcallln mothers onI\ 1 m 20 ha\c failed to sursa\e 
It the pregnancies were complicated seriously, 1 in 4 
premature infants died during the first month of life 
(table 2) 

riiL principles for management of a premature labor, 
uncomplicated by factors other than premature expul¬ 
sion of the fetus m the \erte\ position, ha^e been 
enumerated elsewhereOur routine is to gi\e no 
lonn of analgesia or anesthesia other .than local or low 
spinal anesthesia \ itamin K is administered ante¬ 
partum to the mother and immediately after birth to 
the child Forceps rotations or midforceps operations 
arc not done in these eases Spontaneous undela}ed 
termination of the second stage of labor is desired 
Routine cpisiotonn for prc^entlon of trauma to the 
fetal head is performed If there is dcla\ in the second 
stage of labor a gentle low or outlet forceps deliver}^ 
is performed \s soon as the infant is bom it is placed 
in a prcMOUsh wnniicd incul)ator A. member of the 
pediatrics staff is in attendance for all premature 
delncnes Gentle resuscitation is carried out by a 
person qualified m this art 

Ml Ixabies who weigh under 2,000 Gm at birth or 
who tend to become c\anotic are put in an incubator 
containing approximately 50 per cent ox}gen Those 
iniants weighing under 1,500 Gm are gi\cn additional 
100 per cent ox\gen through a funnel placed near the 
child’s mouth No attempt is made to feed an infant 
who has respirator} difficulties during the first forty- 
eight to se\cnt}-two hours of life Expert nurses, 
expcnenccd m the care of premature infants, are in 
constant attendance All infants suspected of infection 
or with respirator}^ difficulties receive prophylactic 
administration of penicillin from birth until they are no 
longer liable to sepsis The uncomplicated pregnancies 
and labors discussed here have pro\aded two thirds of 
tlic cases but only one third of the premature fatalities 

MAXAGEMENT OF COMPLICATIONS OF PREGNANCY 
IN RELATION TO FETAL SUR\TVAL 

From our data we believe that in order to improve 
premature fetal survival more efiFort must be concen¬ 
trated on the complicated cases One third of the 
mothers in our series who had complications provided 
two thirds of the fetal deaths For cases of toxemia 
of pregnancy, placenta previa, premature rupture of the 
membranes and breech delnery there are policies and 
procedures that may materially add to premature fetal 
survuval if practiced These policies have two aims 
prolongation of gestation and protection of the fetus 
against such dangers as anoxia, obstetric trauma and 
infection To accomplish these, the best hospital facili¬ 
ties, blood banks and careful professional judgment 
must be used Prolonged antepartum hospitalization is 
often mandatory for the health of the mother and the 

8 Ta>Ior E S and Gordon H H The Premature Infant Program 
in Colorado The Mother 10 5 1948 

9 (a) Beck A C How Can the Obstetrician Aid fn Reducing 

Mortality of Prematurely Bom Infants? Am J ObsL & G>Tiea 42 3SS 
1941 (b) Beck A C The Obstetncian a Responsibihty for the Haearda 

of the First Few Days of Life with Special Reference to Anoxia and 
Prematurity ibid 51 173 1946 (c) Taylor E S Obstetrical Aspects 

Concerning the Prevention of Neonatal Deaths Rocky Mount M J 
45: 211 1948 Eastman® 


unborn child Transfusable blood must be readily avail¬ 
able The experience of an obstetric consultant should 
be used dunng the antepartum period, and an expen- 
enced pediatrician should be on hand at delivery so 
that specialized treatment of the premature infant can 
start at birth Premature infants born from mothers 
wuth obstetric complications need all the specialized 
attention possible If the hospital where delivery 

Table 5 —Statistical Significance of Differences j« Outcome 
of Births Following Complicated and Uncomplicated 
Pregnancies 
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Calculations made by Dr H J Dodge Department of Public Health 
and Preventive Medicine University of Colorado Medical Center 
• Calculation of rates 
(a) Per cent of fetal loss =t 

Number of stillbirths + number of neonatal deaths x 100 


Total births 

number of neonatal deaths x 100 

(b) Per cent of neonatal mortality -- 

Total live births 

j Statistical significance 

(o) Te<»t of significance = difference In percentage + standard error 
of difference In percentage 

I pJ X + P* X qt 

(b) Formula for standard error = ±\/- - 

V Ni N, 

where subscripts 1 and 2 refer to the samples being compared 
P equals the percentage occurrence of one outcome (death) 
q equals the percentage occurrence of the other outcome (sur 
rival) and N equals the total number of Items in the sample 

(c) Level of significance 

Not significant—chance could account for a difference ns great 
or greater more frequently than OOo of times 
Significant—chance could account for a difference as great or 
greater between 0 05 and 0 01 times 
Highly significant—chance could account for a difference ns 
great or greater less frequently than 0 01 of repetitions 


occurred is unable to provide such facilities, the infants 
should be transported to points where the highest type 
of care is available 

Tovemtas of Pregnancy —The first step in reduang 
deaths from prematurity should be the ehmmation of 
toxemia of pregnancy Thirteen (17 per cent) of our 
76 premature fetal deaths were associated with toxemia 
of pregnancy Twenty-three per cent of the premature 
babies bom from toxemic mothers died In our present 
state of knowledge, toxemia of pregnancy cannot be 
prevented but it can be controlled By controlling the 
seventy of toxemia, fetal sunnval can be increased The 
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welfare of both mother and fetus must he considered 
in the management of these cases Cosgrove has 
exjjressed the opinion that until the thirty-fourth week 
of gestation physicians are justified m delaying the 
interruption of pregnancy m a toxemic patient for the 
benefit of the fetus, if the life of the mother is not in 
jeopard}' After tiie thirty-fourth veek he considered 
that there is nothing to he gained by way of improving 
fetal prognosis, since after that time placental separation 
or intrauterine death \\ ill nullify any gam m maturity 
In fact, neonatal fetal prognosis becomes worse after 
the thirty-fourth ^\eek After tno to three weeks of 
toxemic alhummuria the life of tlie mother may he 
endangered by continuation of the pregnancy 
Placenta P) cvia —An expectant policy for treatment 
m certain cases of placenta previa has been recom¬ 
mended by others and has been adopted by us This 
policy applies to cases m v Inch there is painless, cause¬ 
less bleeding that occurs before the thirty-fourth veek 
of gestation Instead of jirocceding with definitive 
treatment immediateh in earl} cases (before the thirty- 
fourth week) of suspected placenta previa, we hospital¬ 
ize these patients and prescribe rest m bed until six 
weeks from term During the interim, suitably typed 
and cross-matched blood is made available The ceiwux 
is inspected but not palpated, and rectal or vaginal 
examinations are not made If labor ensues or if severe 
bleeding recurs, the expectant polic} must come to a 
halt Such a method of treatment will improve fetal 
suiw'ival 


Picniatidc Rapt are o\ Membtancs —j\Iany prema¬ 
ture delueries are heralded by premature rupture of 
the membranes When this takes place, we hospitalize 
the patient If the rupture has occurred before the 
thirty-sixth gestational week we make no effort to 
induce labor The patient is given 1 Gm of sulfadia¬ 
zine ever}' four hours and 300,000 units of intra¬ 
muscularly administered penicillin in oil daily This is 
to prevent an intrapartum infection of the infant, mem¬ 
branes and fluid If after three days the patient is not 
in labor and if the cervix appears unripe, w'e may send 
her home The oral administraion of sulfadiazine and 
penicillin is continued Instructions m perineal hygi¬ 
ene are given By this method, gestation has been 
prolonged for the benefit of the child for periods vary¬ 
ing from a w'eels. to a month When the infant is 
born, prophylactic penicillin and sulfadiazine therapy 
should be given the child in the nursery 

Breech Dclweiy —Premature fetal survival is jeop¬ 
ardized by breech delivery The relatively large size of 
the fetal head over shoulder diameter as discussed by 
Beck leads to cervical dystocia and intracranial 
hemorrhage .Our neonatal premature mortality (infants 
w'eighmg 1,000 to 2,500 Gm ) m breech cases has been 
20 per cent Skill must be exerted m the breech 
delivery of a premature infant If there is any obstruc¬ 
tion the physician should be prepared to do Duhrssens 
incisions of the cervix to prevent trauma to the after¬ 
coming fetal head as it attempts to negotiate the incom- 


10 Cosgrove, S A The Clm.cal Managment of Pre Mamps.a and 
Cclatunsia liuU Margaret Hague Maternity Hosp X 40, 1^9 
n W Th; C»«rv.». 

C PhSu^Ptnasidy tl One Hnndrtd and SaaanlyFour 

Le. 1 Obri cVcl Brrt Emp 68 313 194 S Jeffcoat^ T N A 

56 169. 1948 


pletely dilated cervix The application of suprapubic 
pressure to the after-coming head by a ^'lgorous assis- 
tant IS condemned Analgesia and general anesthesia 
should be withheld 


SUMMARY 

This IS a study of 76 infant mortalities among 477 
premature births In addition to the presentation of 
results obtained in the presen'ation of the premature 
infant’s life, mortality has been correlated w'lth serious 
maternal diseases and serious obstetric difficulties 
Previous studies by others have concluded that the 
survival of the premature infant is largely dependent 
on its w'eight at birth This study agrees in part w'lth 
this conclusion but shows that maternal conditions such 
as toxemia, placenta previa, other placental pathologic 
conditions, breech presentation and maternal infections 
influence the prognosis of the premature infant to a 
definite degree 

In premature infants born of mothers without com¬ 
plicating factors other than premature delivery there 
w'as an 8 per cent mortality rate This rate was 
about one fifth that of premature infants born of 
mothers who had serious medical and obstetric compli¬ 
cations 


^^^len the premature infant was bom by vertex 
position from an uncomplicated pregnancy, the neo¬ 
natal death rate w'as only 5 per cent The neonatal 
death rate among infants from complicated pregnancies 
was 26 per cent The difference in the neonatal mor¬ 
tality rate demonstrated between normal and abnomial 
pregnancies was consistent for all weight groups 

Since maternal complications contnbute so heavily to 
premature infant mortality, obstetric management of 
complications for the best interests of both mother and 
child is emphasized 

CONCLUSIONS 


1 In our series premature infants bom of mothers 
suffering from severe uncontrolled medical disease or 
of mothers having senous obstetric complications 
have a mortality rate four to five times that of infants 
born of healthy mothers w'lthout complications of 


pregnancy 

2 Previous literature and previous concepts have 
held that maternal complications do not materially influ¬ 
ence premature fetal survival 

3 Birth W'eight, as others have emphasized, is impor¬ 
tant in premature fetal survival, but such conditions as 
maternal infections, toxemia of pregnancy, placenta 
previa, placental separation and malpresentations also 
affect the neonatal mortality of the premature infant 


4 The large responsibility of improving the mortality 
rates of premature infants rests with those doing 
obstetric work since two tlurds of premature fetal 
deaths are associated with maternal complications 


5 Many maternal complications, if they cannot be 
irevented, can be controlled to improve fetal prognosis 

6 Through special attention to the premature infant 
)y our obstetricians, pediatricians and nurses, the 
leonatal premature fetal mortality m two hospitals for 
he indigent (Denver General Hospital and Colorado 
general Hospital) has been 16 per cent of all live 
nfants under 2,500 Gm 
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Protection Afforded the Premature Infant 
WILLIAM H MASTERS MD 


and 

ROBERT W ROSS M D 
St Louis 


Tlic uncorrcctccl prciintiirc inhiit mortalit\ 

ntc reported Ins hcen attained al the St Louib 
Matcrnit> Hospital during a recent three and one-half 
A car period licxansc of the proleclnc efTecl of conduc¬ 
tion (continuous caudal or saddle block) analgesia and 
anesthesia 1 his sliuh has hcen made with the coopera¬ 
tion of the Departments of Ohstclncs and Pediatries of 
the Washington Unl^c^slt^ School ol Medicine and 
the results of these joint elTorts arc of major impor¬ 
tance in the field of obstetric anesthesia 
From TtiK 10, 194a until Dec 27 1948 S 000 labors 
and dcli\cries were completed with the use of conduc¬ 
tion anesthesia Of the S 000 patients in labor 2 5(X) 
rcccued caudal and ^00 saddle block anesthesia The 
conduction anesthesia senes consisted of 28 2 per cent 
of the 10,(S40 deli\cries that occurred during the control 
period This senes included 631 premature infants an 
incidence ot S 9 i)cr cent This figure agrees gencralh 
witli those i)rc\iousl\ noted h\ \dair ^ and h\ Dijipcl 
and associates " l)ut is somewhat below that reported h} 
T\son^ There were 40 macerated stillborn infants in 
the senes W ith the exception ot their use in establish¬ 
ing the incidence ot premature births they were 
iinincdiatcK eliminated trom statistical consideration 
leaMiig a total of premature births a\ailablc for 
anah sis 

It is not the pro\ ince of this paper to discuss the 
technics or the indications and contraindications of 
caudal or saddle block analgesia These considerations 
ha\c appeared m \oluminous detail in the literature 
since the first giant strides in the field of conduction 
anesthesia for ol)Slclrics were made In such men as 
Hingson/ Lund\ and Adnani" It is sufficient to 
sa\ that we ha\e had no maternal deaths and minimal 
niatemal morhidit\ altrilnitahle to conduction anesthesia 
m the 3,000 eases under consideration 

W^hat constitutes a premature labor and delner} ^ 
Is the prcmatunt\ of an infant to he determined in 
terms of its weight at birth, its length at birth or its 
estimated duration of intrauterine existence^ Hess and 
Chamberlain ' ha\e claimed that all three factors are of 
major imjxirtancc and must be considered m unison 
Dippel and co-workers ha\e suggested the combi¬ 
nation of an additional number of \anants in order to 
arrne at a premature suna\al index The polic} at 
the St Louis i\Iaternity Hospital has been to indicate 
prematurity purely on a weight basis although admit- 
ing the obvious inadequacies of this delineating system 
(the smaller twin in a term pregnane}, for example) 


Read before the Section on Obstetrics and G>nccology at the Ninctj 
Eighth Annual Session of the American Medical Association Atlantic 
Cit> N J June 9 1949 ^ , i. r * 

1 Adair T L Obstetrics and Gynecologj Philadelphia Lea 

Febiger 1940 \ol I t t * 

2 Dippel A L Johnson II W and Comehson J L Premature 

Survi\al Index Am J Obst & Gynce 54 1004 1947 t j * 

3 Tyson R M A Fifteen Vear Study of Prcmaturit> J Pediat 

281648 I94G ^ j , a 

4 Edvards W B and Hingson R A Continuous Caudal Ancs 

thcsia in Obstetrics Am J Surg 57 459 1942 

5 Adams R. C Lundy J S and Sheldon T H (^ntinuous Caudal 

Anesthesia or Analgesia JAMA 122 1 152 (May IS) 1943 

6 Adnani J and Roman Vega Saddle Block Anaesthesia Am J 

Surg 71: 12 1946 ^ _ 

7 Hess J H and Chamberlain I M Premature Infants A Refwrt 

of Two Hundred and Sixty Sir Consecutive Cases Am J Dis Child 
34 571 (Oct) 1927 


W^e have chosen this standard because it offers the 
best method of comparison with previously established 
results reported from other clinics 

AIETHODS OF STUD\ 

The care of all the premature infants in this senes, 
once these infants reached the nursery for premature 
babies, w^as under the complete supervision and control 
of the Department of Pe(iiatrics of Washington Uni¬ 
versity All premature infants admitted to the nursery 
w ere cared for by identical staff personnel, senior 
staff physicians, house officers and nurses v\ithout any 
indication as to the method of analgesia or anesthesia 
employed for the mother The infants were treated in 
an identical manner (within a normal variant) as to 
medication and methods of therapy in a conscientious 
effort to provide, so far as possible, a well regulated 
clinical control series 

It v\as impossible to assign alternate cases of pre¬ 
mature labor to conduction anesthesia when these 
technics v\ ere first introduced at the St Louis Maternity 
Hospital, l>ecause these methods were then still m the 
stage of experimental development As a result, about 
70 per cent of the premature labors reported as com¬ 
prising the nonconduction group are from the private 
service of the hospital, and the corresponding 70 per 
cent in the conduction group are from the ward service 

The nonconduction group consists of those patients 
whose labors and deliveries were earned out under 
twilight sleep (morphine-scopolamine anesthesia), inha¬ 
lation anesthesia, pudendal block, thiopental sodium 
(pentothal sodium®) anesthesia or an} combination of 
these methods Also included in this group are the 
17 patients v\hose labors and dehv'’eries were earned 
out without an} analgesia or anesthesia This group 
had an excessively high mortality rate, with 7 infant 
deaths out of the 17 deliveries The reason for includ¬ 
ing patients v^ ith pudendal block and those w ithout an} 
analgesia or anesthesia in the nonconduction group will 
be presented later in the paper 

\ total of 347 premature infants comprise the non- 
conduction group and 244 the conduction group The 
first 1,500 labors and deliveries in which caudal anes¬ 
thesia w as used have been previously reported ® This 
paper will review'' in more detail some features of tlie 
earlier observations and add the results obtained in an 
additional 1,000 dehv^enes with caudal anesthesia and 
500 deliv^eries wuth saddle block anesthesia 

The control period of the first 1,500 dehv^enes with 
conduction anesthesias encompassed about two years 
(table 1) It VI as during this penod that the technics 
of caudal anesthesia v\ere developed, and the work 
progressed slowly at first The secon(i period of 1,500 
deliveries with conduction anesthesia (table 2) required 
approximately one-half year less to complete because 
of the increased familianty on the part of the house 
ph 3 ^sicians with the technics of conduction anesthesia 
and Its resultant increased application to a larger num¬ 
ber of patients The decision to divide the premature 
infants into 5(X) Gm weight groups v^ as made pnmani} 
to demonstrate more clearly the tremendous increase 
in premature deaths in infants below 1,500 Gm 
Pediatricians throughout the country have emphasized 
the fact that the infant weighing less than 1,500 Gm 
presents an entirely different problem m basic metabo¬ 
lism tlian the premature infant at higher w eight lev^els 

8 Masters W H Caudal Analgesia Am J Obst & G>Tiec 50 756 
1948 
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The statistics available in this series bear out that 
contention 

From an obstetric point of view the fetal deaths were 
cataloged into the headings of stillborn macerated, 
mtranatal, postnatal and neonatal deaths These arbi¬ 
trary divisions were necessary to show more clearly 

Table \~P,ciiialurc Iiifmits Among 5,623 Dciwaics Made 
'mill Patients Under Conduction and Nonconduction 
Anesthesia from July 10, 1945 to June 17, 1947 
(4,123 Nonconduction, 1,500 Caudal) 


Nonconduction \ncethosIn, 2-11 * 


^^cigl^t Group 

Total No 
In 

Intrn 

nntnl 

Post 

natal 

Nco 

nntnl 

Total 

Per Cent 
of Infant 

Gm 

Group 

Deaths 

Deaths 

Deaths 

Deaths 

Mortalitj 

2.500 to 2,001 

1^2 

4 

0 

n 

12 

7S 

2.000 tp 1,601 

4S 

2 

0 

8 

10 

208 

1,500 to 1,001 

2o 

4 

1 

G 

11 

44 0 

1,000 to 500 

1(1 


4 

4 

10 

100 0 

2 500 to 2,001 

ComUictlon \no 

(1^ 0 

‘^thcslo, 100 t 

0 1 

1 

14 

2 000 to 1,501 

23 

0 

0 

1 

1 

4 4 

1,500 to 1,001 

9 

0 

0 

o 

2 

22 2 

1,000 to 500 

S 

0 

0 

C 

0 

75 0 


* Prornnture Incidence In tlil« pronp N 65 ptr cent (20 stnihoni inneer 
ntod infants Included) 

f Premature Incidence In this croup I*^ 7 5 per cent (3 stillborn inacor 
ntod Infants Included) 


objectivity of the experiment by dividing the first 
control group m half (to aid m statistical analysis) 
and have shown that there is the expected constancy of 
results so necessary for a well controlled series This 
work will not be reduplicated here It was the constant 
concern of all connected with this control series to avoid 
any suggestion of selection of cases 

The one place where the objectivity of the control 
series failed was in its application to patients demon¬ 
strating medical obstetric complications Since it is 
the feeling of physicians on the obstetric service that 
conduction anesthesia oflfers particular protection to 
those patients who enter labor with cardiorespiratory 
disease complicating the obstetric picture, virtually all 
the patients exhibiting organic heart disease or active 
pulmonary infection were delivered by conduction anes¬ 
thesia methods In addition, 85 per cent of patients 
with diabetes and 80 per cent of all patients with severe 
preeclampsia or eclampsia were also delivered under 
the protection of conduction anesthesia Thus the 

Table 3 —Total Number of Premature Infants Among 10,650 
Deliveries Made with Conduction and Nonconduction 
Anesthesia from July 10, 1945 to Dec 27, 1948 
(7,650 Nonconduction, 2,500 Caudal, 

500 Saddle Block) 


the real protection afforded b}' conduction anesthesia 
Any infant with clinical evidence of viability (fetal 
movement or fetal heart tone) wdien labor began but 
who expired during the coursfi of labor or delivery w'as 
termed an instance of mtranatal death If death 
occurred immediately after delivery, before the infant 
could be admitted to the nursery for premature infants 
and placed under the care of the pediatric staff, this 
fataht}"^ W'as arbitrarily listed as a postnatal death 
Once the infant w'as admitted to the nursery for pre¬ 
mature infants, mortality w'as considered under the 

Table 2 — Premature Infants Among 5,027 Deliveries Made 
zmth Conduction and Nonconduction Anesthesia from June 18, 
1947 to December 27, 1948 (3,527 Nonconduction, 

1,000 Caudal, and 500 Saddle Block) 


NonconUuctlon Anesthesia, IOC ^ 


Weight Group, 

Total No 
in 

Intra 

natol 

Post 

nntnl 

Nco 

natal 

Total 

Percentnf^e 
of Infant 

Gm 

Group 

Deaths 

Deaths 

Deaths 

Deaths 

Mortality 

2,500 to 2,001 

GO 

1 

1 

3 

5 

75 

2,000 to 1.501 

27 

3 

1 

3 

7 

25 9 

1,500 to 1,001 

9 

2 

0 

5 

7 

77 6 

1,000 to 600 

4 

2 

1 

1 

4 

lOOO 

2,600 to 2,001 

Conduction Anesthesia, 135 t 

09 1 0 3 

i 

6 S 

2,000 to 1,501 

42 

0 

1 

2 

3 

7 1 

1,600 to 1,001 

19 

0 

0 

6 

5 

20 3 

1,000 to 600 

5 

1 

0 

3 

4 

800 


* Premature incidence In this 3 per cent (9 stillborn macerated 

t“l'rcmBtufclMldcncc In this group Is D per cent (2 stillborn mneernfed 
infants Included) 


heading of neonatal death All premature infants were 
followed only until they were discharged from the 


The statistics to be reviewed are of significance 
only if no attempt at selection or control of the cases, 
however unwitting, has been made by the oper¬ 
ators Previous public ations" have detailed the true ^ 

9 Lull, C B, and H.ngson, R A Control of Pam m Ch.ldb.rth, 
Plnhdelphia, Lippmcott, 1948 Masters 



Nonconduction Anesthesia, 347 * 
Total No Intra Post Nco 


Per Cent 

Weight Group, 

In 

natal 

notnl 

natal 

Total 

of Infant 

Gm 

Group 

Deaths 

Deaths 

Deaths 

Deaths 

Mortality 

2 ,o00 to 2,001 

21 S 

6 

3 

9 

17 

7S 

2,000 to 1,501 

75 

5 

1 

11 

17 

22 7 

1,500 to 1,001 

34 

0 

1 

11 

18 

62 9 

1,000 to 500 

20 

10 

5 

5 

20 

100 0 


— 

_ 



— 

■ 

Total 

347 20 10 SO 

Conduction Anesthesia, 244 t 

72 

20 8 

2,500 to 2,001 

13S 

1 

0 

4 

6 

36 

2,000 to 1,501 

05 

0 

1 

3 

4 

02 

1,500 to 1,C01 

2 b 

0 

0 

7 

7 

250 

1,000 to 600 

13 

I 

0 

9 

10 

70 0 


— ■ 



— 

— 

^ ■ 

Total 

244 

2 

1 

23 

20 

10 7 


* Premature Incidence in this group Is 4 9 per cent (35 stillborn macer 
nted Infants Included) 

t Premature incidence in this group Is 8 per cent (5 stillborn macerated 
Infants Included) 


only selection in the senes w'as that made necessary by 
the feeling that those patients whose obstetric patterns 
w^re clouded by complicating disease patterns should 
be protected in labor by either caudal or saddle block 


esthesia 

In the analysis of table 1, the major differences 
;ween the two groups are notably concentrated in 
; columns indicating mtranatal and postnatal deaths 
lere were no fetal deaths among the 109 patients of 
; conduction group from the time the patient entered 
lor until the infant was admitted to the nursery for 
^mature infants The possible significance of this 
mounced difference will be discussed in detail later 
the final column showing the percentage of infant 
irtahty, the real difference m the total mortality is 
dent m the figures for lines which indicate com- 
rable weight The top weighty group of 2,500 to 
lOl Gm shows an excessive difference that is made 
,re remarkable by the unusual figure of 14 per cent 
ant mortality m the conduction group This figure 
entirely too low', actually lower than the established 
nected fetal mortality of the term infant " It is 
pected to rise with further continuation of the series 



\ OLVUE 141 
NtUDEK 13 


CONDUCTION ANESTHESIA—MASTERS AND ROSS 


911 


The !>amc consulemtion nn> be expected to apply to 
n Ics'^cr extent 111 the 2,000 to 1,501 Gm group Of 
nnjor importance is the continued Ioi\crcd mortality 
rate in the 1 ^00 to 1,001 Gm group The essential 
cqiiaht\ of premature incidence in the t\\o control 
groups IS notable In the subsequent senes (table 2) 
the continued excellent results in the conduction group 
stiniulalcd stafT plnsicians to an increased administra¬ 
tion of conduction anesthesia to women in premature 
labor This resulted in an cxcessi\c premature inci¬ 
dence in the second control jicriod of the conduction 
senes 

The second control period was also earned out for 
the length of time neccssar} to complete 1,500 laliors 
and dclixcncs under conduction anesthesia During 
this senes saddle block anesthesia was introduced to 
the St Loins I\Iatcrnit> Hospital, and the technic of 
the house plnsiLians who conducted all 3,000 conduction 
anesthesia lalxirs was impro\cd and perfected For 
Ibis reason the second conduction group consists of 
500 dcli\ erics using saddle block anesthesia m addition 
to 1 000 dcli\ cries using caudal anesthesia Table 2 
indicates a decided change in the total number of infants 
in the groups under consideration There are now^ 
as main premature infants in the conduction group as 
in the nonconduction group This change, as suggested 
prcMOusl}, IS the result of the maintained excellence of 
results in the conduction group and the resultant 
increase in the pojnilanl} of this method of anesthesia 
in premature labor and delncr} There wais also a 
general increase in the popiilanty of conduction meth¬ 
ods Because of this popularit}, the total of 1,500 cases 
was achic\cd in approximately six months less time 
than that taken b} the first senes 

The basic comparison in the columns indicating 
intranatal and postnatal deaths continues in the same 
aein prc\aousl\ noted m table 1 In the final column 
(percentage of infant mortality), the differences con¬ 
tinue as desenbed In the 2 500 to 2^001 Gm group 
the conduction mortality increased, as had been 
expected Tlie low mortality rates at the 2,000 to 
1,501 and 1,500 to 1,001 Gm levels for the conduction 
groups continue at the same low percentage figures 
found in the first half of the senes The premature 
incidence of 3 per cent in the nonconduction gjoup 
and an excessively high 9 per cent incidence in the 
conduction group is due to the realization that conduc¬ 
tion analgesia increased the chance of the premature 
infant for survival 

Table 3 is a complete summation of the three and 
one-half 3 ^ears’ work It provides a basis for easy 
comparison of data, which will be discussed m detail 

COMMENT 

The demand for conduction anesthesia as a major 
weapon in the armamentarium of the practicing obste- 
tnaan has grown rapidly during the past eight years 
It has remained for clinical experience m the field to 
suggest its place of greatest value The mcreased pro¬ 
tection afforded the premature baby by conduction 
anesthesia is certainly of major importance From a 
purely obstetric point of view, there is no differenti¬ 
ation between caudal and saddle block anesthesia as 
methods of conduction anesthesia Both technics have 
identical approaches to the protection of the infant 
They vary only from a neuroanatomic standpoint as 
far as the details of technic are concerned The indi¬ 
vidual indications or contraindications are not the 


province of this paper For these reasons and to 
insure clarity the hvo will be discussed as one 

Conduction anesthesia protects the premature infant 
both during and after deliv'-ery Positive protection is 
provided by the alteration in the normal course of labor 
that inevitably accompanies any method which inter¬ 
feres with the control over labor asserted by the 
autonomic nervous system The first stage of a labor 
in which the patient is under conduction anesthesia 
IS somewhat slowed wdien compared to the similar stage 
under the influence of other analgesic agents or when 
unprotected w ith any medication The premature head, 
with Its soft skull cap and widely separated cranial 
sutures, responds unfavorably to the excessu^e pres¬ 
sures of the usually rapid labor associated with pre¬ 
mature delivery The respiratory center is depressed 
and tentorial tears and cerebral hemorrhages are much 
more frequent than in the term infant As noted in 
table 3, 10 per cent of those infants without conduction 
anesthesia died either during the course of labor or 
immediately thereafter It is possible that they died 
because they could not withstand the excessive pres¬ 
sures of generally rapid labor or delivery 

Many premature labors terminate m essentially pre¬ 
cipitous deliveries despite the most diligent obstetric 
care Thus the dangers of the greatly increased pres¬ 
sure coincident with rapid first and second stages of 
labor are augmented by the sudden release of pressure 
from the premature’s head provided by a precipitous 
deliverj'^ In all probability, this sudden release of 
pressure is even more serious in consequence than 
the sudden application of pressure The precipitous 
release of pressure from the yielding premature head 
often results in cerebral edema, tentorial tears or 
hemorrhage Occasionally the counterpart of the fore¬ 
going picture prevails the premature head is pounded 
against the tight unyielding perineal body characteristi¬ 
cally found m the nulhparous woman, and the infant, 
unable to withstand the rigors of such punishment, dies 
during the second stage of labor 

Under conduction anesthesia the labor progresses in 
a different manner The tendencies toward precipitous 
labor or delivery disappear The resistance of the 
perineal floor is essentially eliminated as the result of the 
extensive perineal relaxation concomitant with the use 
of conduction anesthesia At the St Louis Maternity 
Hospital as soon as any patient achieves complete dila¬ 
tation of the cervix and the premature head reaches the 
perineal floor, the patient is immediately prepared for 
delivery With the patient receiving 100 per cent 
oxygen as additional protection for the infant, the 
premature head is gently and easily guided over the 
relaxed perineal floor and delivered by forceps in an 
effort to reduce to the barest minimum the rigors of 
the second stage of labor The indisputable proof 
that this method is effective in handling premature 
deliveries is evidenced by the fact that (table 3) only 
3 of 244 premature infants who were alive when labor 
began died dunng the progress of the labor or deliverv 
or before they could be admitted to the nursery for 
premature infants In direct contrast, 36 of 347 pre¬ 
mature infants died either dunng labor or immediately 
thereafter when other methods of analgesia were 
employed Breech presentations and multiple births 
when the labor is premature are also delivered as soon 
as dilatation of the cervix is complete and the presenting 
part rests on the relaxed pelvic floor 

In addition to the positive protection afforded by 
conduction anesthesia to the premature infant during 
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labor, there are significant advantages which become 
apparent after delivery Primarily, the labile premature 
respirator}^ center is provided with increased protection 
The use of methods of conduction anesthesia obviates 
the need for premedication of the mother Such 
respiratory depressants as the opiates or barbiturates 
have no place in premature labor, and the demand for 
the relief they provide vanishes when the patient is 
not distressed In addition, the premature respiratory 
center is spared the eftects of an inhalation anesthetic 
at deluer} There is no need to establish relative 
anoxia in the mother if the distress of delivery has been 
previousl}^ obviated by saddle block or caudal anesthesia 

Further evidence of a postdelivcrj^ type of protection 
afforded the premature infant was evidenced by the 
published figures ® on the resuscitation rate of infants 
born under the protection of caudal analgesia It was 
pointed out that the resuscitation rate for the entire 
premature component of the first control senes (109 
infants) vas only 6 per cent This figure uas amaz- 
mgh close to the record published by Irving and 
associates of a 1 9 per cent resuscitation rate m nor¬ 
mal term delueries without anesthesia of any sort 
The fact that the premature infant can be well oxygen¬ 
ated at deluer} (100 per cent oxygen during the 
process) makes resuscitation an easier procedure and 
less of an emergency 

It should be pointed out that those patients (a total 
of 17) who were not given anesthesia or analgesia 
were also assigned to the nonconduction group 
Although these patients w ere not given respiratory 
depressants for labor or delivery, this negative pro¬ 
tection to the premature infant was more than counter¬ 
acted by the loss of positive protection due to cerebral 
tension on the infant caused by the generally rapid 
labors The grcatl} increased pressure of a second 
stage of labor w ith its concomitant reflex bearing 
down, on the part of the mother, wdiich firings into 
pla\ the pow erful abdominal muscles, should be avoided 
wdiene\er possible m the supervision of the premature 


published by Dippel and co-workers = at 22 per cent and 
by Tpon« at 26 per cent A glance at table 3 will 
reveal the two most important results achieved in the 
entire program They are the figure of 20 8 per cent 
as the uncorrected premature mortality of the non- 
conduction group and the unprecedented figure of 10 7 
per cent as the uncorrected mortalit}^ m the conduction 
group Stillborn infants were not included by Dippel 
or Tyson However, since it is felt that any premature 
infant who is alive when labor begins should be 
accepted as a fatality by the obstetrician, only still¬ 
born macerated infants were excluded from the mor¬ 
tality statistics This makes these low mortality figures 
even more remarkable It is obvious that as the result 
of the superior protection provided the premature infant 
during the neonatal period by the unexcelled work of 
the pediatric staff, the uncorrected premature mortality 
even in the nonconduction group reached a new low of 
20 8 per cent The additional protection afforded the 
premature infant by the use of conduction anesthesia 
lias reduced the mortality of premature infants by at 
least 100 per cent over that of the nonconduction group 
Thus, as the result of the combined efforts of members 
of the pediatric and obstetne staffs, an unprecedented 
figure for uncorrected premature mortalit}^ 10 7 per 
cent, has been achieved over a three and one-half year 
control period 

SUMMARY 

1 Members of the Pediatric and Obstetric staffs of 
the Washington University School of Medicine have 
cooperated to establish a control period in an effort to 
lower premature mortality 

2 Patients were divided into twm groups, conduction 
and nonconduction, depending on the type of analgesia 
or anesthesia used during their labors and deliveries 

3 The nonconduction group consisted of patients 
w'hose labors and deliveries were carried out under 
twulight sleep (morphine-scopolamine anesthesia), mha- 


labor and delnery 

We certainly consider pudendal block as a form of 
conduction anesthesia However, those patients in the 
series wdiose premature labors and deliveries w'ere 
earned out under this method (a total of 11) w^ere 
also classified m the nonconduction group by a purely 
arbitrary ruling The use of pudendal block is dis¬ 
couraged in premature labors primarily because it is 
believed that premature labor is one of the few contra¬ 
indications to this technic Although this method pro¬ 
vides a relaxed perineum and avoids many of the 
dangers of the second stage of labor, it affords essen¬ 
tially no protection for the first stage of labor In 
addition, premedication in varying amounts w^as used 
during the first stage of labor in all 11 cases under 
consideration, and the local block w'as applied only 
after the patients were well into the second stage of 
labor If saddle block or caudal anesthesia were not 
available, pudendal block would be the treatment of 
choice in premature labor, but because of its obvious 
local application, pudendal block has not the advantages 
of complete protection for the premature labor that its 
companions m needle anesthesia provide 

Finally, credit must be given to the Department of 
Pcdiatrii and the staff of the nursery for premature 
infants A search of the literature has revealed that the 
low^est fi gures for uncorrected premature mortality were 
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lation anesthesia, pudendal block, thiopental sodium 
anesthesia or any combmabon of these methods Those 
patients delivered without any analgesia or anesthesia 
w'ere also included in this group 

4 The conduction group consisted of patients wdiose 
labors and deliveries were carried out under tlie influ¬ 
ence of caudal or saddle block analgesia and anesthesia 

5 During the three and one-half year control period, 
divisions were made at 1,500 and 3,000 cases w'lth con¬ 
duction anesthesia for statistical analysis 

6 The infant mortality from labors protected by con¬ 
duction anestliesia was consistently at least 100 per cent 
lower than that shown m the nonconduction group 

7 The protection provided the infant during labor 
and after delivery by conduction anesthesia and anal¬ 
gesia w'as described m detail 

8 As the result of the efforts of the combined staffs, 
an uncorrected infant mortality of 20 8 per cent was 
achieved for the nonconduction group This figure is 
lower than that of any comparative series previously 
published 

9 In the conduction group the uncorrected infant 
mortality was 10 7 per cent This figure represents a 
reduction in premature infant mortality of at least 100 
per cent over any figure previously published 

630 South Kingshighway Boulevard 
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\nSTR\CT or DISCLSSION 

ON rvitRs r\\ OR'; T\\ror phvlen and D\zn 
\Nn M \sTl Rs \Nn ross 

Dr Franklin F Snxdfk CimbndpL Miss Drs Ta\lor, 
Plnkn nml D\cr nndc tlic oh<;Lr\alioiis iliat fnc times as man> 
Kabic< die in the presence of inatcnnl complications as die 
in ibcir ab^^ence, tins illustrates the maRintude of maternal 
complieations m premature labor Two thirds of the fatalities 
in tlicir series were as<ocnteNl with maternal complications 
Dr« Mi'ilers and Ross sbowctl the influLnce obstetric analgesia 
and aiie'^tbc'^n ina\ Iia\e on mortalite in premature labor In 
lbi« «eries the inorlahle was onK ball as great when caudal or 
low *^pinal ancsibevia was usc<l as when other methods w'crc 
ustd TIic morlalile rate was reduced to the low lee cl of 11 per 
eent LNpIanalion ot lliesc results is of great interest How- 
c\er It IS not cas% to di'-‘«aciatc the mduidual role of factors 
of great potencN when all arc operatnc at the same time 
These lactors include as Ins l>ccn pointed out pediatric care, 
ob tclnc judgment elimination ot narcosis alteration of the 
mechanism of labor b\ medication so that the summation of 
effect*^ AS {a\orAb\c and s^^\ccllon of eases One approach to 
further clarification has liecn cmplo^cd and that is a com¬ 
parison of the morlalitv rate after low spmal or caudal ancs 
ihcsn with that after \arious other t\pcs In the present 
senes of eases m which nonconduction anesthesia was used the 
conclusions to be drawn are limiteal bA the fact that the results 
with indiNidual methods such as morphine scopolamine thio¬ 
pental sodium or inhalation anesthesia and pudendal block arc 
gi\cn not scparatch but together In tracing the action of 
anesthetic agents on the premature bab) or in seeking the 
effects of maternal complications there is the question as to 
the chief cause of death Both clinical histones and autops> 
obscreations support tlic conclusion that fatalit\ is associated 
chiefl} with functional injur\ rather than with structural 
damage It is failure oi the oNAgen supph to the rcspirator> 
s\stcm or asph\Nia iliat is most immediatelj concerned 

Dr. Robert \ Hini son Baltimore These reports con¬ 
firm the reductions m premature infant mortalitj that have 
been reported h\ other large American hospitals during tins 
decade Better obstetric care belter pediatric care and better 
management of anesthesia haM. each shared in the credit for 
this success There is no single factor responsible for such 
result The Johns Hopkins Hospital clcctnclj uses conduction 
anesthesia m dclucring 60 per cent of its premature babies 
The hazards of maternal complications in accentuating pre¬ 
mature mortalit\ arc recognized The total iincorrcctcd pre 
mature infant mortality (both stillbirths and neonatal deaths) 
of 16 per cent from the Dcn\cr report (Drs Taylor, Phalen 
and Djer) and of 21 per cent from the St Louis report (Drs 
Masters and Ross) rank among the I>est in the literature The 
Sl Louis report ot 249 premature dcinencs in which conduction 
anesthesia was used with an uncorreeled infant mortality of 
12 4 per cent represents the highest incidence of salvage of the 
premature infant on record In both reports the careful analyses 
of groups of babies in the 500 Gm weight categories add 
substantial and well organized information to the published 
records in obstetrics that will be of permanent assistance to 
other analysts in this field It is regrettable that the Demcr 
report did not include an anal>sis of infant mortality in the 
500 to 1 000 Gm group The emphasis on the role of obstetric 
difficulties and maternal disease on premature infant mortality 
is well supported and documented This factor suggests that 
a more adequate treatment and prevention of these maternal 
factors is the first line of attack in reducing the infant death 
rate The incidence of 13^ per cent premature delivenes in 
Denver and 6 per cent premature deliveries in St Louis again 
emphasizes the importance of the premature infant m the 
nationwide problem of infant mortaht> I concur with the 
opinions of the authors in recommending that systemic analgesia 
and general anesthesia be withheld from mothers who are 
delivering premature babies It is my opinion at this time 
that the wnthholding of systemic analgesia and general anesthesia 
and the substitution of one of the properly executed forms of 
conduction anesthesia, reinforced by oxygen therapy, proper 
fluid and blood pressure balance, offers the premature baby its 
best chance for survival 


Dr Harrv M Kirschbaum, Detroit I am sorry to dis¬ 
agree with these beautiful presentations, but there are some 
truths that must be brought out Dr Snyder did a monu¬ 
mental piece of work He did not, however, have a chance to 
emphasize the point that any drug except scopolamine will 
depress the respiration Dr blasters called attention to the 
fact that patients were given pentobarbital sodium or thio¬ 
pental sodium during labor and then were delivered with the 
use of a general anesthetic For that reason, he believed 
that the survival rate of the premature infant should compare 
with the conduction anesthesia rate. That would be impossible. 
If a phjsician removes the gas mask or ether mask from 
the face of the patient and lets her breathe some air just 
as he IS bringing the head of the child over the perineum, 
he will find the results about equal, and he will not have 
the necessity of endangering the mother with caudal anesthesia 
A.t Cedars of Lebanon Hospital in Los Angeles there are 
SIN teams of conduction anesthetists That would be difficult 
in the ordinary hospital I think that the death rate due to the 
anesthesia at this hospital was something like 3 m 3,000 cases 
The total death loss was 7, but onl} 3 deaths were attnbuted 
to caudal anesthesia I prefer to administer scopolamine 
throughout tlie labor, beginnmg as soon as labor commences 
Then at the end of labor I prefer to mject 30 or 40 mg of 
procaine h>drochloride intraspinally to carry out the actual 
deliver} Since premature infants die from atelectasis or 
cerebral hemorrhage, I give all patients 5 mg of vitamin K 
daily during the last three months of pregnancy and an 
intravenous injection of vitamin K on entrance to the hospital 
This dose is repeated in eight hours if labor is prolonged 
Scopolamine alone plus a spmal injection of procaine hydro¬ 
chloride, 30 to 40 mg, IS administered for the labor and 
deliver} 

Dr Charles A Wevmuller, Brooklyn I have the privilege 
of reporting a senes of almost the same size as that of Dr 
Taylor from the Long Island College Hospital compiled by 
Dr Carl Tafeen of the obstetric service. Our senes also 
represents a five year penod and involves the group of pre¬ 
mature infants described before the Amencan Medical Associa¬ 
tion in Atlantic City, N J, by Koch, James and me in 
July 1947 We reported 453 premature infants as compared 
with 477 in the Denver report (Drs Taylor, Phalen and Dyer), 
their mortality was 16 per cent, and ours was 18 per cent In 
uncomplicated pregnancies, we reported 298 premature births 
against their 344 The mortality rates were almost identical 
(9 per cent against 8 per cent) In complicated pregnancies 
Long Island College Hospital had 155 against 133 from the 
Denver hospitals Both groups had a mortality rate of 37 per 
cent Therefore, if Dr Taylor elects to add our group to 
his the total would nse from 477 cases to 930 a really 
sizable group Since our analyses of all mfants, including 
those bom prematurely, is complete for our previous 11,000 
deliveries we will soon add that senes to this one Thereby, 
the validity of this trend should receive a thorough testing 
Further comparisons show the incidence of various compli¬ 
cations of pregnancy and the mortality percentages for pre¬ 
mature infants delivered under those individual circumstances 
We had 134 cases of complicated pregnancy against 113 from 
the Denver hospitals, our mortality was 40 per cent, theirs 
37 per cent We found that three entities mechanical obstetne 
complications, accidental hemorrhage and preeclamptic toxemias 
were operative in 87 of our 134 cases In the Denver hos¬ 
pitals these factors were present m 81 of 113 cases When 
obstetne complications were operative at Long Island College 
Hospital the mortality rate was 37 per cent and at the Denver 
hospitals 30 per cent, after accidental hemorrhage the Long 
Island College Hospital showed a 60 per cent mortality and 
tlie Denver hospitals 33 per cent, after preeclamptic toxemia 
the Long Island College Hospital had a mortality rate of 
33 per cent and Denver 25 per cent Our experiences were 
stnkingly similar and our over-all mortality rates close. 

Dr, Carl H Tafeen, Brooklyn It is clear from this study 
that a premature infant from an uncomplicated pregnancy 
has an extremely good chance of survival compared to an 
mfant of similar or even greater weight from a complicated 
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pregnancy Our emphasis must therefore be directed toward 
«ie latter if we hope to reduce fetal mortality m premature 
births Dr Taylor has directed his remarks toward a considera- 
non of obstetric nianag-cinent among patients who have toxemia 
placenta previa, breech delivery and premature rupture of 
membranes Dr Wc>nnillcr and I are m full accord It 
has been established that a patient with placenta previa who 
IS left alone docs not die of initial hemorrhage We are 
practicing the expectant treatment discussed by Dr Taylor in 
all cases of placenta previa iinolviiig a small or premature 
infant E\cn when dclnery is planned, at least a few hours 
are allowed to elapse during which the lost blood is replaced, 
so that an infant is not born with the complication of anoxia 
added to that of prematunt} The figures in Dr Taylor’s 
scries and in our senes show that the breech delivery of a 
premature infant is sjnon 3 nious with sharply increased fetal 
mortalit> We still bclic\c that all infants should be turned 
b\ external xersion as soon as thej are tiablc Many turn 
spontaneously in the latter weeks of gestation, but the pro¬ 
cedure has prosed to be so safe and simple that w'c do not 
await such an outcome We certainly cannot draw any con¬ 
clusions regarding the patient with premature rupture of the 
membranes, but w'C base been encouraged bj following the sug¬ 
gestions of others in administering large doses of estrogens to 
such patients We base recentlj carried 3 cases of premature 
rupture of the membranes for as long as twenty-sc\en, thirty- 
nine and fort)-nine da 3 s 

Dr E Stewart Tax lor, Dcn\cr Another generation of 
obstetricians w’ould ha\c been discussing, at a meeting such as 
this, methods to reduce maternal mortalit 3 Ph 3 sicians now 
agree tiiat there is no reason for a woman to die in labor 
or as a result of pregnanc 3 , howcaer, there is a wide field 
open m the reduction of infant morlalit 3 Since half the 
infant deaths in this countr 3 are associated w'lth pre- 
maturit}, this problem needs the attention of all ph 3 sicians 
It IS important that physicians find a way to decide which 
premature cases need the most attention, and that is what 
my associates and I hate attempted to do here By gning 
special attention to abnormalities of the mother the large 

o\er-aU fetal mortality of premature dclnery and labor can 
be reduced 

Dr William H Masters, St Louis I agree with Dr 

Kirschbaum The entire point of the paper is that I do not 
believe general anesthetics, thiopental sodium or the barbiturates 
should be used in the conduction of premature labor Dr 

Kirschbaum’s suggestion that scopolamine alone be used in the 
conduction of premature labor has not been universally accepted, 
nor am I aware of any comparable series in the literature 
wdiere scopolamine was the only analgesic used in which 

the uncorrected premature mortality is no greater than that 
reported by Dr Ross and myself I disagree with Dr Kirsch- 
baum’s statement that patients who have premature labor and 
deliveries under conduction anesthesia cannot be compared to 
similar patients whose labors are conducted wuthout analgesia 
or anesthesia In our admittedly small group the statistics of 
those patients who had premature labor without protection of 
any sort are much worse than the statistics of the conduction 
group There was a 75 per cent infant mortality at the 
1,500 Gm weight level We feel strongly that the premature 
infant needs protection during labor as well as at the time of 
delivery I mentioned that the results obtained in our study 
were a matter of the participation of the house stat? under 
residency supervision The St Louis Msternity Hospital did 
not have the six anesthesia teams that Dr Kirschbaum suggests 
It is simply a routine maternity hospital, and the results 
reported by Dr Ross and me can easily be obtained by any 
comparable obstetric service and certainly could be improved 
by many It is routine procedure tliat all conduction anes¬ 
thesia IS carried out by members of the house staff In a 
senes that now approaches 4,000 cases in which conduction 
anesthesia has been used, there have been no maternal deaths 
that in any xvay could be held the fault of the anesthesia 
methods The statisticians who reviewed this paper estimate 
that as the result of the use of conduction anesthesia there were 
some 23 to 25 premature infants alive in and around the city o 
St Louis who would not otherwise have survived 


DERMATOSES WHICH MAY HAVE AN 
allergic ETIOLOGIC BASIS 


JAMES R WEBSTER, M D 
Chicago 

This presentation is designed not to embody new 
ideas in cutaneous allergy but rather to give a brief 
clinical characterization of some of the dermatologic 
entities that experience has shown not infrequently 
arise as a result of altered reactivity To decide 
whether or not a dermatosis may have an allergic 
basis, the first step is to make a dermatologic diagnosis 
if possible, and it is hoped that this presentation may be 
of help to the nondermatologist m this connection The 
diagnosis will indicate whether allergy is a relatively 
certain, a possible or an unlikely etwlogic factor, or 
need not be considered It will also suggest the most 
probable form of allergy, if any, and the type of 
investigation required from this point of view 
In 1940 Sulzberger^ listed a number of dermatoses, 
grouped as to likelihood of allergic causation as follows 

Group I—In many instances pro^ed to be allergic 

1 Eczematous contact-tj-'pe dermatitis 

2 Certain infectious diseases such as 
Tuberculoderms and ids 

Trichophjtosis and trichophytids (dermatophytosis and 
dcrmatophytids) 

S>phiiis and syphilids 

3 Atopic dermatitis (including certain infantile eczemas 
and disseminate neurodermatitis (neurodermite) as well 
as certain prurigos) 

4 Drug eruptions I (arsphenamine dermatitis, fixed erup^ 
tions, urticarial, niorbilhform and scarlatiniform erup- 
tions) 

5 Scrum sickness 


Group 2—Occasionally proved to be allergic 

1 Urticaria and angioneurotic edema 

2 Purpuras (drugs, infections, etc) 

3 Drug eruptions II (acneform, lichenoid, furunculoid, 
erythema-nodosum-hke, erjdhema-multiforme-hke, etc) 

4 Erythema-nodosum-hke and eodliema-multiforme-like 
eruptions due to foods, foci of infection and causes other 
than drugs 

Group 3 —Occasionally considered allergic on circumstantial 
c\ idence 

1 Erythema exudativum multiforme 

2 Er 3 '’thema nodosum 

3 Herpes zoster 

4 Dermatitis herpetiformis 

5 Various purpuras 

6 JMany otlier skin diseases 

(To this group might be added certain eczematoid 
eruptions of the hands as discussed by Flood and Perry 


Obviously time will not pennit consideration of this 
entire list, and therefore only contact dermatitis, atopic 
dermatitis, the dermatoph}d:ids and certain drug erup¬ 
tions will be taken up 

Contact Dermahhs (Ecsematous DermaUtiSj Derma- 
Utts Venenata)—Contzet dermatitis represents an 
acquired sensitization in which the shock tissue is the 
epidermis and the offending agent usually reaches the 
epidermis from the outside This implies, in most 
instances, that dermatitis will not result immedi^ely 
from the first contact with a substance, which differ- 


RmH before the Section on Miscellaneous Topics at the Nmct> 
mM Seslo^of the American Medical Assocntion Atlantic City, N J 

? ^Sulzbergerj M B Dermatologic Allergy, Springfield, Ill. Charles 



\OLiMi: Hi 
H 


DLRM ITOSnS WITH ALLERGIC FACTORS—WEBSTER 


915 


cntntc'^ tins plicnonicnon from inflainnntory response 
to so-cnllcd pnnnr\ irritants It also follous that aside 
from instances due to applied nlcdicanients, clotlnng and 
the like dermatitis \encnata is not often seen in infants 
and \oung cliildrcn but is obscr\cd with increasing 
^rcqucnc^ as the patient encounters more potential 
scnsitirers in later childhood and adult life 

The numlier and '\arIct^ of suhstaiices capable of 
inducing eczematous sinsitization is legion Potential 
scnsiti/crs arc encountered in am walk of life, they 
ma\ be solids liquids or gases and commonly fall in one 
or more of the lollowing groups (1) locally applied 
medicaments (2) cosmetics and other substances used 
in tlic toilet, (3) soajr otlier detergents and other 
substances conimonh encountered in the household or 
place of business, (4) clothing, other wearing apparel 
and substances carnal in ]iockets, (5) \arioiis plants 
and plant products cspcciallv lacquers and (6) sub¬ 
stances encountered m \arious occupations and indus¬ 
tries or their products ^ 

rroni a diagnostic point of mcw contact dermatitis 
should be suspected when a dermatitis of eczematoiH 
character begins on a portion of the bodv where inti¬ 
mate contact with a sensitizer of some character is 
possible, whether or not the lesion remains localized 
in this Mcinit\ The location of onset will suggest 
causatuc possilnlities in nian\ cases, and charts dealing 
with this arc a\aihblc* From this point a careful 
histor} will frequenth indicate substances which are 
to be suspected Howc\er, in man) instances, especially 
in long-standing cases the problem will not be so 
simple and much detectne work in\olMng the judicious 
and intelligent use of patch tests or elimination of 
possible factors from the emironmcnt and gradual 
replacement as ad\ ocated b) Sutton * may be required 

Atoptc Dermatitis (Diathetic Prurigo [Bcsnicr], 
Generalised Neurodermatitis [Neiirodcnnitc], Eczema- 
toid —'Xtopic dermatitis is a true antigen- 

antibod) mechanism The shock tissue would appear 
to be the \ascular bed of the corium and the antigens, 
at least in the mam protein in nature, are brought to 
the skin through the blood stream and denved from 
inhalants or ingestants In man} cases psychosomatic 
factors are added to those of altered reactivity, but 
e\idcnccs of the latter may be found in the majority of 
instances 

The disorder has a characteristic history and in 
late childhood and adult life a characteristic clinical 
appearance It is commonly first noted in infancy, or 
at the latest in earl} childhood, when it is usually 
diagnosed as infantile eczema An} part of the body 
may be invohed, but even at this time the sites of 
predilection on face, neck, flexural surfaces of the 
extremities and upper trunk anteriorly and posteriorly 
may be noted There is frequently a family history of 
eczema, hay fever or asthma At times a definite rela¬ 
tionship to articles of food recently added to the diet 
seems apparent 

The skin changes may vary from slight thickening 
and scaling w ith little itching to decided redness, edema, 
weeping, scaling and crusting with intense itching If 
the eruption has continued for some time it presents 
a characteristic appearance even in relatively inactive 
phases by lichenification in the areas of predilection 
In a definite majority of cases the disorder slackens 
in intensity between the ages of 2 years and 4 or 
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5 }ears, in many instances it disappears entirely If 
this happens there may never be a recurrence, but in a 
significant number of cases there is recrudescence about 
the time of puberty Once reestablished, the disease 
may last for many years with penods of relative remis¬ 
sion and exacerbation Eosinophilia of definite but low 
degree is usually found, and there may be assoaated 
asthma, hay fever or other allergic disorders 

In atopic dermatitis scratch and intradermal tests 
with food and inhalant extracts commonly result in a 
considerable number of immediate positive reactions, 
and circulating antibodies can often be demonstrated 
by the passive transfer (Prausmtz-Kustner) technic 
How ever, the chief practical value of these tests may he 
in helping to classify the disorder as an atopic process 
rather tlian in giving information of use m the manage¬ 
ment of the case Dermatologists as a group prefer 
elimination and replacement of possible dietary and 
inhalant allergens, especially in children 

From a diagnostic point of view all the foregoing 
characteristics of atopic dermatitis are of interest 
Differential diagnosis is probably most difficult in 
so-called infantile eczema, where the history and clini¬ 
cal appearance are frequently not clearcut Seborrheic 
dermatitis and contact dermatitis due to soap, clothing 
and medicaments must be considered, and it will often 
be necessary to observe and study the patient over a 
considerable period of time before a reliable opinion 
may be given 

In older children or adults the diagnostic problem 
is usually easier, because the characteristic history of 
atopic dermatitis over a period of considerable time will 
be present and the charactenstics of the eruption will 
be more apparent Differential diagnosis m the older 
person must take into consideration contact dermatitis, 
seborrheic dermatitis, lichen simplex chronicus (local¬ 
ized neurodermatitis), so-called nummular eczema and 
the eczematization seen secondary to various parasitic 
infections, animal, bactenal and mycotic 

Dermafophytids —According to Sulzberger ° ''an 'id' 
IS a secondary manifestation appearing in a specifically 
altered (allergic) tissue and produced by micro¬ 
organisms emanating from a remote focus, and/or by 
allergenic products of such micro-orgamsms " Thus, a 
diagnosis of an id eruption postulates that m a person 
with a previously existing focus of infection a secon¬ 
darily developed, specific, altered reactivity has been 
established, dissemination of the micro-organism and/or 
Its products from the pnmary focus may then set up a 
more or less acute type of reaction in the sensitized skin, 
the clinical form of wffiich will depend on many factors 
The shock tissue in this case is m the conum and there¬ 
fore intradermal tests are of value, but the response 
differs from that in urticaria and atopic dermatitis in 
that the reactions are of the delayed and usually papular 
variety 

I have chosen the so-called dermatophytids (tricho- 
phytids and epidermophytids) as an example for con¬ 
sideration, since they are relatively common conditions 
in which the pnmary focus as well as the secondary 
id manifestation is on the skin Nearly twenty different 
forms of dermatophytid have been described, but I 
will discuss only two of the commoner forms, so-called 
vesicular and eczematous ids of the hands in association 
with a focus of dermatophytosis commonly on the feet 

Contrary to somewffiat general belief, as has been 
shown by Hopkins ® and others, a true dermatoph}4osis 

5 Sulibcrgcr ’ p 208 

6 Hopkins J G Personal comraumcation to the author 
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of vesicular character on the hands is a rather rare 
occurrence However, vesicular and eczematous erup¬ 
tions on the hands in association with a provable 
deniiatopltytosis of the feet are an exceedingly common 
occurrence, and one which offers a great deal of diffi¬ 
culty to the dermatologist from the point of view of 
differential diagnosis There is a great temptation in 
cases in which one finds such a combination, and espe¬ 
cially when there is a dermal sensitivity to trichophytin, 
to assume that the hand eruption is a pure dermato- 
phytid This is frequently not the case, since the 
eruption clinically may be closely simulated by dyshidro¬ 
sis, contact dermatitis, various bacterids and in some 
cases, though more rarely eczematous drug and food 
eruptions on the hands In many such instances the 
hand eruption is m no w ay connected w-ith the dennato- 
phytosis of the feet, in others the dermatophytid is 
only part of the clinical picture on the hands The 
diagnosis and management of these cases is therefore 
often extremely difficult To ha\e hope of being suc¬ 
cessful the ])hysician must take into account all the 
etiologic possibilities already mentioned and the multi¬ 
tudinous investigations suggested by them 

Probably the commonest clinical form of dermato- 
plntid on the hands is that of recurrent crops of small 
pinhead to pmpomt-sized vesicles occurring in groups 
and haMiig a special predilection for the interdigital 
surfaces of the fingers, but occurring also on the palms 
of the hands and infrequentl}' on the dorsum Often the 
appearance of vesicles closely follows an inflammatory 
exacerbation of the primary focus Individual crops of 
\ esicles mav be absorbed w ithoiit sequelae, but m some 
instances an eczematization wall occur and m others 
secondar^'^ pyogenic infection w ill complicate the clinical 
picture Another fonn of dermatophytid on the hands 
is so-called keratolysis exfoliativa, in wdnch the vesicles 
are usually rather sujierficial and inconspicuous until 
the roof has been exfoliated and marginate spots are 
produced by the rim of loosened epidermis which 
remains at the periphery 


following the administration of a drug, will fade 
if the drug is not taken regularly but will recrudesce 
m the same area on readmimstration of the substance 
buch phenomena are spoken of as fixed eruptions, and 

sensitization has taken place ’’ 
With a few exceptions, such as a patch test in cases 
ot eczematous dermatitis from internally administered 
drugs, skin tests used in allergy are not applicable in 
the investigation of drug eruptions Of more value 
wdien a suspicion > of a drug eruption arises is the 
elimination of the drug follow'cd by healing of the 
eruption and its recurrence on readmimstration In 
some cases chemical analysis of hair, nails, skin, 
urine or feces may be helpful, and bismuth deposits 
m muscle can be seen in roentgenograms 

Drug eruptions constitute a large number and vanety 
of cutaneous lesions, from simple erythema to severe 
dermatitis They include examples of all the elementary 
lesions of the skin and may simulate many other 
cutaneous disorders A few are highly suggestive of 
certain drugs, such as generalized exfoliative derma¬ 
titis from arsenical compounds, fungatmg bromodermas 
or the eczematoid and hypertropic lichenoid syndrome 
seen m World War II from qumaerme hydrochloride 
How'ever, many different drugs may cause identical 
eruptions and many drugs may occasion more than 
one type of eruption Generalized eruptions tend to be 
sudden in onset, sj'mmetric, itchy and of a brighter 
color than disorders they simulate Fixed drug erup¬ 
tions are suggested by the foregoing classic history 


SUMMARY 

Four examples of tlie many cutaneous disorders which 
may have an allergic etiologic basis have been briefly 
considered from a pathogenetic point of view to illus¬ 
trate each of the four knowm types of cutaneous allergy 
and to indicate what type of investigation may be most 
helpful Some of their diagnostic and differential diag¬ 
nostic characteristics have been indicated 

122 Soutli Michigan Avenue (3) 


Clinicalty the differential diagnosis must include 

(1) dyshidrosis, wdnch is commonly associated wuth 
hjqjcrhidrosis in persons wuth manifestations of anxiety, 

(2) vesicular contact dermatitis, wdnch as a rule begins 
on the dorsa of the hands because of the relatively 
greater resistance of the skin on the palms, (3) infec¬ 
tious eczematoid dermatitis and nummular eczema 


ABSTRACT OF DISCUSSION 

Dr Nelson Paul Anderson, Los Angeles Dr Webster 
has considered ^'anous dermatoses from the standpoint of 
allergy This point of view has been the subject of papers, 
monographs and books wluch invariably take the position that 
since such ideas seem to be universally accepted, they should 


occurring more commonly on the dorsa of the hands 
and fingers, and (4) the so-called pustular bacterid, 
wdnch occurs on the palms and soles This condition, 
which is also knowm as “recalcitrant pustular eruption 
of the palms and the soles” has been showm by Andrews 
and others to be traceable at times to a focus of 
pyogenic, usually staphylococcic, infection somewhere 
in the body 

Diug Eruptions—The pathogenesis of drug erup¬ 
tions and the manner in which allergy may play a 
iiart therein are much debated In some of the more 
generalized types of eruptions it is believed that by 
conjugation with certain bodily proteins a drug may 
produce an antigen to wdnch a specific antibody is 
formed and that the mechanism then closely parallels 
the process m certain urticarias or atopic dermatitis In 
i few types of lesions the substance is thought to come 
to the epidermis through tissue fluid or via the secre¬ 
tions of skm glands and thus to induce an eczematous 
sensitization In other types many authorities merely 
speak of an idiosyncrasy without other explanation 
Occasionally an eruption will occur in a certain area or 


not be questioned It may be wortli while to consider two of 
the conditions emphasized by Dr Webster The first of these 
IS contact dermatibs The generally accepted view of its mode 
of development is that of an eruption produced by exterml 
agents acting as allergens Many observations support this 
popular theory These include the great specificity, the ease 
of experimental reproduction by the patch test, a period of 
refractoriness with a definite fixed incubation period and a fixed 
reaction time of twenty-four to forty-eight hours There are 
also many observations which do not support this theory 
1 There has been failure to detect antibodies by any known 
tests 2 Passive transfer is usually not successful 3 Practi¬ 
cally all substances causing contact dermatitis are nonantigenic 
or nonprotein in character i e, contact dermatitis is not ordi¬ 
narily produced by tnie antigenic substances 4 Subcutaneous, 
intravenous or mtraperitoneal injection of simple chemicals is 
much less apt to produce epidermal sensitivity than the simple 
application of the same cliemical in lesser amounts directly to 
the skin S Experimentally, in order to sensitize animals 
to a simple chemical it is necessary to simultaneously inject 
large doses of tuberculin and/or a heterologous serum along 
with the simple chemical 6 Spontaneous desensitization seldom 

7 Omsby.O S, and Montgomery, H Diseases of the Shin, ed 7. 
Philadelphia, Lea & Febiger, 1948 
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occur*; 7 Thcnpcnlic dcscnsitizntion except in the cisc of 
phnt excinnls i*; rirelj iccomplished 8 Recent work with 
the dc\elopincnt of B \L {2,^ dinicrcaptopropanol) for 'irscnicil 
-ind niercurnl inloxicitions indicates that interference with an 
ciiz\'nnttc «;\*;teni is responsible for the deleterious effect of 
thc<c chemicals Allcrir> as such is not iinohed There is 
a great tendency to speak of \anous tissues as the ‘shock 
organs ” Thus in contact dcmiatilis it is the epidermis In 
the light of recent work b\ Peters and Ins co workers on 
cutaneous ^cslcants it is ncccs^ar> to probe deeper and to con 
-Jidcr the plnsiologA and biochcnnstri of the indnidual cell and 
more partiailarl} the cnz\anatic systems of the cells invoKed 
Tlie second group of conditions so often considered to be 
allergic in their caiisatnc mechanism arc the drug eruptions 
The recent and successful use of BAL m the treatment of 
aaitc arsenical eruptions as well as those due to gold bismuth, 
and mcrcurv compounds makes one feel that perhaps allergy as 
an ctiologic mechanism has been o\crcmphasiz«l 
Dr Lolis Tlft, Philadelphia 1 get the iinpressioii from 
Dr Webster s paper that *;km tests arc of little \alue m 
atopic dermatitis and that diets arc preferable for diagnosis 
Tint has not lieen nu impression nor that of most allergists 
The reason for the wadespread belief that cutaneous tests arc of 
aailuc IS that foods ha^c alwn>s been considered the predomi¬ 
nant factor in atopic dermatitis For a long time man> phj- 
siaans ln\c emphasized the importance of inhalant factors, 
>ct these Imc been almost complelch neglected b> derma¬ 
tologists and c^cn !)> main allergists In a recent paper in the 
Journal of JtrLSitqalt c Dirmatoloq\ I attempted to anal>zc 
the role of inhalants in atopic dermatitis It was found for 
example, that house dust is just as important a factor as foods 
and in man> eases more important espcciallj in older children 
and adults Danders of \’arious sorts wool and ragweed pollen 
—all arc extremeh significant in atopic dermatitis Neglect 
of tlicsc inhalant excitants accounts, I bclic\c for man> failures 
in the treatment of atopic dermatitis b> dermatologists and 
explains tlic ncccssit\ of resorting to other explanations such as 
the ps'vciiosomaljc element I am conMneed that if one would 
look on atopic dermatitis as asthma of the skin and manage 
it in like manner the results in atopic dermatitis would be 
much better M> own results in patients with atopic derma¬ 
titis arc supenor to tliose obtained in bronchial asthma, e\en 
though the same mctJiods of diagnosis arc used in the two 
conditions, it is important to remember that as in bronchial 
asthma, patients with atopic dermatitis may manifest numerous 
positi\c skin reactions to certain food and inhalant allergens 
which seem to be of no clinical significance nc\erthclcss unless 
the inhalant factors arc gnen due consideration the results 
of treatment ma> be worthless 
Dr John L Fromer Boston This discussion has a great 
deal of \^luc for the allergist and the dermatologist Fairly 
dnergent opinions arc held by Dr Tuft and Dr Anderson 
When Dr Anderson published Ins first paper in The Journal 
sc\eral jears ago on methods of treating drug eruptions other 
than the simple allergic method, I considered that he had made 
a distinct contribution to the conception of some of these 
clinical phenomena Contact dermatitis was long considered 
to be epidermoid in its origin or patliogcnesis It was thought 
to be an altered reactmty of tlic epidermis, the avascular 
epidermis that consists histologically of four layers Atopic 
dermatitis was considered to be a sort of latent or subchnical 
urticaria that persisted and then resulted in epidermal changes 
There grew up a concept that separated pathogenetically tlie 
epidermal sensitization of contact dermatitis and the vascular 
sensitization in atopic dermatitis More recently there is evi¬ 
dence that perhaps these two concepts converge and that 
there is an epidermal dermal sensitivity in both conditions 
For a long time, it w^s believed that the two conditions 
could be differentiated by the dermatopathologist Both present 
in some phase of their clinical manifestation hjrperkcratosis, 
acanthosis, microscopic and gross vesiculation and spongiosis 
In some cases of atopic dermatitis and of contact dermatosis 
there is vascular dilatation and an infiltration consistmg of small 
and large round cells and, m many cases, eosinophils The 
histologist therefore has great difficulty at times in differ¬ 
entiating atopic dermatitis from contact dermatitis and drug 
eruptions Therefore one should continue to keep an open 


mind with respect to management of these disorders, particu¬ 
larly atopic dermatitis For ten years I have seen many 
patients with these conditions, and, in contradistinction to Dr 
Tuft's attitude, I would rather see an asthmatic patient than 
I would a patient with atopic dermatitis In the treatment of 
atopic dermatitis associated with bronchial asthma, successful 
desensitization of the patient with inhalants, for example, 
improves the asthma or respiratory shock organ but the atopic 
dermatitis persists The best management of atopic derma¬ 
titis lies between the two concepts presented today by the 
dermatologists and allergists The allergist should know more 
about dermatology, and the dermatologist should know more 
about allergy 

Dr Jajies R Webster, Chicago In attempting to cover 
this subject briefly one must be guilty of oversimplification and 
can hardly avoid making statements which may be considered 
controversial This is particularly true as regards Dr 
Anderson’s remarks on drug eruptions The practical value 
to the patient of iiitradermal and scratch tests in atopic derma¬ 
titis IS obviously controversial as illustrated by Dr Tuft’s 
remarks I must stand by my statement that dermatologists 
as a group prefer elimination and replacement of dietary and 
inhalant allergens as an inv^estigative procedure in this derma¬ 
tosis I am of tins opinion even after close cooperation on 
many such cases with well qualified allergists in Chicago 
When It seems to me that the tests are indicated I refer the 
patients to an allergist, who can perform and mterpret them 
much better than I can The indiscriminate use of the term 
eczema causes much confusion I sincerely believe that it would 
be preferable to eliminate the term from medical literature. 
In speaking of the two large groups of sensitization dermatitis 
I prefer for the sake of clarity to adhere stncUy to the 
designations contact dermatitis and atopic dermatitis, to indi¬ 
cate tliat the pathogenetic mechanisms are for the most part 
entirely different 


Clinical Notes, Suggestions and 
New Instruments 

MASKED MYASTHENIA GRAVIS 

SYDNEY J WEISMAN MD 
Los Angeles 

The usual medical text infers that the diagnosis of myasthenia 
gravis IS, as a rule, not difficult In suspected cases the use of 
the therapeutic test as devused by Vlets and Schwab ^ will 
usually leave no doubt as to the diagnosis Similarly, the aggra¬ 
vation of the myasthenia by the administration of quinine or its 
derivatives is reported to make certain the diagnosis ^ 

The present case is reported because the diagnosis w’as unsus¬ 
pected for a penod of seven years, the main complaint being one 
not usually found in myasthenia gravis 

REPORT OF CASE 

History —A white woman aged 58 was first seen June 20, 1949 
The presenting complaint was ‘palpitation” of seven years’ dura¬ 
tion secondarily the patient complained of weakness and fatigue. 

The family history was noncontnbutory, both parents had 
died of ‘heart disease,” the father at 87 years of age and the 
mother at 79 Two siblings were alive and well The patient 
had been marned thirty-seven years previously but had been 
divorced for the past twenty-five years, there had been no 
pregnancies 

Surgical history included a tonsillectomy about twenty-five 
years previously and an appendectomy and right salpingectomy 
twelve years previously 

There was a history of “bloating’ followung the ingestion of 
freshly baked bread, pork and gravy Pruntus am had been 


1 Victa H R and Schwab R S Prosticrmin in the Diagnosis of 
Myasthenia Gravis New England J Med 213: 1280 1935 Victs, H R. 
and Mitchell R S The Prostigmine Test m Myasthenia Gravis, ibid 
2 1 6: 1064 1936 Schwab R. S, and Viets H R The Prostigmine 
Test in Myasthenia Gravis Third Report ibid 2 19 226 1938 

2 Harvey A M, and Wiitcbjll, M R Quimnc As an Adjuvant 
to Prostigxnin m the Diagnosis of Myasthenia Gravis A Preliminary 
Report, Ball Johns Hopkins Hosp 61 216 1937 
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present for four jears and liad persisted despite much local 
therapy including roentgen irradiation Menstruation Ind 
c^scd completely in 1936, estrogenic substances had been 
administered until 1943 

In 1942, after the death of a friend, the patient noted 
the onset of palpitation For the first nine weeks tlicrc was 
pronounced nervousness, insoinma and a loss of 25 pounds 
(113 Kg) The palpitation occurred in attacks as often as 
fi\e times a da} and would last up to eight hours The onset 
was sudden, with gradual disappearance in about onc-half hour 
A typical attack consisted of a sensation of a flutter in the 
left li}pochondnum followed b} sudden ‘dipping” and rapid 
cardiac rate The patient had nc\cr counted the rate during 
an attack Postprandial bloating, use of arms over head, 
housew^ork and emotional distress served as precipitating factors 
During the few weeks prctious to her examination on June 20 
the attacks had occasionalh awakened her at night There w^as 
no d\spnca Sc\crc exhaustion followed each episode of palpita¬ 
tion 


The weakness was moderate from 1942 to 1945, during 1945 
it was less sc\crc Howc\cr, during the past three jears w'cak- 
ness became mcreasingl} prominent After walking about 150 
\ards (137 meters) she would feel as though her legs could 
not hold her up Onc-half to one hour of housework caused 
complete exhaustion 

For the past two or three ^cars there had also been episodes 
of modcratcl} sc\crc substcrnal burning pain with radiation 
through to the back These occurred about c\cr} tw^o to six 
months and were associated with d>sphagn, though without 
regurgitation Treatment had consisted of esophageal dilation 

The diagnosis had alwa}s been “extreme ncr\ousnc 5 S and 
esophageal spasm “ Treatment had consisted of quinidinc and 
sedation The highest dosage of quimdinc had been IS grams 
(0 97 Gm ) per da}, though usually no more than 9 grams 
(0 58 Gm ) The patient stated that she experienced no relief 
from quinidinc, in fact, she remarked that quinidmc seemed 
to increase the weakness Pressure on the carotid sinus or 
on the e}cballs had failed to stop attacks of palpitation Numerous 
metabolic rates had been determined and wTre all reported as 
normal Roentgenologic examination of the gallbladder a year 
prcMOusl} w^as reported as rc\calmg a normally functioning 
organ 


Physical Examination —The patient was well developed and 
well nourished The \oice seemed a bit weak and liad a wdnning 
character Her motions were for the most part slow 
Examination of the head revealed slight ptosis of the uppci 
eyelids, more pronounced on the left There was a sagging 
quality to the face The neck and chest showed no abnormalities 
other than inversion of the right nipple The apical cardiac 
rate was 62 per minute and w^as grossly irregular, with many 
premature contractions The blood pressure measured 118 mm 
of mercury systolic and 80 mm diastolic The only other 
positive observations were an atrophic vaginal mucosd, thick¬ 
ening and roughening of the pcnanal skin, a slight thoracic 
scoliosis to the left, minimal Heberden's nodes, and a moderate 
hpedema of the legs and ankles Deep tendon reflexes and 
peripheral arterial pulsations were normal Babmski great toe 
reflex and other abnormal reflexes w^cre absent 
Fluoroscopic examination revealed the heart to be of normal 
size and configuration, the lungs to be clear and slight calci¬ 
fication to be present in the arch of the aorta The electrocardio¬ 
gram show^ed a few premature ventricular contractions, left 
axis deviation and a low T w^avc in lead 3, precordial leads 
(V leads) w^re normal 

Hemoglobin concentration measured 14 4 Gm per hundred 
cubic ccLmetcrs The red blood cells numbered 5,40^000 per 
cubic millimeter, the white cells 6,800 with a normal differential 
Results of urinalysis were negative for sugar, albumin and cells 
Reaction to serologic tests for syphilis were negative 

Treat,m,t a„d Course-S,nee it was not clear from the 
instorv that quinidine invariably increased symptoms, it was 
decided to treat the patient with quinidine and observe her 
closely Digitahs was first administered and then gradually 
increasing dies of quinidine sulfate were given 
of IS grains of quinidine was reached, the patient began to 


1 weakness On July 2, 1949, the daily dose 

(155 Gm), the patient remarked 
that she was almost an invalid, so weak I can’t do anything” 
pe could not comb her hair The dose of quinidine was reduced 
to 1^8 grams (1 16 Gm ) per day On July 6, 1949 she was 
confined to her house, unable to walk a few steps without 
palpitation, weakness was severe. On this date all medication 
was discontinued, the weakening effect of quinidine had been 
clearly demonstrated, and early and severe fatigue with any 
motion was obvious 


By July 9, 1949 the patient felt able to come to the office, * 
and on that date the neostigmine test was performed An 
injection containing 1 5 mg of neostigmine methylsulfate and 
0 6 mg of atropine sulfate was given intramuscularly Ihe 
patient was not instructed as to any effects to be expected 
U ithin ten minutes the patient remarked that she felt stronger 
During ninety minutes of observ^ation the usual side reactions 
occurred (twitching of muscles, increased intestinal activity 
and some slurring of speech), however, despite the unpleasant¬ 
ness of these effects, she insisted that strength and general sense 
of well-being were increasing Objectively the patient was 
stronger, and the sagging character of the face decreased The 
diagnostic numerical ^^lue of the test was 20, thus placing 
the reaction in the positive group 
On the evening of July 9, 1949 the patient began oral medi¬ 
cation with neostigmine bromide, and this has continued to date 
Three to fi\e gram (15 mg ) tablets per day have sufficed to 
control symptoms She feels better than she has since 1942 
and each day enjo}s engaging in acUvities which she had been 
unable to do for }cars without extreme exhaustion Palpitation 
has ceased to be a major problem, there are only occasional 
abortive episodes Her voice now is normal, and her general 
outlook has changed from one of mild depression to an 
attitude allowing her to enjoy life The pruritus am has become 
minimal, and the patient volunteered tlie information that quiru- 
dine had ahva}s increased the pruritus The concomitant 
administration of atropine sulfate served to control most of tlie 
side effects of the neostigmine, effects which are most disturbing 
to the patient 


COMMENT 


It IS not to be inferred that in this patient the palpitation has 
been considered a manifestation of m}^sthenia gravis The fact 
that the palpitation practically ceased after specific treatment 
was instituted w^ould add credence to a suspicion tliat an inter¬ 
relationship did exist Conversely, one might believe that the 
palpitation was merely part of a functional overlay and that 
treatment witli neostigmine caused the disappearance of the 
palpitation secondanly The latter point of view is supported 
by Viets,8 wdio has stated that in myasthenia gravis “heart action 
and other involuntary movements are not affected “ 

The severity of the case reported is obviously not great Had 
It been, it is doubted that the patient would have survived the 
administration of quinidine over a period of seven years The 
amount of neostigmine necessary to control the symptoms also 
attests to tlie relative mildness of the disease However, the cor¬ 
rectness of the diagnosis seems certain in view of the intensely 
severe reaction to the administration of quinidine and in view 
of the therapeutic response to neostigmine. It is of interest 
to note here that when the diagnosis was explained to the 
patient, she obser^^d, “For years Fve felt that quimdine would 
kill me if I took much more “ 


SUMMARY 

A case of myastliema gravis is reported Its unusual feature 
5 the prominence of the complaint of palpitation, prominent to 
:ie point that previous therapy always had been directed toward 
■ The patient ascribed the weakness primarily to the palpita- 
ion The diagnosis was suspected on the observation of 
ecidedly increased weakness follovving the administration ot 
umidme and on the history of dysphagia The response to 
reatment with neostigmine was prompt and dramatic, and was 
ccompamed with the almost complete cessation of palpitation 

6363 Wilshire Boulevard (36^ ___ _ 
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NEW AND NONOFFICIAL REMEDIES 

The foJlo nna additwual arltclts ha e btcn accct>lcd as con 
fornnno io thi ruhs oj ihc Council on Pharn\ac\ and Chemistry 
of the hncncan i^fidical tssociafion for admission to Nrv and 
\onofiicial Remedies 1 cof>\ of tJu rules on xUiich the Council 
bases its aiiion ^iill bt xint on a [^plication 

Austin Smith, M D , Secretary 

PROPIONATE-CAPRYLATE MIXTURES -Sopro- 
nol Propionatc-Caprylate Compounds (W\ eth) —Prepara¬ 
tions in winch the tonnnhtion is \iricd with respect to both 
the inprcd ents and their concentrations according to the dosage 
form The active ingredients ire clio^cn from the following 
calcium propio latc capr>hc acid propionic acid sodium pro¬ 
pionate zinc caprvlatc and zinc propioinlt Their structural 
formulas ma> l>c represented as follows 

CHjCHj(CH;LCHjC'-^OH CHjCHjC^oj^Ca 

Capra Ijc 3Ctd Calcium propionate 

/P 

C HjCHjC ^ H c HjCHa C - 0 No 

1 rupionic acid Sodium propionate 

jcHjCHitCHjl^CHzC^^ojjZn [cHjCH^C^ojjZn 
/me caprvlatc Zinc propionate 

For descrijition and standards for <;odium propionate see the 
iNatioral Formulan 

detioiis and bses —Propionate capr>latc compound is pro 
po^^cd for use aga nst superficial fungous infections especially 
dermatoph) tosis of tlie feet hands and groin 
Dosage —Gean^e the alTccted parts and apply morning and 
night 

Calcium Propionate —The calcium salt of propionic acid — 
GHrOiCa—MW 180224 
Tests and Standards — 

Calcium propionate occurs as a ^hitc powder possessing not more 
than a faint odor of propionic acid It is frccl> soluble in water and 
\ery clightlv soluble in alcohol 

Carr> out a flame test on the salt a reddish-orange color indicates 
the pre ence of calcium 

Di sohe about 0 I Om of calcium proiiionate in 10 cc of water 
Add ammonium oxalate T S a whi c prccip t-ite develops (calnnm) 
Disschc 1 Cim of calcium propionate in JO ml of water Add 3 
drojts of phenolphthalcin TS and titntc with 0 1 N sulfuric acid no 
more than 0 6 ml is required to discharge the pink color 

Wcijh accuralcl> about 0 3 Gm of calcium propionate Dry at 
105 C for I liour the lo s in weight dees not exceed 6 0 per cent 
Dete mine the calcium content as described in the monograph for 
Calcium Carbonate in U S P XIII p 92 Each ml of 0 1 
potassium pcmiai ganatc is equivalent to 0 009311 Cm of calcium pro* 
I lonatc the calcium propionate content is not less than 98 nor more 
loan 102 per cent of the dried sample 

Capryhc Acid—n Octanoic acid—GHiaO*—MW 144 21 

Caprjbc acid occurs as a jellow to light amber oily liquid with a 
character! tic goatldc odor It is practicallj insoluble in water and 
very soluble in alcohol Its refractive index at 25 C is 1 4270 The 
specific gravity of caprylic acid at 25 C is about 0 9110 

Shake 1 ml of caprylic acid with 20 ml of water let stand and 
separate Divnde the aqueous phase into 2 portions Acidify one 
portion with nitric acid and add 5 drops of silver nitrate T S no 
turbid ty appears (halites) To the other portion add 1 ml of banum 
clilondc T S no turbidity develops (sulfates) 

\\ cigh accurately about 1 Gm of caprj lie acid in a tared dish 
Fvajjoratc to dryness on a steam bath the residue does not exceed 
0 20 per cent of the original weight, jj i c 

To 0 25 Gm of caprylic aad in a separatory funnel add 25 ml ot 
freshly prepared hydrogen sulfide T S and ammonia T S until the 
mixture IS alkaline to litmus Acidify with 2 mb of hydrochloric amd 
and drav” off the aqueous layer into a 50 ml Nessler tube Make this 
solution just all aline lo litmus with ammonia T S then add 5 ml more. 
The greenish color produced if any should not exceed that of a control 
conta n ng 10 ppm of iron as fcrroc ammonium sulfate (U o ir 
XllI p 730 ) , ^ j 

Weigh accurately about 0 2 Gra of caprylic acid Titrate the acid 
with 0 I N potassium hydroxide Each ml of 0 1 AT potassium hydroxide 
18 equivalent to 0 014421 Gm of caprylic acid the caprylic acid con 
tent is not less than 97 nor more than 101 per cent of the dried 
material 

Propionic Acid — Propanoic acid — Mcthylacetic acid 

CHtO,.—MW 74 08 

Propionic acid occurs as a colorless liquid possessing a (^ractcrirtic 
odor and an aadic reaction- It is very soluble inwatcr and in alcohol 
The refractive index at 25 C is about I 3850 The specific gravity of 
propionic aad at 25 C is 0 9924 


Add 2 ml of water to 2 ml of propionic acid Add suifiaent calaum 
chloride to saturate the solution a layer of the aad appears on the 
surface of the solution 

Dissolve 1 ml of propionic aad in 20 mb of water Add 5 drops of 
silver nitrate TS no turbidity develops (halides) 

Dissolve 1 ml of propionic acid in 10 mb of water and add 1 ml of 
barium chloride T S no turbidity develops (sulfates) 

Mix 10 ml of water with 2 ml of propionic aad and add 0 1 mb of 
potassium permanganate T S Allow to stand 2 hours the color is 
not discharged 

Weigh accurately about 1 Gm of propionic acid m a tared dish 
Evaporate to dryness on the steam bath the residue docs not exceed 
0 20 per cent of the sample as received 

Determine the heavy metals content according to the U S P XIII 
p 657 the heavy metals content does not exceed 10 ppm 

W eigh accurately about 0 2 Gm of propionic aad Titrate the 
acid with 0 1 potassium hydroxide Each ml of 0 1 ^ potassium 
hydroxide is equivalent to 0 007408 Gm of propionic aad the pro¬ 
pionic aad content is not less than 99 nor more than 101 per cent of 
the dried material 

Zinc Caprylate —The zinc salt of caprylic aad —CmHmO. 
Zn—MW 351 784 

Zirc caprylate occurs as a very fine white powder It is practically 
insoluble m water and m alcohol 

Dissolve about 0 1 Gm of zinc caprylate in 10 ml of water by adding 
1 ml of strong ammonia solution Add sodium sulfide T S a white 
flocculcmt precipitate develops (zinc) 

Aadify about 0 1 Gm of zinc caprylate with 10 ml of sulfuric aad 
Extract the solution with two 25 mb portions of ether Wash the ether 
solution with 3 successive 25 ml portions of water Evaporate the 
ether on a steam b_th The residue responds to the tests desenbed in 
tile monograph on Capo be Aad—N N R 

\\ c-gh accurately about 0 1 Gm of zinc caprylate Do at 105 C 
for 2 Hours the loss in weight docs not excc<^ 3 0 per cent. 

Boil 1 5 Gm of zinc caprylate with 50 ml of water and 10 ml of 
hjdrochlortc acid Filter the hot solution and wash the residue with 
about Su ml of hot water Make the combined filtrate and washings 
alkaline with ammonia TS and add ammonium sulfide TS to pre¬ 
cipitate the zinc completely Dilute to 200 ml mix and filter Add 
0 5 ml of sulfunc aad to 100 ml of the clear filtrate Evaporate to 
dryness a’^d ignilc to constant weight in a muffle furnace at 500 to 
700 C the weight of the residue docs not exceed 7 5 rag 

We gh accurately about 0 2 Gm of zinc caprylate and transfer it to 
a 250 ml beaker Add 10 ml of diluted sulfunc acid and heat the 
beaker on a steam bath until solution is cffc-ncd Dilute the solution 
to 100 ml with water Complete the analysis by dl^ec^on5 ^ven in 
the assay for Zinc Sulfate m U S P \III p 613 beginning with 
the statemert Heat the olut on to about 90 Each 0 1 Gra 

of zinc oxide is equivalent to 0 4323 Gm of zinc caprylate the zinc 
caprylate content is not less than 95 nor more than 102 per cent of 
tbe dried sample 

Zinc Propionate —The zinc salt of propionic acid.—GHioOi 
Zn—MW 211524 

Zinc propionate occurs as a very fine white powder It is sparingly 
insoluble in water and in alcohol 

Disjolvc about 0 I Gm of zinc propionate in 10 mb of water by 
add ng 1 ml of strong ammonia solution Add sodium sulfide T S a 
wh te flocculent preap tate develops (zinc) 

Acidify a small sample of the salt with sulfunc acid and warm 
the odor of propionic aad is detected 

Weigh accurately about 0 1 Gm of zinc propionate. Dry at 105 C 
for 1 hour the loss m weight docs not exceed 4 0 per cent. 

Boil 1 5 Gra of zinc propionate with 50 ml of w^atcr and 10 mb of 
hydrochlonc acid Filter the hot solution and wash the filter paper 
with about SO ml of hot water Make the combired filtrate and wash 
mgs alkaline with ammonia T S and add ammonium sulfide T S to 
preapitate the zinc completely Dilute to 200 ml m x, and filt r Add 
0 5 ml of sulfunc aad to 100 C of the clear filtrate Evaporate to 
dryness and ignite to constant weight in a furnace at 500 to 700 C 
the w tight of the residue docs not exceed 7 5 mg 

W eigh accurately about 0 5 Gm of zinc propionate and suspend 
the powder in 10 mb of distilled water in a 50 ml distilling flask. 
Add 2 5 ml of 85 per cent phosphoric acid mix the contents of the 
flask and di^il (Collect 10 ml of distillate Rinse the condenser with 
several 5 ml portions of previously neutralized alcohol and add the 
rinsings to the distillate Add si^acnt neutralized alcohol to the 
distillate to assure complete solution Titrate the solution with 0 1 Af 
sodium hydroxide using phenolphthalcin T S as the indicator Each 
ml of 0 I ^ sodium hydroxide is equivalent to 0 01058 Gm of zinc 
propionate the nnc propionate content is not less than 93 nor more 
than 102 per cent of the dned sample. 

Wyeth, Incorporated, Philadelphia 3 

Ointment Sopronol Propionate-Caprylates Compound 
30 Gm tubes A water-soluble ointment containing 12 3 per 
cent sodium propionate, 2 7 per cent propionic acid 10 per cent 
sodium caprylate, 5 per cent zme caprylate and 01 per cent 
dioctyl sodium sulfosuccmate 

Powder Sopronol Propionates-Caprylate Compound 
60 Gm and 150 Gm canisters A dusting powder containing 

15 per cent calcium propionate 5 per cent zinc propionate 5 
per cent zinc caprylate and 0.25 per cent propiomc acid ui a 
talc base. 

Solution Sopronol Propionate-Caprylate Compound 
60 cc. bottles A dilute n propyl alcohol solution containing 
12 3 per cent sodium propionate, 2 7 per cent propionic aad 10 
per cent sodium caprylate, and 0 1 per cent dioctyl sodium sulfo- 
succinate. 
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COMPOUND JELLY-Propion 
(,U\CTH) — A propionatc-propionic acid mixture of calcium 
propionate 9 5 per cent, sodium propionate 9 5 per cent and 
propionic acid, 1 per cent marketed in the form of f water- 

miscible jelly The structural formulas of the active ingredients 
may be represented as follows "ibrcuicnis 


[cHjCHsC^^], 


.Co 




CHjCHjC^Na 

Cilcuini Propiojiatc Propiomc Acid Sodium Propionate 

description and standards for Sodium Propionate, see the 
National F^mular>, and for Calcium Propionate and Propionic 
Acid sec Tests and Standards under Propionatc-Caprylate 
Alivturcs uhicli appears m tins issue of The Journal 

Aciwus and —Propionate compound is used in the form 
of a jelly for local application in the treatment of vulvovaginal 
moniliasis Until more evidence becomes a\ailah’e, it is not 
recommended for other m}cotic infections of the Aulva or 
^aigina, despite tlic fact that propionic acid compounds ha\c been 
shom? to be e/Tccti\e igarnst a variety of fungous infections 
of the skin It should be kept in mind that momlia are occa- 
sionalI> found in tlic \igmal secretions of apparently normal 
women and, when associated with Trichomonas infection, treat¬ 
ment of the latter sometimes suflices to clear up the symptoms 
The relationship bctw’cen these two organisms in vuhovagmitis 
is not }et completely understood 

Dosage —Approximate^ 6 cc of a jelly containing the pro¬ 
pionate-propionic acid mixture of the aforementioned proportions 
is applied to the upper part of the \agina twice dail} (morning 
and night) b> means of an applicator A single plain water 
douche IS recommended before the first application, but douches 
arc not permitted during treatment A small amount of the 
jelly should be externally applied to the \uKa When there 
IS considerable excoriation, the first two or three external 
applications sliould be made with the jelly diluted wath an equal 
\oIume of water Culture for monilia to determine cure may 
be taken two days after therapy^ has been discontinued Vaginal 
applicators should not be used after the seventh month of 
pregnancy^ 

W^ETii, Incorporated, PniLADELPiiiA 3 

Propion Gel 95 Gm tubes with \aginal applicator A 
water-misciblc jelly containing calcium propionate 9 5 per cent, 
sodium propionate 9 5 per cent and propionic acid 1 0 per cent 
in a base containing propylene glycol 10 per cent and bentonite 
32 per cent 

MEPHOBARBITAL —Mebaral (Winthrop-Stearns) 
—N-Afcthyl-S-ethyI-5-phenylbarbiturjc acid —CiaHnN-Oi—Af 
W 2*16 26—The structural formula for mephobarbital may be 
represented as follows 

Actions and [7jcj—M ephobarbital produces the sedative effect 
characteristic of other members of the barbiturate series Like 
phenobarbital, but unlike most other members of the series, 
mephobarbital also exerts a prominent anticonvulsant effect by 
selective action on the motor cortex, presumably due to the 
presence of the phenyl group Clinical observations indicate 
that mephobarbital has comparatively mild hypnotic action so 
that It IS better suited for use as a sedative than a soporific 
Because its action in animals is not affected by tbe development 
of tolerance to other members of the barbiturate series, it is 
considered to have a different fate in the body than oUier 
derivatives of barbituric acid It is excreted in the unne in 
traces only, yet exerts the prolonged action characteristic ot 
phenobarbital and other long-acting compounds The extent ot 
its destruction by the liver has not been determined 

Mephobarbital is chiefly employed as an anticon^lsant for 
the treatment of grand mal and petit mal epilepsy, though there 
exists at present among workers m this field some difference 
of opinion regarding its degree of efficacy m these 
It IS reported clinically to be somewhat more eflfective tlm 
phenobarbital in petit mal epilepsy It may “"casiona y provide 
better control of both major and rninor attacks than eiti e 
phenobarbital or diphenylhydantoin sodium or when ff^ven alto- 
natcly or in combination witli either of those drugs 
barbital is considered inferior to phenobarbital for the 
ment of insane epileptics, but does control seizures m P P . 
psjchotic persons having only moderately advanced mental 
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congenital mental defects or the 
observed in epileptic persons The 
drug may be used in conjunction with a ketogenic diet 
Mephobarbital is also useful as a sedative, especially m the 
treatment of agitated, depressed and anxiety states whL mini- 
desired Mephobarbital produces side 
harLi? disturbance similar to pheno- 

barbital, but these appear to be less pronounced or persistent 
than with the latter drug Such symptoms are indications for 
reduction of the dosage of the drug or its temporary withdrawal 
As with other barbiturates, the drug should be used with caution 
in patients with impaired hepatic function 

Dojuf/e—Mephobarbital is administered orally in the form of 
tablets In epilepsy, the average total daily dose for adults 
ranges from 0 4 Gm to 0 6 Gm, though as little as 02 Gm or 
as much as 0 8 Gm may be required in some patients Patients 
who have seizures principally at night who require not more 
Uian 0 4 Gm daily may be given the entire dose at bedtime 
bor attacks during the day, half the daily dose required should 
be given during waknng hours and half at night Children under 
5 years of age may be given a total daily dose of 0 03 Gm. 
to 0 06 Gm and older children 0 06 Gm to 0 3 Gm Treatment 

should be started in all cases with a small initial dose and 

increased gradually over a period of four to five days until 
the optimum dosage is determined 
In combination wnth phenobarbital the dosage of each drug 
should be one-half the full dose as used alone When the drug 
employed concurrently with diphenylhydantoin sodium the dose 
of the latter should be reduced, but mephobarbital may be 

administered in full dosage as wlien given alone batisfactory 
results ha\e been obtained wnth an average daily dose of 

0225 Gitl of diphenylhydantoin sodium plus 0 6 Gm of mepho¬ 
barbital 

As a sedatne, mephobarbital ma> be administered m doses 
of from 0 03 Gm to 0 06 Gm three or four times daily, depend¬ 
ing on the age and condition of the patient 

Tests and Standards — 

P}t^SicaI properties Mephobarbital occurs as white, tasteless odor 
less cfNstals which melt between 177 and 181 C It is soluble m 
chloroform, sliphtb soluble in alcohol and ether and very slightly soluble 
in witer Mephobarbital dissolves in fixed alkali hjdroxides and car 
bonates 

Identity Tests Heat about 50 rag of mephobarbital in a test tube 
with 0 2 Gm of anhjdrous sodium carbonate a strip of moistened red 
litmus paper held in the mouth of the test tube bums blue. 

Shake about 0 3 Gm of mephobarbital with 5 ml of 0 2 AT sodium 
hydroxide and then filter Add sc\eral drops of silver nitrate TS to 
I ml of the solution a white precipitate forms which dissohes readily 
in ammonium hjdroxide To another 1 ml portion of the filtrate add 
several drops of mercuric chloride T S Remo\e the precipitate bj 
centrifuging and wash it twice with water the precipitate dissolves 
readily on the addition of ammonia T S 

In a dry test tube mix 0 2 Gm of mephobarbital 0 5 Gm of 
potassium nitrate and 2 ml of sulfuric acid Immerse the test tube in 
a bath of boiling water for 30 minutes, then cool the mixture and 
cautiouslj add 5 ml of water Make the solution distinctly alkaline with 
ammonia T S and heat until the e\olution of gas ceases Cool, filter 
and to 2 ml of the filtrate add, without mixing 2 drops of ammonium 
sulfide TS a dark brown red ring is formed (distinction from barbt 
tai) Acidify a second 2 ml portion of the filtrate with diluted sulfunc 
acid and recrystallize the precipitate from alcohol It melts at about 
220 C (the phenobarbital derivative prejiared in this manner melts at 
about 295 C ) 

Purtt\ Tests Dry about 1 Gm of mephobarbital, accurately weighed, 
at 105 C for 4 hours the loss in weight does not exceed 0 5 per cent 
Char about 0 5 Gra of mephobarbital accurately weighed, over a low 
flame Cool, then add 1 ml of sulfunc acid and continue ignition 
until no carbon remains the residue does not exceed 0 1 per cent 
Assay Transfer about 0 IS Gm of mephobarbital, accurately weighed, 
to a serai micro Kjeldahl flask and digest for 3 hours with 7 ml of 
sulfunc acid, 2 7 Gm. of potassium sulfate and 0 3 Gra of mercunc 
oxide Dilute the clear solution to 15 ml with water make it alkaline 
with 40 per cent sodium hjdroxide and then add 10 mL of 40 per cent 
sodium thiosulfate Distill tlie ammonia into 30 raL of pCT cent 
boric acid Using a mixed indicator (1 part of methyl red T S 5 
of bromocresol green TS). titrate the liberated ammonia with 0 05 N 
sulfuric acid Each ml of 0 05 sulfunc acid is equivalent to 
0 0007004 Gm of nitrogen the nitrogen content is not less than 11 15 
and not more than 11 50 per cent on a do basis 

Transfer 0 25 Gm of mephobarbital, accurately weighed to a 
ml beaker and dissolve it by heating gently in 50 ml of alwhol Cool 
the solution, add 25 ml of water and run an electrometric titrabcn with 
0 1 iV sodium hidroxide using a glass electrode. P 

sodium hjdroxide is equivalent to 0 02463 Gm of mephobarbital the 
mephobarbital content is not less than 99 nor more than 101 per cent 
on a dry basis 

I^Iephobarbital Tablets Crush 10 tablets and 
tablets with petroleum ether Extract the washed material with chlori^ 
form .n a Soviet extractor for 2 hours 5*- °sT C™and 

evaporation The ithite residue melts between 177 Vr.nhf 

responds to the identification tests listed in the monograph on Mepho- 

of mf AwYo mf 
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of ntcobol to the rcshliic nnd heat until solution Is complete. Add 25 
ml of mter and tilntc clcclronictricall> with 0 1 iV sodium h>droxide 
Each ml of 0 1 4 V KMlium Indroxidc 15 equivalent to 0 02463 Gm of 
mcphohirhilil the quinttt> of mcphobirbital is not less than 94 nor 
more thin 106 per cent of the claimed amounU 

WivriiROP Stkarns, I^a, New \orK 13 
Tablets Mcbaral 32 mg, 01 Gm and 019 Grm 

U S patent 1,923 239 U S trademark 321 093 

CALCIUM LEVULINATE-N F (See New and Non- 
oOicial Remedies lOd^ p 420) 

Tlie following dosigc forms Iin\e been accepted 
Chicvgo Piiapmacal CoMrA\\, Chicago 
Solution Calcium Levulmatc 10 cc. ampuls A solution 
confuning 0 1 Gm of calcium lc\'ulinatc in each cc. 

Cliffwood Chemical Corpopation Richmond Hill 19, N Y 
Powder Calcium Levulmatc BuIL 

CHORIONIC GONADOTROPIN (See New and Non- 
oflicial Remedies 1949 p 403) 

The following dosage form has been accepted 
Thf Upjohn Comp\n'i Kalamafoo 99 Mien 
Powder Chorionic Gonadotropin 10cc Mats A powdered 
prcparition containing 5 000 1 U of chononic gonadotropin 
packaged with a 5 cc ampul of injectable water as a diluent 
Presencd with 5 mg of chlorobutanol in each cc 

DIPHENHYDRAMINE HYDROCHLORIDE (See 
New and Nonofficial Remedies 1949 p 23) 

The following do*iagc form has been accepted 
Parke, Dwis CoMPANa, Detroit 32 
Solution Benadryl Hydrochloride 10 cc. Slcri Vials A 
solution containing 10 mg of diphcnhjdraminc hydrochlonde 
m each cc. 

U S patent 2 431 714 U S trademark 416 252. 

ESTRADIOL-U S P (See The Journal, Oct 8, 1949, 
p 390) 

The following dosage forms ha\c been accepted 
Chicago Pn\R iacal Company, Chicago 
Solution Estradiol in Oil 1 cc. ampuls and 30 cc. vials 
A solution in sesame oil containing 0 14 mg in each cc and 
028 mg in each cc. 

Suspension Estradiol with Benzyl Alcohol 4% 30 cc 

vials A suspension containing 0 14 mg m each cc and 0 28 mg 
m each cc. 

ESTROGENIC SUBSTANCES (WATER INSOLU¬ 
BLE) (See New and Nonofficial Remedies 1949, p 367) 

The following dosage form has been accepted 
The Central Pharmacal Compvny, Se\mour, Ind 

Solution Estronol in Oil 10 cc, and 30 cc, vials A solu¬ 
tion in sesame oil containing 10 000 I U (1 mg) in each cc. 
10 cc Mats A solution m sesame oil containing 20 000 I U 
(2 mg ) in each cc, 

DICUMAROL (See New and Nonofficial Remedies 1949, 
P ^^7) 

The following dosage form has been accepted 
Eli Lilly 8^ Company, Indianapolis 6, Ind 
Pulvules Dicumarol 25 mg, 50 mg and 100 mg 

DIGITOXIN-U S P (See New and Nonofficial Remedies 
1949, p 267) 

The following dosage form has been accepted 
Abbott Laboratories, North Chicago III. 

Tablets Digitoxin 0 15 mg 

CHOLINE DIHYDROGEN CITRATE (See New and 
Nonofficial Remedies, 1949 p 425) 

The following dosage form has been accepted 
Chemo Puro Mfg Corp Long Island City 1, N Y 
Powder Choline Dihydrogen Citrate 113 4 Gm. bottles 

ASCORBIC ACID-U S P (See New and Nonoffiaal 
Remedies 1949 p 560) 

The following dosage form has been accepted 
The Vale Chemical Co, Inc. Allentown, Pa 
‘ Tablets Ascorbic Acid 25 mg and 100 mg 


AMINOPHYLLINE-U S P (See New and Nonofficial 
Remedies 1949, p 322) 

The following dosage forms have been accepted 
Brewer 8 . Compan\, Inc, Worcester 4, Mass 

Solution Aminophylline 20 cc. vials A solution contam- 
ing 25 mg of aminophylline m each cc. 

The Wm S Merrell (3ompan\, Cincinnati 15 

Solution Aminophylline with Benzyl Alcohol 2% 2 cc. 
ampuls A solution containing 25 mg of aminophylline in each cc. 
Physicians* Drug &. Supply Co, Philadelphia 6 
Tablets Aminophylline 01 Gm. and 0 2 Gm 

RIBOFLAVIN-U S P (See New and Nonoffiaal Reme¬ 
dies 1949 p 553) 

The following dosage form has been accepted 
International Vitamin Division, Ives-Cameron Company, 
Inc New York 16 
Tablets Riboflavin 10 mg 

METRAZOL (See New and Nonoffiaal Remedies 1949, 
p 278) 

The foIJowjDg dosage form has been accepted 
Bilhuder-Knoll Corp, Orange, N J 
Powder Metrazol 5 Gm., 25 Gm. and 100 Gm bottles 
U S trademark 249 687 

OXIDIZED CELLULOSE (See New and Nonoffiaal 
Remedies 1949, p 436) 

The following dosage form has been accepted 
Johnson 8 ^ Johnson, New Brunswick, N J 

Hemo-Pak Hemostatic Absorbable Uterine Gauze Pack¬ 
ing (4 ply) In sealed tubes 2 inches by 3 yards (5 08 by 
374J2 cm.) 

U S patents 1 939 235 and 2 232 990 

PENICILLIN FOR PARENTERAL USE FOR 
PROLONGED ACTION (See New and Nonofficial Reme¬ 
dies 1949, p 153) 

The followmg dosage form has been accepted 
Chas Pfizer & Co, Inc, Brooklyn 6 
Crystalline Procaine Pemcillin G (Micromzed) in Oil 
1 cc and 10 cc vials A suspension m sesame oil with 2 per 
cent aluminum monostearate contammg 300,000 units m each cc 

SULFAMERAZINE-U S P (See New and Nonofficial 
Remedies 1949, p 138) 

The following dosage form has been accepted 
Marmn R Thompson, Inc, Stamford, (Tonn 

Suspension Sulfamerazine with Sodium Lactate 473 cc 
bottles A suspension contammg 0 1 Gm of sulfamerazine and 
0 3 Gm of sodium lactate in each cc 

U S patent 2 460 437 

PENICILLIN FOR ORAL ADMINISTRATION 
(See New and Nonofficial Remedies 1949, p 156) 

The following dosage form has been accepted 
Abbott Laboratories, North Chicago, III. 

Soluble Tablets Crystalline Potassium Penicillin G 
100,000 units 

lODOCHLOROHYDROXYQUINOLINE-N F (See 
New and Nonofficial Remedies 1949, p 202) 

The following dosage form has been accepted 
Chemo Puro Mfg Corp, Long Island City 1, N Y 
Powder lodochlorohydroxyquinoline 28 3 Gm bottles 

MERBROMIN-N F (See New and Nonoffiaal Remedies 
1949, p 102) 

The following dosage form has been accepted 
Chemo Puro Mfg Corp., Long Island Cm 1, N Y 
Crystals Merbromin 150 Gm. bottles 

METHAMPHETAMINE hydrochloride (See 
New and Nonofficial Remedies 1949, p 227) 

The followmg dosage form has been accepted 
The Vale Chemical Co Inc, Allentown, Pa 
Tablets Dexoval Hydrochloride 2 5 mg and 5 mg 
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FELLOWSHIP IN THE AMERICAN 
MEDICAL ASSOCIATION 

According to the constitution and b}-la\vs of the 
American IMedical Association active members of the 
Association who are m good standing ma\ apply for 
Fellowship in the Scientific y\ssembly Applications 
may be forwarded to the Secretary of the Association 
and are examined b}’ the Judicial Council if the appli¬ 
cants are to be considered as Member or Service 
Fellows, or in some instances as Affiliate Fellow^s 
Applications for Associate Fellowship, some Affiliate 
Fellow'ships and Honorary Fellowships are acted on by 
the House of Delegates Member Fellows are from 
the active members of the Association, Service Fellow's 
are from commissioned medical officers of the United 
States Army, the United States Navy and the United 
States Public Health Service and from the permanent 
medical officers of the Veterans Administration, Associ¬ 
ate Fellows are from those wdio have been Fellows 
for not less than fifteen years and wdio are not less 
than 65 years of age, or who are members of their 
component societies and their constituent association 
but who are relieved from the payment of the dues or 
fees imposed on active members, Affiliate Fellows are 
from five classes, and Honorary Fellows are com¬ 
posed of physicians of foreign countries who have 
risen to preeminence in the profession of medicine At 
the December meeting of the American Medical Asso¬ 
ciation the House of Delegates will be asked to consider 
revision of the by-law's to permit qualified commissioned 
medical officers of the United States Air Force to apply 
for Service Fellowship 

Member Fellows pay annual dues of $12 Included 
m the dues is subscription to The Journal or the 
American Medical Association or any special scien¬ 
tific journal published by the Association Service 
Fellows and Associate Fellows do not pay dues but 
do not receive any publication of the Association except 
bj' personal subscription 


Members in good standing of their component county 
and constituent state or territorial medical associations 
become members of the American Medical Association 
w hen their names are reported officially to the Associa¬ 
tion by the proper officials of the constituent associa¬ 
tions Such members must take the initiative and make 
application for Fellowship if they wish to become Fel¬ 
low's Apparently many members of the Amencan 
Medical Association are unaw’are of this, as records 
at the Association headquarters reveal they subscribe 
individually to The Journal or a special journal w'lth- 
out applying for Fellowship Perhaps some erroneously 
believe that membership and subscription provides 
Fellow'ship More is needed, although it is a simple 
act to apply for Fellowship 

Fellow'ship m the Association provides advantages 
for the Fellow and the Association A Fellow may be 
chosen as a delegate, elected as an officer m the Associa¬ 
tion, present papers at the Scientific Assembly and 
othcrw ise engage actively m Association affairs Only 
Fellows can be officers of the Association and members 
of Its House of Delegates In fact, a member must 
have been a Fellow for two years prior to the session 
at w Inch he represents his constituent state or territorial 
medical association m the House of Delegates A 
Fellow' IS designated in the records of the Association 
b}' the symbol © w'hicli appears after his name This 
sjmbol indicates the bearer’s interest m participating 
actively m the w'ork of the Amencan Medical Associa¬ 
tion Of the more than 144,300 physicians w'ho are 
members of the American Medical Association, approxi- 
matcl} 81,000 are Fellow's Lack of understanding 
probably is responsible for many members not being 
Fellow's If a member or Fellow' is m doubt concerning 
Ills status, he may inquire of the Secretary of the 
Association, 535 North Dearborn St, Chicago 10 


THE NEPHROTIC SYNDROME 


The genesis of the so-called nephrotic syndrome has 
not thus far been elucidated It is convenient from a 
clinical point of view' to regard it as an independent 
entity The sjmdrome is bj' some believed to be renal 
in origin, either a disease entity per se or a phase in 
chronic glomerulonephntis, w'hile others believe it to be 
of extrarenal origin, caused by some disturbance of the 
protein metabolism The syndrome, as pointed out by 
Bradley and Tyson,^ presents certain uniform and con¬ 
sistent features, such as gross edema, hypoprotememia, 
hypercholesteremia, hpideniia and heavy proteinuria in 
the absence of congestive heart failure 

The plasma protein composition is greatly altered 
m the nephrotic syndrome There is a significant reduc¬ 
tion in albumin, while the globulin content may rise, 
especially m amyloidosis, may remain unchanged or 


R,-„lVv S E and Tyson, C J The "Nephrotic Syndrome ’ New 
Med "3S 2’3^(Feb 12) 1948 Bradley S E, and Tyson 

"""kphroticiy^droL'MCcindnded), New England J Med 238 

i-eb 19) 1948 
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nn\ hll Tiic unti'iry proteins are probably derived 
from phsnn by a filtration mechanism The obvious 
site of this filtration is the glomerulus Proteinuria m 
the nephrotic s}ndromc is attnl)uted to defective 
glomcnilar actnilx, c\cn though the glomeruli show 
little or no gross alteration The urine is highly con¬ 
centrated and contains cellular elements of casts of 
\anoiis kinds in great numbers Renal functional and 
anatomic abnormalities invariably are demonstrable m 
the nephrotic s}aidromc Thc\ are, ho^\c\er, never 
suflicicntly «^e\crc to suggest extensne damage and loss 
of tissue These processes are characteristically revers¬ 
ible The return of the plasma protein concentration 
toward normal, as the urinar} protein loss decreases, 
indicates that proteinuria is most important m the 
pathogenesis of h\ i^oproteincmia There is no e\ idence 
that protein s}Tithcsis is stimulated by additional pro¬ 
tein intake 

The most distressing and disabling manifestation of 
the nephrotic S}Tidromc is the edema Lowered plasma 
protein concentration is most likely the responsible 
factor in the formation of the edema Some believe 
that renal d}sfunclion in the disposal of water and 
clectrol}tes is chicfl} concerned It is also held that a 
specific fault in the renal excretion of sodium is the 
important factor The allc\iation of the nephrotic 
S}Tidromc during various infectious diseases has fre- 
qucntl} been observed Janewa} and his associates 
and Blumberg and Cassadv noted a pronounced diuresis 
in children with chronic glomerulonephritis who con¬ 
tracted measles Scegal and Wertheim “ state, hovv- 
cver, tint in some patients the occurrence of an infec¬ 
tious disease in the course of the nephrotic s}ndrome 
ma} prove detrimental, inducing hematuria and further 
accumulation of edema Patients with the nephrotic 
stndrome are lacking m resistance and usuall) die of 
an intercurrent infection 

One of the most puzzling manifestations of the 
nephrotic S}Tidrome is the disturbance of the fat metab¬ 
olism that gives rise to h}'percholesteremia and hyper¬ 
lipemia The fat content of diet appears to have little 
influence on tlie plasma composition The cause of 
lipidemia in nephrosis is obscure The subclmical 
forms of the nephrotic syndrome are best detected, 
according to Seegal and Wertheim, by the determina¬ 
tion of the serum albumin and serum cholesterol values 
An abnormally low serum albumin level is evidence of 
the presence of the nephrotic phase Hypercholesteremia 
is a confirmatory finding The development and the 
disappearance of the nephrotic phase is not character¬ 
ized by precise anatomic and physiologic changes in 
the kidney 

Lange and his associates ^ believe the nephrotic stage 
to be a generalized disease of the small blood vessels 

2 Seegal, D and Wertheim A R Recent Advances in Our Knowl 
edge Concerning the Nephrotic S>Tidromc BulL New York Acad Med 

605 iOct y }9A9 . ^ 

3 Lange K W'ciner D and Boyd L. J Nephrosis Ne^ Concepts 
of Functional Pathology and Therapy of the Nephrotic Stage Section on 
Exhibits, J A. M A, 134 62 (May 3) 1947 


With a tremendous increase in capillary permeability 
The edema formation, m their opinion, is due to this 
fact and not pnmanly to the lowered colloid osmotic 
pressure 

The diuretic effect of the administration of salt- 
poor human serum albumin produced usually only a 
transitory diuretic effect and did not influence the 
course of the syndrome Administration of gum acacia 
is not effective and probably not altogether safe Seegal 
and Wertheim conclude that the most useful agent 
in the control of edema of renal origin is the dietary 
restriction of sodium chlonde 

The fundamental cause of this syndrome remains in 
doubt Treatment also is veiled with uncertainty 
However, with the development of new technics for 
stud} mg tissues and cellular changes it may be possible 
to learn more of this interesting and distressing medical 
disease Until then, unfortunately, management of the 
patient with a nephrotic s}ndrome will present a per¬ 
plexing clinical problem 


INTER-ASSOCIATION COMMITTEE ON 
HEALTH 

On November 14 the formation of an Inter-Associa- 
tion Committee on Health was announced 

Six national associations, the American Dental 
Association, the American Hospital Association, the 
Amencan Medical Association, the American Nurses 
Association, the American Public Health Association 
and the American Public Welfare Assoaation have 
joined forces to study and attempt to find solutions to 
the many problems connected wnth health in the United 
States These are the associations most vitally con¬ 
cerned with the delivery of medical care in all its 
aspects 

The first meeting was held July 20, 1949 and was 
called by the Amencan Medical Association The 
Hospital, Medical, Public Health and Public Welfare 
associations were represented At this meeting it was 
deaded to issue invitations to the Dental and Nurses 
associations to join in this project All six associations 
took part in the second meeting on August 20, when 
it was decided that a more or less permanent com¬ 
mittee should be formed to serve as a forum for dis¬ 
cussion of mutual problems 

Pnnciples of organization have been adopted by the 
Committee The Board of Trustees of the American 
Medical Assoaation has approved these principles, and 
it IS expected that the other organizations will do 
so soon According to these “Principles^* the Com¬ 
mittee IS organized for these objectives “To study and 
discuss vanous phases of health care in the interest of 
improving the health of the nation It shall serv^e as a 
medium of exchange of information on the programs 
and interests of the partiapating organizations to the 
end that, so far as possible, a common understanding 
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may be reached toward a solution of health problems 
of mutual interest encountered m these programs The 
committee shall perform such functions and carry on 
such activities contributing to the major objectives as 
may be satisfactory to the appointing organizations ” 
Each organization is to he represented by three 
officers or members of pohcy-inaking bodies Staff 
members may attend in a non voting capacity Pre¬ 
liminary discussions have been held on a wide variety 
of topics, and it is expected that announcements will 
be made from time to time as to recommendations or 
conclusions agreed on bj' the committee 

Each of the six organizations may well be proud of 
the part it is plaj'ing in this new project to improve 
the nation s health 


Current Comment 


REGISTRATION AT THE WASHINGTON 
MEETING 

The Clinical Session of the American iMedical Asso¬ 
ciation at Washington (December 6-9) may be attended 
b} Member or Ser\ ice Fellow s, Associate, Affiliate or 
Honorary Fellows, united guests, qualified physicians 
who apply for fellowship, members of the Association, 
medical students of approved medical schools wdio are 
certified to the Secretarj' of the Association by their 
respective deans, and interns and residents who are 
graduates of approved medical schools and w'ho are 
certified to the Secretarj’ of the Association by the 
superintendents of their respective hospitals Those 
w'ho have not used the Advance Registration coupon, 
w'hich has appeared at frequent intervals in The Jour¬ 
nal, ma}'- register at the Registration Bureau in the 
National Guard Armory, wdiich will be open at 
8 30 a m on Tuesday, December 6 


CARE BOOK PROGRAM 

The need of technical books for scientific and cultural 
reconstruction in some foreign countries is urgent 
Demand for such material far exceeds present publish¬ 
ing facilities in these countries, and gifts of money are 
needed to overcome this problem CARE, through its 
CARE Book Program, is attempting to obtain books 
and periodicals for universities and other cultural insti¬ 
tutions A contribution coupon may be found on adver¬ 
tising page 24, of this issue of The Journal Donors 
of $10 or more may specify, if they wish, the country, 
Hrpe of institution and category of books, however, 
books cannot be sent directly to individuals through this 
program This is not a program to seek used books, 
and books should not be sent by contrffiutors The 
Board of Trustees of the American Medical Associa¬ 
tion has voted to support efforts to obtain appropriate 
hooks and periodicals tor 

Checks and money orders may be sent to CARE Book 
Program, CARE, 20 Broad Street, New York 5 


THE USE OF TELEVISION 

liledical societies should give serious thought to tele¬ 
vision as a medium for presenting programs on health 
education Television is still a young industry, even 
111 many of the larger cities stations are just being 
erected The developmental period inevitably will be 
attended b}^ presentation of a considerable amount of 
inferior audiovisual material Thus if the medical 
society can offer such stations interesting, lively sub¬ 
jects wuth appropriate visual properties, it may be sure 
the ofler wall be accepted gladly Ventures into this 
field should not be taken lightly, but it is unnecessary 
to adopt an attitude that it is territory in which only 
specialists or professional persons operate This is an 
industry that is operating wutli little or no profit, and 
emjihasis on contribution of time as a public service 
arouses little if any enthusiasm The stations w'ant 
good show s that cost as little as possible The medical 
profession is in an unique position in this respect, for 
there arc literally countless subjects that lend them¬ 
selves readily and completely to television presentation 
This matter is considered extensivelj'’ in a television 
handbook issued by the Bureau of Health Education 
of the American jMedical Association Suggestions 
contained therein can sen^e as the starting point for 
the development of ideas that can be put to practical 
use to meet local conditions Appreciation of what the 
local medical society has to offer wall be heightened 
if the show IS delivered as a “package ” The senpt 
should be prepared in detail, although it will not ulti¬ 
mately be read as such, exhibits should be itemized 
and their use indicated, and satisfactory participants 
should be obtained Bj' careful study local and state 
medical societies can increase their public service and 
can gam another opportunity to become better known 
by the general population 


ANTIBIOTICS AND BLOOD COAGULATION 


In 1945 Moldavsky ^ found that the blood of patients 
receiving penicillin injections clotted more rapidly than 
normally A similar phenomenon ivas afterward 
reported for both penicillin and streptomycin when 
given by mouth by Macht" of Sinai Hospital, Balti¬ 
more Macht and Farkas ® have found that 200 mg 
of aureomyem caused the normal coagulation time of 
cats to be reduced from 11 to 4 minutes within 75 
minutes after oral administration In rabbits an oral 
dose of 100 mg shortened the time to 1 5 minutes In 
human beings the normal time of 8 minutes was 
shortened to 5 minutes after administration of 1 capsule 
containing 250 mg of aureomyem and further reduced 
to 3 5 minutes after administration of a second capsule 
They believe that tlie definite shortening of the clotting 
time at the height of antibiotic therapy is of practical 
clinical interest _ 


1 ^loldavsk), L 
102 38 1945 

2 MacUt, D I 

3 Macht, D I, 


F , Hasselbrook. W^ B , and Cateno, G D 
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Official Notes 


CLINICAL SESSION, WASHINGTON, D C, 
DEC 6-9, 1949 

Sc\cr'il Icnliirc^ of the Clinicil Scv'iioii at Wnslniipton D C, 
will Ik_ of spccnl iiUcrcsi to the i)h}sicnii iii gencml prictice 

Premier Showing of Cancer Film 
The \mcncin C^ncc^ Socict\, with the cooperation of the 
Nilioinl Cancer Institute wall ha\c i premier showing of a 
new motion picture eniilled Breist Cincer, llic Problem of 
Larh Dngno^i'i in the South \nKrican Room Hotel Statlcr, 
\\ a'ihmgion D C 2 30 p m on Monday December 5 All 
plu'^icnns arc united The film will aho be showai daily at 
2 p m m the P;ct»ro TlicTter Room 9 in the Scientific 

Exliibit at the National Guard Annory during tbc meeting 


Fracture Demonstrations 

The Special Exhibit Committee on Fractures has announced 
that demomtrations will begin Tuesday morning, December 6 
for tbc benefit of pln«;icians who register early Drs Kellogg 
Spec 1 Queago chairman, Gordon M Morrison Boston and 


Frederick A Jostes, St Louis, 
demonstrators 

John J Bvrnc Ro ton 
Milton C Cobc' hington D C, 
£dv%ard J CouRhlin Jr Williams- 
town Si a 5 

John I Crowlrv I \nn Ma s 
John L Dohert) Ho ton 
S S Freedman I owcll Ma^^s 
Nicholas J Ciannc5lTaf Cinannati 
Moms L Goldman Lewiston Me 
EL D n3Rert% Manchester N U 
Harry R Hall Minneapolis 
Frank M Hand Washi»^Cton D C 
Eugene A Hamilton Chtcapo 
T Wiley Hodges Wa hington D C. 

The Washington representatu 
T Peterson 


ill be assisted by the following 


Earle E Hus^cj Fall River "Mass 
Elwood K Jones Bridgeport Conn 
John J Kellcher Lawrence Ma^s 
W m M Lanigan Medford Mass 
Allen Llo>d Washington D C 
ohn J Milro> W'aukcgan III 
<Ignr M Neptune Syracuse N Y 
Julius S Nc\ laser Washington 
U C 

Cecil E Newell Chattanooga Tenn 
Au tin Rohrbaugh Chesj Chase 
Md 

WMlnm J Tobin W ashington D C 
Kenneth R Weston Philadelphia 

i of the Committee is Leonard 


RECORDED TRANSCRIPTIONS FOR 
STATE SOCIETIES 

The Bureau of Health I ducalion has discontinued for 1950 
its network radio ‘series and is directing its resources toward 
the prot ision of special scr\ icc for state and local societies 
This will permit an increase m the numljer of recorded tran 
scnptions for state societies during the year 

On Dcccmhcr 1 a senes of thirteen programs entitled The 
Drugs \ ou Lse will be ready for release Tlic programs in 
this senes will include the following titles and speakers 


2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 


U c and Misu c of Drugs 
Germ Clia«:cr5 

I am Killers an<l Sleep Producers 
laxatives ard In ligcstion 
Asthma and Ha> Eever 

Cosmetics Mri) Veronica L Conlc> and 
Skin Remedies 

Heart Kidney and Rlood Pressure \ilmcnts 
Hormones and Fat Reducers 
Safeguarding New Drugs H 

Quackery 

lOur Prescription and \our Druggist 
A Look to the Future 


Dr Austin Smith 
Dr EL M K Ceiling 
Dr Carl Pfeiffer 
Dr H D Kautz 
Dr Harry I Huber 
Dr Howard T Hehnnan 
Dr Hoi\ard T Bchrman 
Dr Arthur C DeCraff 
Dr Sidnc) C W'^cmer 
W^alton \ an W'^inklc Jr 
Mr Oliver Field 
Dr R Blackwell Smith 
Dr E M K Gcilmg 


On January 1 three additional scries will be available The 
first of these under the title ^ Your Child Goes to School 
features discussions by school health authorities on such prob 
lems as boxing in the schools, mterscbolastic activities in 
junior high school, vending machines and school health examina¬ 
tions The second of these will feature Jim Ameche in a 
dramatic narrative presentation of the work of great American 
physicians The third senes will include the thirt^n choice 
programs from Ben Park s documentary series Tt s Your Life 
This senes broadcast in Giicago has won every conceivao/e 
radio award and several have been created especially for it 


It will be presented by the American Medical Association under 
a new title, probably “The Living Proof” This series is built 
on tape recorded interviews with actual patients who have 
benefited by modem medical treatment It is an extraordinary 
emotional and compelling presentation 
Other recordings will be made available dunng 1950 


Washington Letter 

(From a Sprctal Correspondent) 

Nov 21, 1949 

Medical Care of Dependents Subject of Controversy 
A proposal by the Budget Bureau, which is part of the 
President s executive offices, that the armed forces discontinue 
medical and hospital care to servicemen s dependents aroused 
a storm of controversy Such action, said Army Surgeon Gen¬ 
eral Raymond W Bliss, would work irreparable damage to 
morale, besides jeopardizing the residency and internship train¬ 
ing programs of military hospitals 
The proposal, which is certain to meet with strong opposition 
in Congress, made by Budget Director Frank Pace to Secre¬ 
tary of Defense Johnson was that both inpatient and outpatient 
services be terminated by Jan 1, 1950 Dr Richard L Meihng, 
medical services director for tlie Department of Defense, took 
no positive stand for or against the plan but advised that no 
change be made before July 1, 1950, to protect residents now 
in training at Army and Navy hospitals Addressing the 
Society of Medical Consultants in World War II on November 
14, Dr Meihng mtimated that abolition of dependent care was 
under consideration and that economic retrenchment might force 
a reduction in the medical departments’ postgraduate training 
and research programs 

Veterans Home Town Medical Care 
Veterans Admmistration has issued a reminder to beneficiaries 
seeking home town medical care for service-connected disabili¬ 
ties that they must first be certified by the nearest Veterans 
Administration regional office. 

An increasing number of claims for reimbursement have come 
to the Veterans Administration Board of Appeals from veterans 
who failed to obtain Veterans Administration approval before 
going to their home town doctor for treatment,' said an official 
statement “Except in those cases where it v\as found that emer¬ 
gency treatment for a service-connected disability had been 
necessary, the claims have been disallowed” 

Increase in Red Cross Blood Collections 
Washington headquarters of the National Blood Program, 
American Red Cross, reports that collections have begun to 
increase since the midsummer slump In October they totaled 
43,012 pints, 10 per cent above the September figure. Seventeen 
of the 30 regional centers reported new highs for October, and 
all but seven experienced increases in collections over the pre¬ 
vious month. Up to November 1, collections since the program s 
launching aggregated 426,204 pints of blood, donated by 353,538 
persons Distribution was among approximately 1,400 hospitals 
in 35 states Included among the recipients were 80 independent 
clmics 

Sir Philip Manson-Bahr Lectures on Filanasis 
Cmhan and military physicians of Greater Washington will 
hear a lecture on “Problems of Filanasis December 1 at the 
National Institutes of Health by Sir Philip Manson-Bahr A 
son-in-law of the late Sir Patnek Manson and an authonty 
on tropical diseases in his owti nght, Sir Philip is passing 
through this country on hts way to Fiji, where he will join hr 
son in studies of filanasis 
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170 BOARD MEN IN ARMY MEDICAL CORPS 

Among the 1,457 regular officers in tlic Army Medical Corps 
as of September 30, there were 160, about 11 per cent, who 
were certified by American specialty boards, according to figures 
released by the Surgeon Genernrs office In addition, there 
w’ere 10 specialists among ^ledical Corps Reserve officers on 
actnc dut> on tint dale Included in the total Regular Army 
figures arc 27 retired officers recalled to dut> 

Represented in the ranks of the uniformed physicians and 
surgeons arc IS specialties The Arm> has 47 officers certified 
in internal medicine, 20 m radiology and 10 or more in clinical 
pathology, general surgcr\, pathologic anatomy and psychiatry 
There are also one or more specialists in anesthesia, derma- 
lolog> and s>philolog), obstetrics and gynecology, neurology, 
ophthalmology, orthopedic surgery otoIar 3 aigoIogy, pediatries, 
physical medicine, plastic surgery, prc\cnti\c medicine and pub¬ 
lic health, thoracic surgcr> and urolog>^ The Army is seeking 
additional board men in these fields, as well as m allerg>, cardi- 
ologya gastrocntcrolog> and pulmonar}' diseases Un Icr the 
Graduate Professional Training Program, the Army has resi- 
deiiiS in both mihtar} and civilian tcaclnng hospitals, in training 
for board examinations m almost all the specialties mentioned 
Also, under the Cuilian Consultants Program, many cuilian 
specialists assist in the teaching of the younger officers, both 
at home and abroad, and otherwise contribute their skills 
toward the accomplishment of the mission of the Army Medical 
Department 


ARMY PIONEERS OF PREVENTIVE 
MEDICINE 


Nine Army physicians who left legacies of health to the 
nation in the field of prc\cnlne medicine w^cre featured by the 
Surgeon Generaks Office in an exhibit at the recent annual 
con\cntion of the American Public Health Association in New 
York City The exhibit, which was entitled “Pioneers in Pre¬ 
ventive Medicine, U S Army,*' was built around the achieve¬ 
ments of the following medical officers 


John Shaw' Billings (1838-1913), prime mover in the expan¬ 
sion of the Arm> Medical Library, now one of the largest 
compilations of medical w^orks in the w'orld Among his accom¬ 
plishments w^as the expansion of tiie Index Mcdicus from one 
small pamphlet to many large volumes 


James Tilton (1745-1822), Surgeon General from 1813 to ISIS, 
who established early standards of ventilation and hospital con¬ 
struction Tilton provided the precedent for present day four 
bed cubicles 

Carl R Damall (1867-1941), inventor of the first machine for 
applying gaseous chlorine to water, one of the great contribu¬ 
tions in the field of preventive medicine 


Benjamin Waterhouse (1754-1846), who introduced smallpox 
vaccination into America in 1800 (The Journal, Nov 12, 1949, 
page 794) 

William A Hammond (1829-1900), Surgeon General from 
1862 to 1864, who projected the plan for the Army Medical 
School America's oldest school in preventive medicine, now 
called the Army Medical Department Research and Graduate 
School He IS probably best known as the founder of the Army 
Medical Museum, now the largest in the United States 
Wdham C Gorgas (1854-1920), Surgeon General from 1913 
to 1918, whose sanitary control made possible the construction 
dr the Panama Canal 

George M Sternberg (1838-1915), Surgeon Generalirom 1893 
to m widely kno>>n as the “lather of American Bacteriology 
and author of the first American textbook on that subject 
Walter Reed (1851-1902), leader of the team that verified 
Finla>’s theory on the mode of transmission of yellow fever and 
renowned conqueror of that disease 


Frederick Fuller Russell (born 1870), who introduced typhoid 
vaccination into the U S Army Russell is the only one of 
the nine pioneers” who is still living 


ADVANCED TRAINING 

The following additional medical officers have been accepted 
for advanced training by civilian instituUons 

Porlhnd.^BtlJ^mcrofoKy'''*'"^ University of Oregon Medical School. 

Nu?si;‘g V.dadelh!i°^3crm?tobgy" graduate School of 

obljcTr',cs"amrgjLobgr" 

Dipt George C 01 lag City Hospital, Akron Ohio, surgery 
Cajit Melton P ^Icck, Ncnn York Medical College New Vork pediatrics 
cbiMo ^ Campbell Medical College of \ irgmia, Richmond psy 

Capt Donald J Joseph, St Louis University School of Medicine, 
otolar^ngolog} 

^jit IlTrr> \V McCurdy, Coisinger Memorial Hospital, Danville Pa,, 
otolar>ngolog\ 

ch^t*^^^ John M Harter, Johns Hopkins Hospital, Baltimore psy 

Pirst f leut Lrancis T Ra/Tcrty, Colorado Psychopathic Hospital Den 
^cr, ps>chiatrj 

First Lieuf Norman B \ourish, University of Pennsylvania Graduate 
School of Medicine Pliiladelphia, oi»hthalmology 

First Licul Philip L Duff}, Hospital of the University of Penn 
&>]\niiia PhilTdcIphi'i ncurolo^ 

Li^ut Alex indcr H Beaton, Strong ^Icmonal Hospital, Rochester 
N Y otohryngology 

First Lieut George R Nicholson City Hospital Akron, Ohio pathology 
First f icut John A Hightower, University Hospital Baltimore internal 
medicine 

First Lieut Thomas G Baskin, John Sealy Hospital, Galveston Texas, 
ncuropsy chiatry 

First Lieut Philip R Dodge City Hospital, Boston neurology 
Fir'^t I icut Bruce T lorsyth Barnes Hospital St Louis medicine 
First Lieut Ralph V Gicselman, Barnes Hospital St Louis medicine. 
First Lieut Themas T Glasscock Grace-New Haven Community 
Hospital, New Haven Conn psvclnatry 

I irst Lieut Wood B Utrren King County Hospital Seattle medicine. 
First 1 lent Bruce R Marshall St Luke*s Hospital Cleveland oto 
rhinolarj ngology 

First Lieut Robert F Ran^on Charity Hospital New Orleans pathology 
First Lieut Maurice S Rawlings George W^asbington Hospital, W'ash 
ington, D C nudicine, 

1 irst Lieut W'llliam L Stone, George Washington University Hospital 
Washington D C mctUcine 

First Lieut I^awrcrce L. Washburn Jr, Louisville General Hospital 
Kentucky intcnnl medicine 

First Lieut Louis E Young, Grace-New Haven Community Hos 
pital, New Haven Conn surgery 


CONFERENCE ON INDUSTRIAL HYGIENE 

Col Wesley C Cox (MC), consultant to the Surgeon General 
m occupational health and hygiene, left November 23 for 
Argentina for the first Inter-American Conference on Industrial 
Medicine, to be held in Buenos Aires December 1 to IS under 
the auspices of the Argentine Ministry of Labor, the Ministry 
of Health, the University of Argentina and the Permanent 
International Commission on Workers’ Mediane Colonel Cox 
will speak on “Industrial Medicine in the Department of the 
Army” Representatives of eighteen Western Hemisphere 
nations will attend, among the European experts present will 
be Dr Thomas E A Stow ell, Royal Scientific Society, London, 
Dr Luggi Carozzi, University of Geneva, Dr Rene Fabre, 
University of Pans, Dr Enneo Carlo Vigliam, University of 
Milan, Dr Alfonso de la Fuente y Qiaos, University of Madrid, 
and Dr Jarolslav Teisingir, Charles University, Prague. 


PERSONAL 

Byron L Steger (MC) has been assigned as assistant 
Education and Training Division, Surgeon Generals 
, replacing Col Lloyd E Gould (MC), ^ho transferred 
Air Force School of Aviation Medicine, Randolph Field, 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


California 
Anlipa, Milum A 
Arklin, \ ir^il I* 

Bazzinclln, Ivobcrl P 
iBcLkcr, Dotnld L 
Girk, Ko!K.rt IZ > 

Cole, Leon K 
Dilln, Koberl C 
Drc\cr, Clifton 
0101*^011 Riclnnl L 
Gro^^nian, Mo cs ! 

Hjelte George S 
kenned\, Robert \ 

Kng, Daniel O 
kiing, Har\e\ \\ 

Lewis Riclnrd D 
Maass L\nnn 
^iltcllcll, Daniel A Ir 
Nckon, Donald G 
Padcl Lugcnc G 
PoMress Riclnrd \\ 

Rhea 1 honn*^ L, 

Smith, Cdward J 
Thee, Carl J Jr 
\ anina Robert C 
Wallcrstem Ralph O 
as*^ W arren A 
Wckh Jose]))! E Jr 
\\ heeler StanlcN D 
W hippie Gcraltl H 
\\ille\, Roger \V 
Wnglit, Slaiilc> \V 

Illinois 

Amoldc, Herbert A 
Aiheiton, Leon G 
BuczMKki, Giarics C 
Dobrow Bernard 
Echi R3>mond J 
Proom jack 

Hall, Richard H V 

Hirsch, Frederick J 
Lc\inc, Robert S 
Lichiman, William F 
Lindahl, Libert L 
MacCaitlu, Jolin D Jr 
Mel arlaiie Peter J 
McLaughlin John R 
Mizcra, Thaddeus F 
Moore, 1 homas S 
Moshcin Jack 
ORcilh, Clarence J 
Schwcinfiirth lames P 
Segal, Peter B 
Stephens George S 
Tnppcl, Otto H 
Wilson, John A 


San Francisco 
Hell) wood 
San 1 rancisco 
Grass \ alley 
Monlcrc\ Park 
IiL\crh Hills 
Lob \ngcles 
HolK wood 
Hemet 
San Francisco 
Los Angeles 
Ojai 
I os Gatos 
San I rauLisco 
Long 1 each 
Antioch 
Los \ngi.les 
Los \ngLlcs 
Alameda 
San lose 
Ri\crsidc 
San 1 rancisco 
Los Angeles 
Sacramento 
San 1 rancisco 
Lpland 
Santa Cruz 
Lonn Linda 
Berkekj 
Santa Rosa 
Berkclcj 


Gneago 
Peoria 
Cliicago 
Chicago 
Chicago 
Chicago 
\\ illow Springs 
Oak Park 
Chicago 
Chicago 
Cr\stal Lake 
La Grange 
Hartford 
Chatham 
Chicago 
Chicago 
Pontiac 
Giif'ago 
Ptkin 
Gneago 
Gneago 
Chicago 
Pekin 


New York—Continued 


Minnesota 

Aufdcrheidc Arthur C New Ulm 

Engstrom, Denton P J^Imneapohs 

Linner, Paul W Minneapolis 

McCool, Robert F St Paul 

Ma.iaffy, John H Minneapolis 

Mandcl, Sheldon L Minneapolis 

Midthune, Andreen S Borup 

Person, Waldemar N Delano 

Petcicr, Jennings L Glen Lake 

Shragg Robert I Iilmncapolis 

Sperling, Sydney C Minneapolis 

Thomas, John V Duluth 

Wood, Ne\vell EL St Paul 

New York 

Alder, Daniel H Brooklyn 

Alfano, Joseph E Buffalo 

Andaloro, William S Buffalo 

Bell, Samuel D Jr New York 

Bennett, William W Brooklyn 

Berman, Morns Brooklyn 

Blumberg, Arnold G Brookljm 

Brainard, Scott C New York 


C>ran, Stanley J Jr 
Dcnibrow, Victor David 
DlwoUc, Philhp W 
1 licsclimann, Charles A 
Forgrave, Edward G 
Gittelson, Stanley B 
GIc<^mann John B 
Gordon, Joseph G 
Green Marvin 
Greenberg, Irving Jil 
Harris, Irwm L 
Hipjicrt, Gordon J 
Howard, Gicstcr S 
Jacobs, Jack 
Jones Robcliff V Jr 
Kessler, Ldward 
kiic>, John E 
kinle> Charles H 
klaubcr, Leo D 
klcincr, David 
Lacey, Thomas II 
Lange, William A- 
Lazarus, Victor C 
Liebemian, Jcrrold S 
Liegncr Leonard M 
Lorcc, Harry E. Jr 
Madell, \\ arren 
Mazurskj, Milton M 
Mazza, Ralph J 
Miichsam, Gerald E 
Nassberg Sc>mour 
Palej, George E 
Rc\nolds Francis \ 
Rubin, Stanley M 
Runiorc Thomas P 
Ruskm, Edwin R 
Sageman Clifford B 
Scibcl, David I 
Sborr Jaj 
Soffer, Alfred 
Steele, Edward E 
Tague \\ illiam F 
Vogt, I rank C 
W ai shaw Lesley 1^1 
W ebb, Giarlcs R 
\\ cst, \\ illiani K, 

\\ illiams Myron E Jr 
Wroblevvski, F clix 
Zaino, Edward C 


Anderson, James M 
Badlcy, Dana N 
Benua Richard S 
Black, Joseph M 
Blydenburgh George D 
Brown Michael 
Chess, Walter K 
Gaughan, John J 
Greenlees, John P 
Hannum, John N Jr 
Harvey Robert A 
Hoeflinger, George IL 
Holden Willard Me, 
Janovsky Ray C 
Levine, Albert H 
McMiIIen, Robert S 
Meckstroth Norman A 
Moffet Dale V 
Murphy Robert J 
Platt Daniel E 
Pritchard, Jack A, 
Raub, Roy R 
Rimelspach, John J 
Scheuerle, Roland F 
Schroer, George J 
Shncider, Julian S 
Snyder, Donald A 
Suder Garfield L 
Swisher, Marion R, 
Weisman, Philip A 
Wetmore, Stanley M 


Oklahoma 


Buffalo 
Brooklyn 
Garden City 
Brooklyn 
Tonaw anda 
Brooklyn 
Rome 
Jamaica 
Brooklyn 
Hempstead 
Brooklyn 
Lackawanna 
Buffalo 
New York 
Bronwille 
Brooklyn 
Troy 
Breesport 
Staten Island 
Brooklyn 
Rochester 
Flushing 
Buffalo 
New York 
Jamaica 
New York 
Bronx 
New York 
Ithaca 
New York 
New York 
Brookl} n 
New York 
Yonkers 
Brooklyn 
New RocIilIIc 
Saranac Lake 
New York 
Brooklyn 
Rochester 
Elmira 
Syracuse 
Brookijm 
Laurelton 
Buffalo 
Baldwinsville 
Batavia 
Brooklyn 
Ishp 


Columbus 
Cleveland 
Columbus 
Shaker Heights 
Delaware 
Cincinnati 
New Concord 
Leetonia 
Marietta 
Lakewood 
Cleveland 
Columbus 
Akron 
Geveland 
Gev eland 
Shadyside 
New Knoxville 
Dayton 
Columbus 
Geveland 
Cleveland 
Cushing 
Columbus 
Cinannati 
Coldwater 
Cmcinnati 
Clj de 
Manetta 
Eaton 
Da)^on 
Youngstown 


Hale, Arthur E 
Hyroop, Gilbert L 
Kelso, Kip G 
Mathews, Charles IL 
Miller, Ross H 
Moore, Walter M 
Lowry, David C 
Pitts, James B Jr 
Price, Richard D 

Oregon 
Du Vall, Clyde H Jr 
Holloway, James W 
Langley, Ivan I 
^iarkee, Franklin KL 
Oberg Stanton G 
Sanders, Donald D 
Selling, Ben 
Smith, Lendon H Jr 
Struthers, Robert A, 
Stupfel, James F 
Vanal, Gordon Q 
Vogel, Marion P 
Westman, Charles W 


Alv^ 

Oklahoma City 
Ok ahoma City 
Oklahoma City 
Ada 
Muskogee 
Oklahoma Cit> 
Oklahoma City 
El Reno 


Portland 

Portland 

Portland 

Canby 

Portland 

Dallas 

Portland 

Portland 

Portland 

McAImnville 

Portland 

Portland 

Portland 


Pennsylvania 

Barbanti, Amedeo A, Philadelphia 

Barr, Samuel, S Lancaster 

Beck, William C Jr Sewickley 

Borkovic, George W Vanport 

Brooks, Gerald ^L Meadvilic 

Caddy, James A Johnstown 

Carabasi, Ralph A. Cynwyd 

Catanzaro, Charles Norristown 

Cochran, Robert A, GJensidc 

Cohen, Norman Pittsburgh 

Cramer, Bernard Philadelphia 

Dcreamer, John W Morns ville 

Detnck, Bill D Philadelphia 

Dolphin Joseph M Wilkes-Barre 

Eckberg, John J North Irwm 

Fidler, Harry C Hooversville 

Fisher, Herbert Philadelphia 

Friedmann, Jacob B Philadelphia 

Galley, Herman A Jr York 

Goren, Norman J Philadelphia 

Goszionji, R* E Jr Northampton 

Gouldthorpe, Dunstan D Erie 

Groverman, Lester J Philadelphia 

Hampe, Warren W Jr Philadelphia 
Hause, Clark D W Philadelphia 

Hofammann, Karl EL Jr Altoona 

Holman, Theodore L Millerstown 

Jacobs, George J Pittsburgh 

Jennings, David T Pittsburgh 

Johns, Donald C Donora 

Kane William M Wilkes-Barre 

Keller, John M Philadelphia 

Kleckner, Martin S Jr Allentown 
Knowles, Charles A West Pittston 

Allentown 
Jessuo 
Dickson City 
Pittsburgh 
Melrose Park 
Ambndge 


Krevsky, Seymour 
Knsanda, Joseph B 
Kujda Dominic A 
Lacock Robert R. 
Langfeld, Stephen B 
McHenry, Thomas 


McMillan, Thomas M III Philadelpliia 


MaUer, Paul T 
Mann, Richard H 
Matteucci, Walter V 
Meyer, Harold 
Minick, Russell C 
Natali, Daniel E 
Neumayer, Francis 
Palm William E 
Palmer, Frank C 
Patnek, Thomas EL 
Perkins, Benjamin S 
Pierce, Frank F 


Philadelphia 
MillcrsviIIe 
Philadelphia 
Philadelphia 
New Castle 
Elizabeth 
Philadelphia 
Burgettstowrt 
Johnstown 
Scranton 
Conshohocken 
Danv die 
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PHYSICIANS SEPARATED FROM SERVICE 


I, 


A M A 
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Pennsylvania- 
Propst, H'lrry D 
Priit7niaii» Lewis D 
Ranii, Carnicllo 
Reed, Wilbur G 
Reitz, Mehui L 
Rhoads, lohn 
Ruler, Paul W 
Rulil, Joseph C 
Shore George R 
Siebcr, Paul R Jr 
SokololT, Louis 
Sproch, Thomas M 
1 hicrs George F 
\ aim, Robert 1 
Walters, \\ illiam II 
Weaver, James D 
Wissmger lohn P 
Wojnar, Victor S 
Yevitr, Michael Ci 


-Continued 

Scranton 
West Chester 
Blawmov 
Johnstowm 
Allentown 
Plnladclphici 
Colonial Park 
Shenandoah 
I^ast Brady 
Pittsburgh 
Philadelphia 
Latrobc 
Pittsburgh 
File 

New Pluladcliihia 
i"ric 
Philadclplu 1 
Ardmore 
Scranton 


Rhode Island 


Banfield, Wm G Ir 
Bo 3 d, James F Ir 
Caniolo, lo*^cph F 
Fors}the, Thomas 
Tohnson Linwood II 


Ir 


SaiMiderstown 
Pro\ idencc 
Pro\ukiuc 
Paw liukct 
Westerh 


South Carolina 


Burgess Remhert O 
Dennis Lcro3 B Jr 
Goggans Waller H 
Rivers, Walker P Jr 
Ruff, John D 
Simpson, James L 
Watson Paul F Ir 
Wheeler, Paul C 


South Dakota 

Aspaas, Paul K Garretson 

Nelson, Robert E Pierre 

Rivin, Arthur U Scotland 

Tennessee 

Ackerman, Robert F Memphis 

Barr, James IL Sclmcr 

Brooks, Eugene AL Nashville 

Clayton, George W Jr Memphis 

Crotzer, ^lalcolm C CIarks\ die 

Edmondson, Paul J Memphis 

E\ans, Paul H Knoxville 

Klein, Victor H Jr Knoxville 


Spartanburg 

Florence 

Newberr) 

Aiken 

Ridgcwa\ 

Richburg 

Enorcc 

Columbia 


Texas 

Bozzcll, James D 
Haag, Edmund L Jr 
Jarvis, Garth L 
Longino, Stephen B Jr 
Lumpkin, Forrest E Jr 
I^IcKcn/ie, Charles E 
Nicolaou, George T 
Robins, Eh 
Steed, Thurmou M Tr 
Verhevden, Flo}d H 
Williams, Br}an Jr 

Utah 

Benson, B>ron N 
\\ ilcox, million F 

Virginia 

King, Casper Sidnc> 
Painter, William G 
Perkins Horace E 
\^aughan, Da\ id D 


Weatherford 
Dallas 
Austin 
Suli>hur Springs 
1 errcll 
Miami 
San Antonio 
Rosenberg 
At! inta 
Dallas 
Marshall 


Ogden 

Ogden 


Lynchburg 
Big Stone Gap 
Richmond 
Richmond 


Washington 

Buckley, John D Seattle 

Cole, Menford D Seattle 

Garrard, Wilhs D Kennewick 

Heath, Sherburne W Jr Olympia 

Langenbach, Raymond J Spokane 

Murphy, John C Spokane 

l^Iusscr, Richard E Tacoma 

Nelson, Donald W Edmonds 

Nelson, Sidney W L>den 

Olson, Arthur J Malo 

Weed, James W Longview 

West, Thomas R Tacoma 

Zahn, Albert C Tacoma 

West Virginia 

Bane, Earle Jvl Charles Town 

Boone, Recce R Jr Smithers 

Gibson, Robert E East Charleston 

Knox, Kenneth IL Parkersburg 

Wisconsin 

Brousscau, Edward R Wauwatosa 

Bullock, Albert A Jr Mihvaukee 

Qiudwin, Manii}^, N Madison 

Fetherston, John P Jr Milwaukee 

Hunsadcr, Hugo N ^ladison 

Kaufman, Kicsl K klilwaukee 

Lund, George W Cumberland 

Jililicnbali, Jack D Gleason 

Segnitz, Richard H Mihvaukee 

Stannard, Gilbert H Jr Sheboyan 

Talbert, I^Iyron J Waupaca 

Torkildson, Gus C I^Iihvauk'ce 

West, Robert C l^Iadison 


NAVY 


COURSE FOR RESERVE OFFICERS 

The sixth course for Naval Rcscr\c medical ofheers in the 
medical aspects of special weapons and radioactive isotopes 
was held the week beginning November 14 Rear Admiml 
W^ S Parsons, member of the W^capons Systems Evaluation 
Group, Office of the Scerctar} of Defense, spoke November 15 
on “Naval Problems of Atomic Warfare” and Dr Shields 
Warren, professor of pathology. Harvard University Mcdica 
School on “The Fundamental Biolog>^ of Ionizing Radiation 
On November 17, Col James P Cooney, U S Army, add^rcssed 
the group on “:Medical Problems of Radiologic Safety Colonel 
Cooney was at Bikim in 1946 ^’iiuetok in 1947 R F 
Lapp Ph D, spoke on “Fission and Ionizing Radiation Dr 
L^pJ was executive director on atomic energy and advisor to 

the Office of Civil Defense Planning, Atomic Energy Com- 
thc umce u TniiiEston Sattertliwaite, deputv 

of Office o BrLl. Comraoincealtl. and Noc.lien, 
Splf Affa." on "TLc Br.t.sh ConnnonacaUl. as a 

World Force” _ 

first active duty 

The follon.ng reserve med.eal offieers have been nonnnaled 
(or tlieir first active duty 

Comdr Rees Morgan Roanoke, Va 

Comdr ^ ^“rFRedn ood Citj Calif 

Lieut Comdr Richard S ClarK, Keun ^ 

Fe“ut S Hrucc J Ebhels Rockville Centre N Y 
Lieut (igl DaMdP Hall Cluck"’ 

LieuL ()gl David E I o\craan, Gadsden, Ala 
\ vtut (it) David S Masland Carlisle, Pa 

Ueut Si Arpad L "S’lS 

Lent (lO Guy P Skaryc Tclula Miss 

lieuU (jg) Jokn P Allan, Chapel ^ ^ 

I lent (jg) Anthony J Gu.da, San Carlos, Caht 
I lent (jb) Kokert R Nardonc Newton, Mass 

S S) Tl.— r Ddlvn, Raa«l>s bahs. » ^ 


I icuU (jff) George O Hilgcmiann, Minneapolis 
I lent (jB") John Ilinman, Woodside Calif 
Lieut (jb) Jack C Lind^ci Mount Victor>, Ohio 
Lieut, (jg) Richard L Shrincr, Cassopohs Mich 


DUTY UNDER INSTRUCTION 
The following regular Navy medical officers have been 
nominated for duty under instruction m the Navys Graduate 
Medical Training Program 

Comdr Wendell A Butcher to a residency in psychiatry. Naval Hos- 
pital Bethesda Md , j 

Comdr Francis G Soule Jr to a residency in internal medicine. Naval 

Hospital San Diego, Calif TTr« 

Comdr Harold F Thompson to a residency m psychiatry Naval Hos 

pital Philadelphia , 

Comdr Dana D Goldthwaite to a resideucv triining in orthopedic sur 
gery Naval Hospital Philadelphia vvi,„„, 

Lieut Comdr James A Turner, to a fellowship m pathology, \tayne 
University College of Medicine Detroit c,ircTPr% Naval 

Lieut Robert M Campbell, to a res.dencv m general surgery, Nav 

“IT,".! .n Nv..! Hv. 

F Jr = «r‘d,r,cy traimnR in psjcb.alrj. Naval 

“Z"' F—a «.a.,a. ,a 

'"uZ'jT r r«.d.a,. » P«b*«> ““ 

S All.., .. a r.,.d.»„ m nad.a,,,,. Naval H„ 

F F„d .. . r,.,d,».y .a "PJ 

“r,'..“r"M«,dT'D.bbTs, .a .b. Naval Sabaa.™,, Sab... N.» 
(“"Vald W Edaatd, » • r,..d.a„ » P.d.alr.r. Na.al 

“ Ararf...v,ch .. a r,.,d.ao » P-l-™. B.™- »» 

p„„ ».b~d' ,h. Naval S«ba.a„a, S.b»l 

Lieut Cjg) riercc ^ 

New London. Conn ^ eternal medicine. 

Na^v^rHosp^ital. St \o a residency training m internal 
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AIR FORCE 


COURSES OPEN TO OFFICERS 

Two courses for mcdtcnl ofTiccr*? nre being ofTered nt the 
School of »\\nlion Medicine R'lndolph Air Force Base, Tc-\as 
TIil^c arc the IhglU surgeons cour‘;c and the aviation medical 
examiners course Onl> regular Vir Force officers arc eligible 
to attend the flight surgex)!! s course which is of ten montJis 
duration and is n coniprchciisivc presentation of avaalion medi¬ 
cine The course includes about dO to 60 hours of fljang instruc¬ 
tion flight indoctrination in new tjpe aircraft involving all 
weather fl>ang high altitude fl>nig jet flights and glide con¬ 
trolled landings so that students ma} gain a practical under¬ 
standing of the phvsical and mental problems which confront 
flvang personnel 

Tlic avaation medical examiner s course is open to an^ medical 
ofliccr on active dutv wliosc period of service extends a year 
bevond completion of the course Tlic course, which is of II 
weeks duration, is devoted to air crew maintenance and care 


of flyers, preventive and global medicine, physiology, neuro¬ 
psychiatry and ophthalmology 

Graduates may, on fulfilling certain requirements, apply for 
a flight surgeons certificate at the completion of a years duty 
in aviation medicine 


CIVILIAN CONSULTANTS AT AIR FORCE 
HOSPITALS 

One hundred and forty-three civilian physicians, representing 
eighteen fields of medicine and surgery, have been chosen as 
expert consultants to d8 hospitals of the U S Air Force 
Medical Service, according to an announcement by Major Gen 
Malcolm C Grow, the Surgeon General Consultants may be 
called on by tlie commanding officer of the station hospital for 
professional advice or appropriate professional assistance. They 
are regarded as members of the professional staff of the com¬ 
manding officer of the hospital and are available for care and 
consultation of patients m the hospital and outpatient dime. 


PUBLIC HEALTH SERVICE 


NEW MEMBERS OF THE NATIONAL 
HEART COUNCIL 

The following new members of the Valioinl Advisory Heart 
Counal were announced October 23 Louis \V Jones Fajette 
vnllc Ark president of ibe Lnivcrsitj of Arkansas Dr H M 
Marvnn New Haven Conn associate clinical professor of 
medicine and Mr Lrwin Greek Duluth Minn president of 
Greek s Incorporated and director of tJic Duluth Fatlicricss 
Bojs Association The new appointees will succeed the fol¬ 
lowing members wbosc terms arc expiring Mr James S 
Adams \cw ^ ork Citv Mr Lrnst ^^al^lc^, Nccnah Wis, and 
Dr Irvunc H Page Gev eland 


FEDERAL AID FOR RESEARCH 
Public Health Service grants of $907 212 to aid laboratory 
and clinical research were made bj the National Cancer Institute 
to nonfcdcral liospitals and universities in 21 states and the 
District of Columbia after recommendation by the National 
Advisor> Cancer Council and approved by the Surgeon General 
With tlicsc funds several institutions will investigate the relation 
of cancer and hormones Lndcr a grant to Memorial Hospital, 
New York City, Drs IC W Raw son and H J Tagnon will 


study tlie role of tlie human liver jn reducing the activity of 
estrogen a female sex hormone which has been proved capable 
of inciting cancer in mice. A tracer study of cortisone, a 
hormonai product of t/ie adrenal glands, will be supported 
through a grant to the St Louis University School of Medicine, 
By tagging cortisone vvuth radioactive carbon the investigator, 
Dr E A Doisy, will trace the drug through the bodies of 
laboratory animals Previous studies by Dr Doisy, a Nobel 
Prize winner, have shown that less than 10 per cent of admm- 
istered cortisone is excreted in the unne, but the remainder 
has not been accounted for 


BRUCELLOSIS 

In a panel discussion on brucellosis October 18 at the Com¬ 
municable Disease Center, Atlanta Ga, Dr James H Steele, 
chief Vetermary Public Health Division of the Center said 
that brucellosis is now recognized as a major public health 
problem in tlie United States Reported cases have increased 
from 60 in 1927 to more than 6,000 m 1947, he said It is 
estimated, however that the actual number of cases exceeds 
40 000 a year About 5 per cent of all the cattle m the country 
are believed to be infected The economic loss to the livestock 
industry from this disease “is conservatively estimated,” Dr 
Steele concluded at more than §100,000,000 j early 


MISCELLANEOUS 


PROFESSOR BALE APPOINTED RADIO- 
BIOLOGIST 

The Atomic Energ> Commission announces that William F 
Bale, professor of radiation biology at the University of 
Rochester Aledical School, has been appointed to the staff of 
the U S Atomic Energy Commission as radiobiologist of the 
Division of Biology and Medicine Dr Bale will be responsible 
for the biologic and health aspects of the commission s waste 
disposal program While associated with the commission, he 
will be on leave from the University of Rochester, where he 
was head of the Division of Radiology and Biophysics of the 
Atomic Energy Project __ 

COURSES IN RADIOISOTOPE TECHNIC 
Vacancies still remain for the vvniiter senes of three courses 
m radioisotope tecluiics offered by the Special Training Divnsiw 
of the Oak Ridge Institute of Nuclear Studies Interest^ 
persons are urged to make application promptly for one of t e 
courses in view of the heavy load of applications from university 
persons for participation in the summer courses 
will begm on January 2, January 30 and March 6, WU 
Requests for additional information should be addressed to Dr 


Ralph T Overman, Institute of Nuclear Studies P O Box 117, 
Oak Ridge, Tenn The courses are offered at Oak Ridge to 
acquaint research workers with the safe and effiaent use of 
radioisotopes as tracers Emphasis is placed on individual 
laboratory work with sufficient lecture material included to 
provide the necessary background information Eleven of the 
courses have already been given Thirty-two participants can 
be accommodated in each of the three four-week courses 


DR CHAPMAN SUCCEEDS DR, BOWERS 
AS EXECUTIVE DIRECTOR 

The chairman of the Committee on Human resources of tlie 
Research and Development Board Department of Defense, 
announces the appointment of Dwight W Cliapman, Ph D,, as 
executive director of the committee to succeed Ra 3 Tnond V 
Bovvers, PhD, who has accepted the directorship of the Air 
University Human Resources Research Institute, Maxwell Field, 
MontgomeOf Ala, Dr Chapman lias been associated with the 
committee since 1947, during the war he w^ acting director 
of Civilian Surveys for the War Production Board and helped 
develop the w^artime selection program of the Office of Strategic 
Se^v^ces 
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Medical News 


(Physician* will confer a favor by sendlnB for this department 
Item* of nows of gonoral Interest such as relate to society aotlvl. 
ties now hospitals education and public health Programs 
should be rocoived at least two weeks boforo the date of mooting ) 


CONNECTICUT 

Institute of Living—About §100,000 has been donated by 
friends to the Institute of Living at Hartford for the erection 
of tliree new cottages, which will be in the 1 udor style and 
of fire-proof construction In each cottage there will be a com¬ 
bination gymnasium and recreation room and modern hydro- 
therapy facilities Occupancy is scheduled for January and 
I ebruary, 1950 

Institute on Maternity Nursing — The \ale Unncrsity 
School of Nursing and the Conntclicut State Department of 
Health will conduct an Institute on Materniij Nursing No\em¬ 
ber ^S-Dcccmber 2 Ihc institute will include lectures and small 
discussion groups, mornings and afternoons Lmphasis will be 
placed on some of the recently dc\ eloped procedure*^, such as 
natural childbirth, rooming-in, carl} ambulation, self-demand 
feeding .and parents’ classes Participants in the institute, winch 
will be held m the Yale School of Nursing, will be Dr Herbert 
Thoms professor of obstetrics and g}nccoIog> at Yale Unner- 
sit} School of Medicine, New Ha\en Dr Oroier b Powers, 
professor of pediatrics, Dr Martha Clifford, ol the Bureau of 
Alaternal and Child Hjgicnc, Connecticut Stale Department 
of Health, Miss Hazel Corb n, director of the Matcrnit> Center 
Association and Mi«;s Kate O H>dcr, as‘^ocialc prolcssor of 
obstetric nursing at Yale A limited number of tuition stipends 
for the institute will be granted to nurses employed in Con¬ 
necticut Ihc} are a\ailablc through the Connecticut btale 
Department of Health Applications should be addressed to 
Dr Martha Clifford Stale Department of Health, Hartford 
Enrolment m the institute wall be limited to 50 persons Those 
wishing to enroll should write to the Office of the Dean, Yale 
University School of Nursing, 310 Cedar bt, New Haven 


DELAWARE 

State Medical Election —At the annual session of the 
Medical Society of Delaware October 10-12, the following 
officers w^cre elected for the >car 1950 Drs Carl B Scull, 
Dover, president, Charles E Wagner, Wilmington, presi Icnt- 
elect, Andrew^ M Gchrct, Wilmington, secretary, and loscph 
Messick, Wilmington, treasurer Dr James Beebe, Lewes, was 
elected delegate to the American Medical Association with 
Dr Wagner as alternate 

ILLINOIS 

Televise Fluoroscopic Image of Heart —On November 
30 the Educational Committee of the Illinois State Medical 
Society will televise over WGN-TV a fluoroscopic image of 
a living heart The recent development of a specially sensitized 
camera tube has made the demonstration possible Participants 
in the November 30 telecast, titled ’‘So You've Had a Heart 
Attack,” will be Chicago physicians, Dr John A Mart, instruc¬ 
tor in medicine at Norihwestcrn University Medical School, 
and Dr Theodore R Van Dcllen, assistant dean of the school 
and medical editor of the Chicago Daily Tribune 


Chicago 

Society News —At the recent annual meeting of the Chicago 
Society of Internal Medicine, the following officers were elected 
Drs Sidney Strauss, president, Howard L Alt, vice-president, 
and Ernest G McEwen, secretary-treasurer 

Dr Hams Named Director of VD Clinics —Dr 
William W Harris, assistant to medical director of the Inten¬ 
sive Treatment Center since 1946, has been named director of 
clinics of the Chicago venereal disease control program He 
will direct the four diagnostic and treatment centers 

Children's Neurologic Service Ward—A childrens ward 
in the neurologic service has been opened at the University of 
Illinois Ncuropsychiatnc Institute The new ward will be under 
the supervision of Dr Eric Oldbcrg, professor of neurology and 
ncurolog c surgery and head bf the department at the University 
of Illinois College of Medicine 

Grant to Epilepsy Clinic—The Junior League of 
has awarded a gift of $13,000 to the 
Hospitals for the purpose of maintaining and operating tl 

fultaliM an„c for Epikps, The 8if< » K"!”' w 

>cir and represents the continuation of support of tlte elm c y 


jama 
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the Junior League More than 1,000 patients have been seen 
ni the clinic since it was established in 1946 The Division of 
Reh^ihtation of the State Department of Public Welfare and 

£ntnbnfp7t°^ Crippled Children have also 

director^ ^ clinics support Dr Frederic A Gibbs is 

Solomon Research Foundation—A new $35,000 research 
roi?n?v”h^’ been completed at the Hektoen Institute of Cook 
County by the Dr Jerome D Solomon Medical Research Foun¬ 
dation, which was established m 1944 in memory of Captain 
Jerome D Solomon of the Army Medical Corps, who died of 
scrub typhus while on duty in the Southwest Pacific area 

Personals—Dr Bowman C Crowell of Chicago was guest 
ot honor at a farewell dinner at the Drake Hotel November 12 
guen by the staffs of the American College of Surgeons and 
ot Surgery, G\ncco!ogy and Obstetrics Dr Crowell, a patholo¬ 
gist, IS retiring as associate director and director of clinical 
the college, with which he has been connected since 
I^^b Dr and Airs Crowell plan to spend tlie winter in Florida. 
-—Dr Samuel J Taub rccentb addressed the staff of the 
liopital Policlinique dcs Enfants in Pans, France, on allergic 
manifestations of tlie eye and surrounding structures and on 
superficial punctate keratitis wuth allergic causation 


INDIANA 

Expand Full Time Staff—Further expansion of the full 
time staff of the Indiana Univcrsit 3 School of Medicine on the 
Medical Center campus at Indianapolis and tlie University 
campus at Bloomington to meet an increased student enrolment 
and a growing research program has been announced Recent 
appoinimcnts include Dr Herbert S Gaskill as professor of 
ps>chiatr> Formerly on tlie staff of the University of Penn¬ 
sylvania and a member of the psychmtnc department of the 
unncrsit} hospitals. Dr Gaskdl will integrate psychiatric teach¬ 
ing and consultation into the teaching of medicine, surgery, 
obstetrics and pediatrics During W orld War II he was chief 
of neuropsychiatry with the 20th General Hospital and later 
was assigned to the Surgeon General’s office Dr Edward W 
Slinglc} former assistant professor of bacteriology at Yale 
Univcrstt>, New Ha\cn, Conn, as associate professor of micro¬ 
biology In addition to his teaching in the medical school, Dr 
Shriglcy will continue his investigative w'ork Dr Phdip F D 
Seitz as assistant professor of psychiatry and director of psy¬ 
chiatric research Dr Seitz was formerly on the staff of the 
Unncrsity of Pcnns\hania and psvchiatrist to the Skin and 
Cancer Hospital at Philadelphia Dunng World War II he was 
chief of ncurops}chiatr> with the 280th General Hospital and 
chief of medicine with the 319th Station Hospital 
Appointments to the department of anatomy staff of the School 
of Medicine at Bloomington include Lawrence O Morgan, 
Ph D , for 20 ^ ears associate professor of anatomy, histology 
and neurology at the Unncrsity of Cincinnati, as professor 


KENTUCKY 


Director o£ Blood Center Appointed—Dr Alarion F 
Beard has been appointed medical director of the Louisville 
Regional Blood Center Dr Beard, who is an assistant pro¬ 
fessor of medicine at the University of Louisiille School of 
Alcdicine, formerly was research instructor at Ohio State Uni¬ 
versity School of A'ledicine, Columbus 

New 125 Bed Psychiatric Wing—The new §1,000000 
psychiatric wung of the Norton Memorial Infirmary, Louisville, 
IS now in full operation with the opening of its fifth floor The 
125 bed, six floor addition consists of w^rds for alcoholK^ 
psychiatric and psychosomatic cases, with conference rooms and 
recreation quarters on the top floor This division of the hos¬ 
pital IS a teaching facility of the University of Louisville School 
of Medicine 

LOUISIANA 


University Appointment —Dr Ian P Steienson, wffio 
‘cently completed training as a fellow in psychosomatic mcdi- 
ne at Cornell University, New York, has been appointed 
jsistant professor of neuropsychiatry of medicine at Louisiana 
tate University School of Medicine, New Orleans 
Reestablish Social Service Department—The department 
f social service has been reestablished in the Tulane University 
E Louisiana School of Medicine, New Orleans, " 

rith environmental and personal problems related to them 
Iness Patients entering Tulane clinics will be examin^ 
iutinely by clinicians, who, if they discover pei*sonal, social or 
"mwlZal problems, mil refer the patients to the socnl 

jrvice department 
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MICHIGAN 

Dr Viughan Receives Sedgwick Medal — Henry 
Vaughan D Ph dean of the Scliool of Public Health at the 
UnnerMU of Michigan was honored at a banquet of the Amcn- 
enn Public Health Association at the Hotel Statler in New 
\ork the week of October 23 Dr Vaughan was Detroit Com¬ 
missioner of Health for 23 \cars before he left in 19^1 to head 
the public heal h school at Michigan The Sedgwick award was 
established in 1929 to honor the mcnior> of William Thompson 
Sedgwick for 3S \cars professor of biologj and public health 
at the Massachusetts Institute of Teclinolog} 

Cancer Diagnostic Clinic—Establishment of a cancer 
diagnostic tcacliing clinic for the instruction of medical graduates 
has been made a coopcrati\c program of the American Cancer 
Societj the Detroit Institute of Cancer Research and the Wayne 
Uni\crsit\ College of Medicine, Detroit facilities for teaching 
special teclmics in cancer detection to 50 ph>sicians a >car wall 
be pro\ided The college will undertake stafhng and operating 
the chn c principal facilities of which will be located in the 
Cancer Center Budding lohn R and Hancock streets facilities 
of the Tumor Clinic of Lit> of Detroit Receding Hospital and 
the Tumor Board of the \ etcrans Administration Hospital m 
Ecarboni will also be used The program can be managed with 
funds now a\ailal)lc to llic college through grants in aid for 
cancer teaching and other funds to be supplied b> the American 
Cancer bocictj Personnel help will also be underwritten by 
the Veterans Administration Hospital 

MINNESOTA 

Course in Obstetrics—The Unnersity of Minnesota 
announces a continuation course in obstctncb December 16 17, 
for general practitioners Etiolog> diagnosis and nianagenicnt 
of obstetric complications will be presented by means of lectures 
and round tabVs 

Society News —The roster of officers elected at the meeting 
of the Southcni Minnesota Medical Association on Monday, 
Scjitcmber 12 at Red M iiig includes Dr Warren E Wilson, 
Northficld iircsidcnt, and l3r Wallace A Merritt, Rochester, 
sccrctar) -treasurer 

NEW YORK 

Survey by Water Pollution Board —The Roundout- 
Wallkill drainage basin m Ulster Count) is the site of the first 
stream surve) to be conducted for the recently established New 
York State Mater Pollution Control Board This sur\ey is 
intended to demonstrate the operating procedures and tcclinics 
proposed for all such pollution in\estigations and to provide 
experience for surve) personnel In addition the field data now 
being obtained will be used m determining the actual classifi¬ 
cation of the waters in this basin after public heanngs at a 
later date. This watershed was chosen because it is a repre¬ 
sentative drainage area of 210 square miles The U S Public 
Health Seiwice has made a mobile laboratory available Ihe 
Water Pollution Control Act, passed at the last session of the 
legislature provides for the classification of New York waters 
and tlie establishment of standards of quality and purity accord¬ 
ing to the best uses in the interests of tlie public to which 
tlic water IS adapted This survey is being earned out under the 
direction of Mr Charles C Agar chief of the Water Pollution 
Control Section of the department and under the general super¬ 
vision of A r Dappert, executive secretary of tlie New York 
State Water Pollution Control Board 

New York City 

Personals —Dr Emanuel D Friedman professor emeritus 
of neurology New York Univcrsity-Bellevue Medical Center, 
College of Medicine received the Towmsend Hams Medal 
September 22 at Uie sixty-ninth annual dinner of the City 

College Alumni-Lester R Cahn D D S will read a paper 

entitled ‘ Virus Infections of the Mouth at the monthly con¬ 
ference of the New York Institute of Clinical Oral Pathology, 
November 28 at the New York Academy of Medicme. 

Lowenstein Memorial Pavilion, Dedication ceremonies 
were held October 23 at the Hillside Hospital, Bellerose, Long 
Island, N Y, for the dedication of the new Lowenstein Memo- 
nal Pavilion, which increases the hospital bed capacity from 88 
to 175 Hillside Hospital is a nonprofit and nonsectanan mental 
institution for the treatment of patients suffering from early 
and curable mental symptoms, regardless of their ability to pay 
It IS also a training institute for physicians in postgraduate 
psychiatry and psychotherapy At present there 12 full time 
residents in training Since 1948 it has been an amhate of the 
Federation of Jewish Philanthropies of New York 


OHIO 

Cleveland’s Health Center —The Newton D Baker Health 
Center was dedicated October 18 as Cleveland's first real 
“health center" It has been under construction since Sept 16 
1947 It will serve as headquarters for the Division of Healtli 
Personnel and a meeting place for health education groups 
Tuberculosis diagnostic service and child welfare dimes have 
been established, and other clinics will be set up as need is 
shown 

Personals —Dr Herbert B Wnght, Cleveland, recently 

became president of the Cleveland Academy of Medicine.- 

Dr Robert S Dinsmore has been appointed to succeed the late 
Dr Thomas E Jones as chief of staff of surgery at Cleveland 
Clinic Dr Dinsmore has been a member of tlie dime's surgical 
staff since 1924 He received his medical degree at Washington 
University School of Medicine, St Louis 191/ He is a member 
of the American Surgical Association, Eastern Surgical Society, 
the American Association for the Study of Goiter and many 
other organizations 

OREGON 

State Medical Election —The Oregon State Medical 
Society at its meeting in Eugene October 12-14 elected th6 
following officers Drs James E, Buckley, Portland, presi¬ 
dent , William J Weese, Ontario, president-elect, Werner E 
Zeller, Portland, secretary, and Robert W Kullberg, Portland, 
treasurer 

UTAH 

University Appointments —Dr Hyrum L Marshall, pro¬ 
fessor and head of the department of public health and preven¬ 
tive medicine, has been named acting dean of the University of 
Utah College of Medicine, Salt Lake City Dr James F Bosma> 
formerly assistant professor of pediatrics at the University of 
Minnesota Medical School, Minneapolis, has been appointed 
professor and head of the dqurtment of pediatncs succeeding 
Dr John A Anderson Dr Leonard H Taboroff, Topeka, 
Kan, has assumed tlie duties of director of the new Utah Child 
Guidance Center, which is to be administered under the depart¬ 
ments of psychiatry and pediatncs of the university Dr Tabor¬ 
off, who will be assistant professor in psychiatry and pediatrics, 
received his training m child psychiatry in the Children s Divi¬ 
sion (Southard School) of the Menmnger Foundation 

VERMONT 

University Lectures on Growth and Malignancy—A 
senes of meetings on problems of growth and malignancy will 
be presented throughout the winter by the department of 
pathology of the College of Mcdiane at the University of Ver¬ 
mont Burlington Meetings will be at 8 p m in the Fleming 
Museum Dr Charles B Huggins professor of surgery Cni- 
versity of Chicago, will speak December 2 on “Serum Proteins 
in Cancer' at a joint meeting with the Osier Society On Jan 
5, 1950 Leonell C Strong Ph D, professor of anatomy at 
Yale University School of Medicine, New Haven Conn, will 
speak on ‘Genetics and CJancer,' and on February 9 Dr Albert 
Tannenbaum Qiicago, will speak on ‘ Diet and Cancer ' The 
speaker March 2 will be Van R Potter, Ph D professor of 
cncology University of Wisconsin Medical School Madison, 
whose subject will be “Enzymes Growth and Cancer” At 
a joint meeting with the Chittenden County Medical Society 
March 30, 1950, Dr Roy Hertz chief of the Endocrinology 
Section of the National Cancer Institute, Bethesda, McL will 
talk on “Vitamin-Hormone Interrelationships Affectmg Tissue 
Growth” The final speaker m the series on May 4 will be 
Dr Robert E Stowell, professor of oncology. University of 
Kansas School of Medicine Kansas City, whose subject will be 
“Nucleoproteins, Growth and Cancer” 

WEST VIRGINIA 

Mental Hygiene Service —A diagnostic service to detect 
emotional and behavior problems has been inaugurated in Fayette 
County by the Bureau of Mental Hygiene of the State Depart¬ 
ment of Health A psychiatnst psychologist and social worker 
will visit the Fayette Qinic two days eadi month to review 
cases screened by the professional personnel of the local umt 
Certain cases will be referred to one of the four existing mental 
clinics m the state The Wood county clinic Parkersburg is 
another recent addition to the mental hygiene program in West 
Virgima. This free child guidance clinic will be sponsored 
locally for the first two years Through the effort of the state 
department of health mental hygiene facilities arc now being 
offered in five areas wnth clinics in Charleston, Kanawha Count) , 
Martmsburg Berkeley County, Huntington, Cabell County, and 
Parkersburg Wood County 
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WISCONSIN 

Medical Election—At the annual meeting of the 
Mate Medical ^cicty of Wisconsin in Milwaukee October 3-5 
tJic following officers \vcrc elected Drs John W Truitt Mil¬ 
waukee, president, and Henr}^ H Chnstofferson, Colbv, presi¬ 
dent-elect, Dr William D Stovall, Madison, was reelected 
delegate to the American Medical Association and Dr David 
J J wolng Sr Fond dtt Fac, was renamed alternate delegate 
Heart Research Institute--Willi a grant of ?291,000 from 
the federal government, the Unncrsit} of Wisconsin, Madison, 
will soon begin construction of a Heart Research Institute, 
uhicli will consolidate all phases of cardiovascular research 
1 Ians call for a fifth and sixth floor addition to McArdlc 
^Icmonal laboratorj to house tins research project The mo\e 
will facilitate coordination work in licart research in the fields 
of ph}sioIog 5 , pharmacology, anesthesiology, medicine, surgery 
and anatom)^ 

PUERTO RICO 

Hospital Construction Assured —An annual appropriation 
of ^4 600,000 for Iiospilat construction m Puerto Rico is included 
in Senate Bill (>14, to amend the 1947 Hospital Snrvc}' and 
Construction Act, recently signed by President fruman Projects 
planned in Puerto Rico, for which federal funds arc cxpcctc<k 
include a new mental hospital at Rio Picdras, at an estimated 
cost of 55 000,000, a new general district hospital at Ponce, at a 
cost of ?3,000 000, and a new tulicrculosis hospital Construc¬ 
tion of a new tuberculosis Iiospiial was started at the bcgmmng 
of this >car at Rio Picdras, Puerto Rico Ihc Insular Legis¬ 
lature has already appro\cd legislation to match federal funds, 
on the basis of the prcMous law' 

GENERAL 

Society Meeting—The Association for Rcscardi in Ncr\ous 
and Mental Disease will hold its annual meeting at the Hotel 
New Yorker, New' York, December 2-3 on “Life Stress and 
Bodily Disease"' under the prcsidcnc> of Dr Harold G Wolf, 
New York 

Prize for Best Article—A prize is being offered by the 
Gjoiccology Tra\el Club of Phi Delta Epsilon for the best 
article on the subject of g>nccolog 3 or endocrinology related m 
this field The contest is open to interns, residents and under¬ 
graduates onl> The first award will be made at the 1950 con- 
\ention, and articles will be accepted until Oct 1, 1950 Submit 
entries or write for further information to Dr Emil D Roth¬ 
man, 722 Maccabees Building, Detroit 2 

Arthritis Foundation Opens National Campaign — 
General Lucius D Clay, board cliairman Floyd B Odium and 
Dr Phihp S Hench, Rochester, lUun of the Llcdical and 
Scientific Comniiltce, addressed guests at a dinner at the 
Somerset Hotel in Boston on November 21 at 6 45 p ni, 
marking the opening of the 1949 national campaign of the 
Arthritis and Rheumatism Foundation 

Seek Funds for Crippled Children in Greece —The Near 
East Foundation is seeking funds to carry on its work of 
rehabilitation among the crippled children of Greece Children 
are suffering from malnutrition and disease and from injuries 
resulting from land mines planted by the occupation forces and 
more recently by the guerrillas The foundation is located at 
54 East 64th Street, New York 21 
Plastic Surgery Award—The American Society of 
and Reconstructive Surgery offers an annual 
to a young surgeon w’ho is a citizen of the United States and 
who gives promise of distinguished research work m plastic 
and reconstructive surgery The award will be made 
basis of a written outline of the research project to be under¬ 
taken A report on completion of the project will be presented 
by the author at an annual meeting of the society 
write Dr Clarence R Straatsma, Secretary, 66 East 79th 

Street, New York 

Electroencephalographic Society Meeting —The Southern 
Elcctrocnccphalographic Society meeting will be 
OrSs November 30 Dr Martin L Towler will give he 
presidential address and will also present a P^Por ou th 
effect of phenurone on the etectrocardial activity of 

i S53 on of tol.zano„ of corneal 

damage 


J A M A 

Nov 26 1949 

Medicine— Lieut Elliott S Hurwitt 
1 York, was awarded the Sir Henry Well- 

prize of $;500 by the Association of Military 
?1 m Wain States at their amual banquet Novembe^ 

ui wasmngton, p C His paper, “A Blood Vessel Bank 
under Military Conditions,” was selected by the association as 
Uie best article submitted m the annual competition for 1949 
The award was established by the late Sir Henry Wellcome The 
presentation of honorarium and scroll accompanying the award 
was made by Rear Admiral Joel T Boone (MQ USN), presi¬ 
dent of the association Dr Hurwitt entered the Navy in 1943 
and was released to inactive duty in 1946 He revived his 
medial degree from Harvard Medical School, Boston, in 1937 
Dr H Trendley Dean, dental director, U S Public Health 

^949 "for outstanding 

contributions m the field of military medicine” This award is 
sponsored by Wyeth, Inc pharmaceutical manufacturers of 
Philadelphia Dr Dean for many years has specialized on 
tiie cpidcmioJogj of denial diseases 

National Epilepsy League Formed -Two organizations, 
the American Epilepsy League and the National Association to 
Control Epilepsy, united last month to form the National Epi- 
Icpy League, with headquarters at 130 North Wells Street, 
Chicago The new organization states as its purposes to 
encourage research m the causes and prevention of epilepsy, to 
assist epileptic persons by compiling information on available 
medical resources, school facilities and job opportunities, and 
to dissolve the stigma associated with epilepsy by focusing 
attention on the opportunities for control of the seizures which 
mark the disorder Allied with the new organization in its 
program will be the nationwide service facilities of the National 
Society for Crippled Children and Adults Ben H Gray, 
national director of the American Epilepsy League, will con¬ 
tinue as executive officer for the new organization The merger 
was completed by Mr and kirs M Peter Miller, recently of 
Washington, D C, representing the American Epilepsy League, 
and Mr and Mrs Fred X Markham of Los Angeles, directors 
of the National Association to Control Epilepsy The board of 
the new league will include present board members of both 
organizations 

Mental Health Assembly—The Second Mental Health 
Asscmbl) of World Federation for Mental Health met in 
Geneva, Sv\itzcrland, August 22-27, at which time it completed 
plans for its activnties during the coming year The United 
States membership includes the American Association of Mental 
Deficiency, American Association of Psychiatric Social Workers, 
American Neurological Association, American Nurses' Asso¬ 
ciation, American Orthopsychiatnc Association, Inc, Amencan 
Psychiatric Association, Amencan Psychoanalytic Association, 
National Committee for Afental H}giene, National League 
of Nursing Education, National Mental Health Foundation, 
National Organization for Public Health Nursing, Society for 
Applied Anthropology and Society for the Psj'chological Study 
of Social Issues Dr John R Rees (England) was appointed 
dircctor-gcncral and Dr Kenneth Soddy (England) secretary 
The ofliccs of the federation will continue to be located tem¬ 
porarily at 19 Manchester Street, London W 1, England The 
new president of the federation is Dr Andre Repons of Swatzer- 
land, w'ho replaces Dr Rees Dr Frank Fremont-Smith 
(U S A) has submitted his resignation as treasurer and 
Dr M K cl Kholy of Egypt has accepted the post of acting 
treasurer Dr George S Stevenson, New York, medical direc¬ 
tor of the National Committee for Mental Hygiene, remains as 
a member of the executive board, and Dr Leo H Bartemeier 
of Detroit has been appointed to the executive board as alternate 
Institute of Nutrition Awards—The Amencan Institute 
of Nutrition invites nominations for the following awards to 
be made at its annual meeting next spring The Osborne and 
Mendel Award of $1,000 established by the Nutrition Founda¬ 
tion Inc for tlie recognition of outstanding accomplishments 
in the general field of exploratory research in the science of 
nutrition It will be given to the investigator who, in the 
opinion of tlie jury of award, has made the most significant 
published contribution in 1949 or who has published a scriw 
of contemporary papers of outstanding significance Normally 
preference will be given to research workers in the United 
States and Canada, but investigators in otlier countries, espe 
cially those sojourmng in the United States or Canada for a 
period of time, are not excluded from consideration 
^ The 1950 Award of $1,000 established by Mead Johnson be 
Company to promote researches dealing with tlie B complex 
vitamins^ The recipient of tins award will be chosen by a 
committee of Judges of the Amencan 

The award will be given to the laboratory or chmeal researcl 
worker in the United States or Canada who has published 
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dunnp 1^*19 the most meritorious scientific report dealing with 
the field of the B complex Mlimiiis While the award will 
he pi\en prinnrih for inibhcation of specific papers the judges 
nre pncii coiisulcnblc htitudc in the exercise of their function 
It nn> be rccomniciided lint Ibc award be made to a worker 
for \aluible conlnbutions o\cr an extended period but not 
ncccs^^anb rcprc«cntali\e of a gncii jtar 

The 1^50 award of $1 000 and a gold medal made avail¬ 
able b\ the Borden Comiiaiw roundation Inc The American 
Institute of Nulnlion will make this award in rccognilioii of 
distinclnc research b} in\cstigators m the United Stales and 
Canada which has emphasized the mitritne significance of the 
components of milk or of dair> products The award will be 
made pnmarih for the publication of specific papers but Uie 
judges max recommend that u be gixcn for important con¬ 
tributions oxer an extendeJ penod of time The award may 
be dnided between two or more investigators Emplojccs of 
the Borden Gimpanj arc not eligible for tins honor 

The nominations should be accompanied with such data 
rehtne to the immincc and bis rcstarcb as will facilitate 
consideration for the award Nominations for any of the tbrec 
awards must l>c in the bands of the chairman of tlic nominating 
conimiUecs b\ Ian 15 1950 Osl)ornc and Mendel Award, 
H C Carter, Lniixcrsitx of Illinois Urbana, B-Complex” 
W H SobreU Jr^ Experimental Biology and Medicine 
Institute National Institutes of Health Bclbcsda Aid, and 
the Borden Award JL A Maxnard Cornell Unixcrsity, Ithaca, 
N \ 

Prevalence of Poliomyelitis—Reports of eases of poho- 
mjclitis for the periods indicated ba\c been received from the 
National Oflicc of Vital Statistics U S Public Health Sen ice. 


WtHk tndcfl 



No\ 12 

Nov 13 

Dlvlflon on«l State 

lld9 

1 lb 

North roFtern States 

Mn DP 

G 


New llamp'^h rc,. 

1 


t ermont 

o 


Ma FadiiEctlF 

Zj 

1 

RlioJp iFlnnd 

1 


CoDDociIrut 

14 

I 

Middle Atlantic States 

New tork 

01 

20 

New Terfcr 

Sj 

lu 

Penn 7l\nnln / 

0 

13 

EaFt Norti) Ceotral btntis 

Ohio 

21 

1 ) 

Ind ana 

24 

5 

IIUnolF 

4( 

19 

M chli.an„ 

1 \ 

21 

tv hcon*-!!! 

e 

20 

We t North Central vinte 

Mlnncfotn 

23 

SO 

Iowa 

24 

2b 

MI ourl 

11 

6 

North Dakota 

3 

2 

Sonlh Dakota 

23 

00 

NebroFka 

lb 

11 

Kan as 

0 

10 

South Atlantic States 

Delaware 

iloryJand 

10 

6 

DI trfet of Columhlo 

2 

2 

Vlrg nia 

8 

12 

tVect \ Irgln'a 

5 

3 

North Carolina 

1 

20 

South Carolina 

1 

4 

Georgia 

B 


Florida 

5 

8 

En‘t '^outh Central State* 

Kentucky 

20 

2 

Tennesfec 

14 

G 

Mahama 

3 

2 

MIssIefIppI 

17 

1 

West South Central States 

Arkanpas 

8 

8 

LoulFinnn 

4 


Oklahoma 

1J 

5 

Texa* 

29 

27 

Mountain State? 

Montana 

2 

1 

Idaho 

4 

2 

Wyoming 

4 

2 

Colorado 

6 

2 

New Mexico 

1 

2 

Arlrona 

6 

7 

Utah 

8 

20 

Nev ada 

1 

1 

Poclflc States 

W aphlngton 

11 

7 

Oregon 

10 

9 

California 

GO 

lOS 

Total 

751 

009 


Median 1014 1046 


Jan I to 


Median 

Nov 

r No\ 13 

1914 1 db 

1949 

104S 


449 

Sb 

1 

lb2 

18 

1 

140 

22 

12 

1“S3 

1S2 


1C2 

8 

6 

604 

114 

31 

6 292 

1,354 

0 

1 4J8 

772 

14 

7S9 

7Cd 

19 

1701 

1 121 

3 

1 O^S 

3*0 

19 

2 79j 

1 

1C 

2692* 

712 

20 

1 018 


1C 

1 820 

1J2C2 

12 

1 092 

1 112 

8 

1 M) 

300 


441 

117 


3 C 

727 

0 

C3j 

4L3 

2 

703 

303 


43 

129 

4 

2Gj 

ll2t 

1 

104 

128 

3 

S2o 

6ol 

3 

340 

102 

4 

216* 

2 4391 


101 

302 

2 

219 

220 

4 

242 

SbO 

2 

C3fl 

19p 

b 

622 

804 

2 

230 

202 

2 

333 

149 

2 

9j9 

137 

3 

220 

L39 

3 

1>5 

349 

0 

2204 

1603 

1 

03 

09 

2 

4CS 

100 


107* 

78 

2 

C39 

1181 

1 

19j 

77 

1 

lo4 

162 

2 

203 

139 


1C 

8 

7 

600 

327 

5 

286 

174 

84 

2,300 

2,024 





39 792* 

26 1401 

330 

18,202 


* Dcductlonfl Michigan weeks ended August 
each ^o^tb Carolina week ended October 15 1 
ended Octoljcr 1, 1 ease 
t Flgurea changed by corrected reports 


20 and October 22, 1 case 
case and Wyoming week 


CANADA 

Investigation of Chiropractors—commission was 
appointed by the Goxemment of the Province of Quebec to 
carry out a judicial investigation on chiropractics After a 
study of several months the commission concluded (o) That 
the chiropractors have failed entirely in their task to establish 
that their concepts have a scientific base, {b) that their practice 
of manipulations on the vertebral column is useless in most of 
the cases and dangerous in a large number of them, (c) that 
the teaching dispensed in the existing school of chiropractics is, 
according to testimonies, notonously inferior to reasonable 
standards and that this was admitted by the chiropractors them¬ 
selves, and (d) that the province possesses institutions highly 
qualified for medical teaching and there docs not appear any 
valid reason to permit the art of healing to be taught in schools 
infinitely less qualified and located outside the province and 
consequently outside the control of the provincial government, 

LATIN AMERICA 

Society News —The Venezuelan Pediatnc Society has 
chosen the following officers for 1949-1951 president. Dr Lya 
Imber de Coroml, secretary. Dr Guillermo Tovar, P O Box 
5, Caracas and treasurer Dr Miguel Raga, 

Surgical Societies Merge—The Sociedad de Cimjanos de 
Chill (The Society of Surgeons of Qnic) has recently been 
established from fusion of the Society of Hospital Surgeons 
and the Soaety of Surgery of Chile Officers for the year 
1949-1950 are Dr Gustavo Maturana B, president, and Dr 
Leonidas Aguirre Mac-Kay, Santiago, secretary 

Society of Anesthesiology—^The first Cuban Society of 
Anesthesiology was organized m September at the suggestion 
of Dr Angel Perez Andre, director of the postgraduate courses 
in medicme and surgery at the University of Havana The 
olficers of the soaety are Drs J L Avellanal, president, 
Ramon Alvdrez, secretary, and Juan F Sdnehez Casanova, 
treasurer 

Congresses —The twelfth International Congress of Medi- 
ane and Pharmacy was held in Mexico City on October 23 
to 29 The mam topic was "Safety of the Future of Mediane 
Dunng War" Dr J Voncken, who was invited by the Faculty 
of Laws of the University of Mexico spoke on "Medical Inter¬ 
national Rights " After the congress an important session on 
the aforementioned subject was held in Havana, Dr Voncken 
was invited to give lectures in the United States 


DEATHS IN FOREIGN COUNTRIES 

Prof Vincento Rossi, chairman of the medical faculty of 

Pisa University, died m Pisa June 28, aged 59-Dr Alfred 

Ernest Barclay, dean of Bntish radiology and president 
ementus of the Sixth International Congress of Radiology to 
be held in London 1950-Dr Otto Kauders, Vienna, chair¬ 

man and professor of the psychiatnc-neurologic dime at the 

University of Vienna died August 6-Dr Schack August 

S Krogh, Danish saentist, physiologist, winner of the Nobel 
Pnze in 1920 for expenments on the function and regulation of 
the capillaries and professor at the University of Copenhagen, 

died September 13, aged 74-Dr William G Willoughby, 

past president of the British Medical Association and medical 
officer of health for Eastbourne for 45 years, died August 13, 
aged 83 


Marriages 


John Robert Kersten, Fort Dodge, Iowa, to Afiss Martha 
Jeanne Montgomery on Governors Island, N Y, September 
17 

Harry Frederick Kaack Jr, Clinton, Iowa to Miss 
Elizabeth Louise Johnson of Davenport, September 24 
Philip B Chase Farmington, Maine, to Miss Kathleen L 
Knippel of West Bend, Wis September 22 
Warren LeRoy Hollis Lacona N Y,, to Miss Betty 
Jane Eicholzer of Sjrracuse September 20 
Philip David Covner, Lynn Mass, to Miss Shirley Annette 
Chaves of Sw'ampscott, September 18 
William C Pritchard to ^fiss Betty L Hay, both of 
Portland, Ore October 1 

Hyman Merlin to Miss Ester Argmtar, both of Miami 
Fla, September 18 
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Deaths 


Charles Anderson Aldnch ® Rocliestcr, Minn , born 
in Plyrnoulh, Mass, Marcli 4, 1888, J^orthwcstcrn University 
Medical School, Chicago. 1915, professor of pediatrics at the 
Unncrsity of Minnesota Graduate School and director of the 
Rochester Child Health Project, associate in pediatrics, 1934- 
1935, assistant professor. 1935-1936 and professor of pediatries 
froiu 1941 to 1944 at Northwestern University Medical School 
m Chicago, wlicre he was associated with the Children's 
Mcmornl Hospital for many years, serving as chief of stalT 
from 1941 to 1944 for nnny }cars associated with the 
Evanston (III) Hospital, secretary of the Section on Diseases 
of Children of the American Medical Association from 1927 
to 1930 and dninnan 1930-1931, on advisory Board of Itlcdi- 
cal Spccnlticb, 1935-1947, president in 1946 and member of 
the council from 1935 to 1942 of the American Pediatric 
Socict) , past president of tlic Chicago Pediatric Society and 
the Eianston Brandi of the Chicago Jifcdical Society, mem¬ 
ber of tlic American Acadcni} of Pediatries American 
Ps}diosomatic Socict}, Socict} for Research in Child Devel¬ 
opment, National Association for Nursery Education, Minne¬ 
sota Mental H}gicnc Society and White House Conference 
on Children m a Dcmocrac} , honorary member of the 
National Committee on Mental H}gicnc. Northwest Pediatric 
Socict} and Omaha Mid-West Clinical Society, in 1933 sec¬ 
retary of the American Committee of the third International 


Pediatric Congress in Stockholm, Sweden, sccrclarv-trcasurcr 
from 1934 to 1944 and president from 1945 to 1947 of the 
American Board of Pediatries, from 1941 to 1944 member of 
ihe committee, Elizabeth McCormick Child Research Grant 
and trustee of the Illinois Childrcirs JIonic Aid Society, 
scr\cd as a member of the educational council of the Winnctka 
Public Schools and as member of tlic scliool board, niLinber 
of the board of North Sliorc Country Day Sdiool, received 
the Lr*ikcr Award in Mental Health for 1948, the citation 
reading in part “for oiilstanding accomplishment in tlic edu¬ 
cation of ph}sicians in the psychological aspects of tlic practice 
of mcJicinc through a communit} wide cliild health program 
in Rochester, Minn“. author of “Cultivating the Child's 
Appetite" (1927), joint author with Mary kl Aldnch of 
“Babies arc Human Beings" (1938) and 'reeding Our Old 
rashioncd Children" (1941), conlnbulcd numerous profes¬ 
sional articles and books reviews to medical periodicals, on 
tlic editorial board of FccJiatncs, died m St Ivlary’s Hospital 
October 5, aged 61, of carcinoma 

Murdoch Bannister ^ Ottunnva, Iowa, born m Detroit 
Dee 25, 1868, University of Pennsylvania Dcjiartmcnt of 
Medicine, Philadelphia, 1894, past president of the Wapello 
County Medical Society, member ot tiie Dcs Monies Valley 
Medical Socict} , fellow of the American College of Sur¬ 
geons, served during World War I, member of the board of 
control ol Iowa state institutions from 1910-1913, civil areo- 
nautics administration examiner at Ottumwa for many years 
and a surgeon for tlic Chicago, Burlington and Qmney Rail¬ 
road, member of the board ol directors of the bidciity Savings 
Bank, affiliated with St Josephus Plospital and the Ottumwa 
Hospital, wdiere he died September 21, aged 80 

Frederic Augustus Ailing S Newark, N J , born in 
Newark, N J , m 1884, Columbia University College of 
Physicians and Surgeons, New York, 1911, specialist certified 
by the American Board of Internal Medicine, fellow of the 
Amcncan College of Physicians, served in France during 
World War I, affiliated with the Essex County Sanatorium, 
Verona, Rahw^ay (N J) Memorial Hospital, I^Iountainside 
Hospital, Montclair, and the Orange (N J ) Memorial Hos¬ 
pital. Hospital of St Barnabas and for Women and Children, 
Newark Eye and Ear Infirmary, Presbyterimi Hospital and 
the Newark City Hospital, died at Montclair October 20, aged 


65 , 

Harvey Gamaliel Parker, Santa Ana, Calif . born in 
Owatoniia, Mmn, Sept 5. 1877, University of ^^nesota 
CoilcRc of Medicine and Surgery, Minneapolis, 1901, f r 
many years practiced in Portland, Ore, where he was pro- 
fessor and head of the detriment of dermatology in the 
UnivcrsW of Oregon Medical School and associated with 
Multnomah Hospital, member of the Oregon State 
Society and the Portland Academy 

the founders group of the American Board of Dermatolo^ 

aged 72, of card iovascular disease ___ 

$ Indicates Tellow of the Ainwicau Medical Association 


It 
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Christian Anderson, Little Rock, Ark , University 
Medicine, Little Rock, 1900, member 
the American Medical Associabon, died August 16, aged 72 
of coronary artery occlusion ^ ’ 

Edwin Lewis Apperson, Denver, Washington University 
School of Medicine, St Louis, 1902, served on the staffs of the 
Presby enan, National Jewish, Childrens and Colorado General 
hospitals, died September 29, aged 71. of cor pulmonale 

Herman Louis BMamuth, New York, University and 
Bellevue Hospital Medical College, New York, 1909, died in 
September, aged 61 

Joseph Randolph Barr, Tulelake, Calif . Willamette Uni- 

Salem, Ore, 1907, served during 
World War I, died August 27, aged 67 

Jefferson Medical 

^Ilege of Plnladelpliia, 1903, member of tlie Amencan Medical 
Association, served on the school board, on the staff of C:anons- 
burg Hospital, died September 8, aged 73, of cerebral hemor¬ 
rhage 


Henry Sumner Bennett Moline, 111 , College of Phy¬ 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1901, formerly member of the board of 
education, served during World War I, died m the Moline 
Public Hospital September 25, aged 73, of prostatic hypertrophy 
and nephrosis 

Bradford Bissell, Fort Thomas, Ky , Duke University 
School of Medicine, Durham, N C, 1936, member of the 
Mcdual Society of the State of Ncu^ York and the Amencan 
Medical Association, served during World War II, certified 
by the National Board of Medical Examiners, died near Cov¬ 
ington September 24, aged 41, in an automobile accident 
Luke Martial Boudreaux, Eratli, La . Tulane University 
of Louisiana School of Medicine, New Orleans, 1913, died 
September 28, aged 63, of acute coronary tlirombosis 

Clarence Anglira Bradley, Beatrice, Neb . College of 
Ph}sicians and Surgeons, Keokuk, Iowa, 18S0, member of 
tlie Amencan Medical Association, past president of the Gage 
County AlcJical Society, for man} years chairman of the Gage 
County Insanity Board, served on the staff of the Lutheran 
Hospital. died in Norfolk September 21 aged 90, of senility 
Henry Augusta Bntt, Snyder, Okla , College of Physi¬ 
cians and Surgeons, Little Rock. Ark 1911. died in Freder¬ 
ick September 18, aged 70, of a cerebrovascular acadent 
W H Brown, Lov^Iady, Texas, Central Medical College 
of St Joseph, AIo*. 1905, died September 23, aged 82, of 
uremia 


Enoch Robinson Bush, Winchester, Ky , Kentucky Uni¬ 
versity Medical Department, Louisville, 1906, member of the 
Amencan Medical Association, served during World War I, 
died in Clark County Hospital September 20, aged 68, of 
carcinoma of the stomach 


Frank Allison Clawson, MeadviIIe. Pa , Chicago Homeo¬ 
pathic Medical College, 1899, the Hahnemann Medical College 
and Hospital, Chicago, 1905. member of the Amencan liledi- 
cal Association, associated with Spencer Hospital and City 
Hospital, where he died September 28, aged 71, of acute 
appendicitis 

Linne H Corson ® Cumberland, Md , College of Physi¬ 
cians and Surgeons, Baltimore, 1915 affiliated with the Alle¬ 
gany Hospital of the Sisters of Chantv, died in klemorial 
Hospital September 23, aged 64, of cerebral hemorrhage 
Frederick David Culbertson ^ Rushville, III , North¬ 
western Umv^crsity Medical School, Chicago, 1906, founder and 
owner of Culbertson Hospital, where he died September 7, aged 


Donald Austyn Curtis, Hackensack, N J , Long Island 
liege Hospital, Brooklyn, 1917. member of the American 
^dical Association, serv^ed during World War II. apistant 
dical examiner for Bergen County, affiliated with Hacken- 
:k Hospital, where he died September 7, aged 53, of myo- 
•dial infarction following an operation 
Simon Davis, Brooklyn, Long Island College Hospital, 
ooklyn, 1904, member of the Amencan ^redtcal Association, 
the staffs of Wilhamsburgh and St Catherines hospitals, 
d September 26, aged 67, of coronary thrombosis 
/Ufred Fred Eckert, Hecker, Ill , St Louis University 


M Evans, Philadelphia, Mcharry Medical Cote 

villp Term 1906, died in Pleasantviile, N J, September 
vine, ieim, _iivYir^rieimve heart 


disease 
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Arthur M Faught, Los Anpclcs Lincoln (Neb) ]^fcdical 
College of Cotner Uni\crsit\ 1905 member of the American 
Medical A<^ocntion, died September 26, aged 66 

Alexander Bailey Field, Tore*;! Ri\er, N D , Victoria 
Uiii\cr«;it\ \fcilical Department, Coburg Ontano Canada, 
18<51, member of the American Medical Association died 
August 29 aged S5 

William Edward Fitch, Burlington, N C, College of 
rh>*Jicians and Surgeons Baltimore, lb91, died in Coral Gables, 
ria September 12 aged 82 

William Wilmcr Frank, Portland Ore, Omaha Medi 
cal College 1S9S, served during World War I for many 
a cars afiiliatcd with the \ etcrans Administration Hospital, 
where lie died September 26 aged 73, of carcinoma of the 
of tlic prostate with nictaslascs 

Gro\cr Cleveland Franklin Miami Fla University of 
Ahlxann School of Medicine 1907 served during World War 
I afiiliatcd with Jackson Mcmonal Hospital died September 
IS aged 6^ of coronarv thrombosis and hepatic cirrhosis 
James E Gill ^ Medical Director Captain U S Navy, 
retired Peoria III Georgetown tm\crsit> School of Medi¬ 
cine W aslnngton D C, 1901 fellow of the American College 
of Surgeons entered the U S Xav'j in 1903 and retired 
Sept J, 19A2 dftd in the U 6 A aval Hospital, Bctliesda 
Md September 28 aged 71, of carcinoma of the larynx and 
bronchopneumonia 

Orval E Click ® Kcnlland Ind , the Hahnemann Medical 
College and Hospital, Cliicago 1901 on the staff of St Eliza¬ 
beth Hospital Lafa>cllc, dica August 25, aged 75, of cerebral 
licmorrbagc 

John Gromann ^ Utica N Y , Jefferson Medical College 
of Philadelphia 1900 fellow of the American College of 
Surgeons afiiliatcd with St Lukes Hospital wlicrc he died 
September 23 aged 72, of cerebral thrombosis and arterio¬ 
sclerosis 

Alfred Gilbert Grunwell Lieutenant (Commander, U S 
Aavv, retired Punta Gorda Fla , Columbian Lmvcrsity Medical 
Department Wasliingion D C,, 1895, entered the U S Aavy 
in jul> 1898 retired 1 eb 18 1910 died in the U S Naval 
Hospital, Beaufort, S C, September 18 aged 76 

John Ha\clock Gunter ^ Philadelphia, Temple University 
School of Medicine Pliiladciphn 1917 also a dentist professor 
of oral surgery at llic Medico Oiirurgical College Graduate 
Scliool of Medicine Lniversitj of Pennsylvania served with 
Canadian Army Dental Corps during \\ orld \\ ar I associated 
with the Philadelphia General Jewish Lpiscopal Oncologic 
and Jcancs hospitals, associate editor of Philadelphia Medicine, 
died in the Urologic Clmic-Hospital September 23, aged 61, of 
lieart disease, 

Dan Eugene Hardie, Miami, Fla , St Louis University 
School of Medicine 1930, served during World War II, died 
September 22, aged 44 

Francis Bernard Hart, Brooklyn, Columbia University 
College of Physicians and Surgeons New York, 1905 specialist 
ccrtihed by the American Board of Pediatries, served during 
World War I, afiihated with the Hospital of the Holy Family, 
Shore Road Hospital and St Marys Hospital, consultant for 
Dykes Heights Home for Blind Children, died September 22, 
aged 68 of coronary thrombosis 

Samuel Ringgold Harwood, Sullivan, Mo (licensed in 
Missouri in 1898) member of the American Medical Associa¬ 
tion died September 22, aged 82 
James Tuley Hazel, Freedom, Ind , Hospital College of 
Medicine, Louisville, 1900, member of the American Medical 
Association, served during World War I, died September 18, 
aged 80, of diabetes mellitus 

William Renick Henderson, Houston, Texas, Kansas 
City (Mo) Medical College, 1897, died September 2, aged 77 
Frank M Holloman, Morgan City Miss , Afemphis (Tenn ) 
Hospital Medical College, 1903 member of the American 
Medical Association, died September 29, aged 71 

John Walker H. Holt, Asheville, N C, Mebarry Medii^ 
College, Nashville, Tenn, 1917, affiliated with the Asheville 
Colored Hospital died beptemher 23, aged 61, of carcinoma of 
the lung 

E T Hudnall, Taylor, Ark. (licensed in Arkansas in 
1903), died September 25, aged 70 
Stanley Wilton Johns, Good Water, Ala , Atlanta School 
of Mediane, 1913, died August 21, aged 60, of coronary 
occlusion 


Thomas Ralph Kemmer, Grand Rapids, Mich , Vander¬ 
bilt University School of Medicme, Nashville, Tenn, 1918, 
member of the Amencan Medical Association, served durmg 
World War I, on the staff of Butterworth Hospital, where he 
died September 8, aged 57, of arteriosclerotic heart disease, 
Guy A. Longbrake, Fort Myers Fla , Rush Medical Col¬ 
lege, Chicago, 1897, died July 28, aged 77, of cerebral hemor¬ 
rhage and arteriosclerosis 

Elias Homer Loofbourrow ® Northficld, Minn , College 
of Pliysiaans and Surgeons of Qiicago, School of M^icine of 
the University of Illinois, 1906, died September 16, aged 71, of 
cardiac failure, 

William Clinton Marett, Seneca, S C, University of 
Maryland School of Medicine, Baltimore, 1911, served dunng 
World War I, died September 28, aged 63 

Charles LaFayette Perry, Philadelphia, (licensed in Mis¬ 
sissippi in 1925), died August 26, aged 72, of arteriosclerosis 
and myocardial failure, 

Frank Wesley Phelps ® Seattle, Northwestern Univer¬ 
sity Medical School, Chicago, 1904 an Associate Fellow of 
the American Medical Association, fellow of the Amencan 
College of Surgeons, associated with Virginia Mason Hos¬ 
pital , died September 5, aged 71, of coronary thrombosis 
Joseph Adelard Rene, La Canada, Cahf (licensed in Wis¬ 
consin in 1899) , served dunng World War I, died in Wads¬ 
worth Hospital, Sawtelle, August 31, aged 80, of pneumonia, 
Joseph Rosenthal © Brooklyn, Columbia University College 
of Physicians and Surgeons, New York, 1906, specialist certified 
by the American Board of Internal Medicine, affiliated with St 
Joseph Hospital in Far Rockavvay, Jewish Sanitanum for 
Qironic Diseases, and Brooklyn Hebrew Home and Hospital 
for Aged attending physician and president of the medical 
board Jewish Hospital and Maimonides Hospital, Israel Zion 
Division, died September 24, aged 65, of coronary thrombosis. 

Norman Reuben Schneidman © Minneapolis Univer¬ 
sity of Minnesota Medical School, Minneapolis, 1937, served 
during World War II died m the Veterans Administration 
Hospital September 6, aged 42 of coronary thrombosis 
Harry A Shute, Philadelphia, University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1894, member 
of tlie American Medical Association, served on the staff of 
St Agnes Hospital died in Lankenau Hospital September 
26, aged 86, of spontaneous left pneumothorax and broncho¬ 
pneumonia, 

Lawrence Henry Smith © East Aurora, N Y , Univer¬ 
sity of Buffalo School of Mediane, 1907, served during World 
War I, member of the staff of Buffalo General Hospital, 
died September 25, aged 70, of cerebral hemorrhage. 

Simon Steelsmith, Abilene, Kan , Medical College of 
Indiana, Indianapolis 1881, member of the American Medical 
Association, died August 22, aged 93, of myocarditis 

Stephen W Stuteville, Grand View, Ind University 
of Louisville (Ky ) Medical Department, 1893, county health 
oflTicer for many years, formerly clerk of the Circmt Court, 
died September 30, aged 78 

Raleigh Robert Sullivan © Lakeland, Fla , University 
of Louisville (Ky) Medical Department 1892, associated 
with Morrell Hospital, died September 11, aged 79, of acute 
myocardial infarction 

Joseph Rush Tanner, Chicago, Meharry Medical College, 
Nashville, Tenn, 1921 died m Billings Memorial Hospital 
September 15, aged 50, of cerebral vascular acadent and 
hypertension. 

Barton Kathcart Thomas © Pottstown, Pa. Jefferson 
Medical College of Philadelphia, 1913, affiliated with the Potts- 
tovvn Hospital, died September 18, aged 62 of cerebral 
hemorrhage 

Herman H Th 5 rm © Kansas City, Mo , Kansas City 
Hahnemann Medical College, 1910, on the staff of Tnmty 
Lutheran and St Joseph hospitals died September 12, aged 
61 of coronary disease. 

G W Tootle, Glennville, Ga., Atlanta Medical College, 
1895, member of tlie Amencan Medical Association, died 
August 15, aged 79 of angina pectons 
Henry Christian Viereck, West Orange, N J , Medico- 
Chirurgical College of Philadelphia 1916, died September 8, 
aged 57, of coronary embolism and cerebral sclerosis 

John Eliott Wallace, Belmond, lovv'a, Bellevue Hospi¬ 
tal Medical College, New York, 1890, for many years aty 
physician died in Steele Memonal Hospital September 4. 
aged 96, of senility 
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LONDON 

(Prom Our Regular Correstyondent) 

Nov 9, 1949 

National Health Service 

National health scr\icc is still a nnin topic of discussion 
Interest in tins has been greatly stimulated by the arrival of 
President Truman’s delegation and by the subsequent \asit of 
ofTicials of tlic American Medical Association who were repre¬ 
senting this body at the World Afcdical Association General 
Assembly held this \car in London, 

The former group, 16 to IS in number, wais shepherded by 
tlic Ministry of Health It did not make a contact with the 
FeJIow^ship for Freedom m Medicine, but Lord Horder, its 
chairman, ga\c a pruate intcrMcw to five of tlic members of 
the group and told them some of the “snags” of the national 
health seiaice. 

The American Medical Association rcprcscntati\ cs, including 
ex-Prcsident Dr Senscnich, President-elect, Dr Henderson, 
Qiairman of the Board of Trustees, Dr Louis Bauer, and the 
Editor of The Journal and editor in chief of the World Medi¬ 
cal Association Bulletin, Dr Morns Fishbem, were entertained 
at dinner hy Air Laurence Abel, tlic ofTicers of the fellowship 
also being Mr Abel’s guests The American visitors w^crc told 
the history of the Fellowship for Freedom in Medicine and Us 
aims and objects They also heard some of the defects of the 
new service from rural and urban practitioners and also from 
specialists and consultants 

Lord Horder emphasized the distinction between “socialized” 
and “nationalized” medicine, a point to which he had referred 
in his Root Lecture (J A AI A 140 1142 [Aug 6] 1949) 
If by socialized medicine was meant making mcdianc avail¬ 
able to c\er 3 citizen, the challenge should be accepted If 
It meant passing enactments whidi put the state in control 
of medicine, both institutional and domiciliary, so that the 
doctors became, in efTect, wdiole time paid ser\ants of the 
state. It should be resisted The American Aledical Associa¬ 
tion delegates reaffirmed, once more, the determination of the 
profession in the United States to oppose wdiolehearledly this 
latter attempt 

The present serious fiscal position m the United Kingdom has 
caused much criticism of the reckless expenditure wdiich signal¬ 
ized the launching of national iiealth service Tlie initial budget 
was exceeded by over 40 per cent during the first nine montlis, 
calling for a supplementary estimate in the House of Commons 
of no less than i58,000,000 The Minister of Health explained 
that to exceed his budget so greatly showed how successful the 
new service was, a non scquitur which caused little or no com¬ 
ment In view of the present mood of the country the Minister 
seems to be hesitant about asking for a second supplementary 
estimate of £16,000,000, which, according to the British Medical 
Association estimate, he still owes the doctors for work already 
done. 

The Minister of Health stated publicly tliat, whatever econo¬ 
mies the country might be made to effect, “the health service 
IS sacrosanct” A fortnight later the Prime Minister announced 
that among his suggested "cuts” there was to be a shilling 
charged on every prescription (formerly dispensed free ) pre¬ 
sented to the chemist on national health service forms The 
rather specious argument was advanced that this would relieve 
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the pressure on the doctors by the crowds of people attending 
tlieir surgeries” and bent on getting something in return for 
their insurance payment The Pharmaceutical Society has 
pointed out in a letter to the Mmister that the charge would not 
deter tliose who were misusing the service to a serious extent 
but would be prejudicial to tlie use of the service by persons 
who really need medical care. 

Among the committees set up by the Minister of Health was 
a “Distinction Awards Committee,” \vith the president of the 
Royal College of Physicians as diairman and a personnel of 
thirteen members whose names suggest that an effort was made 
to enable them to take as objective a view of tlie ments of 
them practicing colleagues as possible Despite this, however, 
the work of the committee, and its very existence, has caused 
a good deal of bitter comment 

The history of the origin and purposes of the Distinction 
A'w^rds Committee is interesting The Spens Committee set 
up to advise the Afmister on terms of remuneration of specialists 
“produced a new idea,” says The Lancet (Oct 22, 1949) '*for 
countering the deadening effect of payment according 

to rank and seniority ” 

‘^Ve are satisfied,” the Spens Committee said, “that there is 
a far greater duersity of ability and effort among specialists 
than admits of remuneration by some simple scale applicable to 
all If the recruitment and status of specialist practice are to 
be maintained, specialists must be able to feel tliat more tlian 
ordinary ability and effort receive an adequate reward, More- 
o\er, a reward which would be appropriate when these exist 
would be cxtra\^gant when they did not In consequence we 
are clear tliat any satisfactory system of remuneration must 
involve differentiation dependent on professional distinction,” 
When a specialist has reached his maximum basic salary of 
£2,500, his pay should cease to depend on length of service, it is 
suggested that distinction awards, of three different grades, be 
made to 34 per cent of speciahsts selected as exceptionally 
mentonous 

The first move (after a full questionnaire had been sent to 
every speaalist) on the part of this committee has led to criti¬ 
cism the secretary wrote to a certain key person on the staff 
of each teaching hospital, such as the dean, suggesting that he 
ask two or three other members of the staff to discuss with him 
the relative ments of their colleagues with a view to nominating 
them for special au^rds To those teachers, consultants and 
specialists who objected to this procedure the retort has been 
made “Well, here’s a million pounds or so going begging, why 
not indent for it?” 

The most trencliant criticism was probably that of Dr F M 
R Walslie {Brit M / 2 383 [Aug 13] 1949) “It is one 
thing,” said Dr Walshe, “to grade a senes of posts but quite 
anotlier to seek the grade professional distinction, and it passes 
my comprehension tliat anyone who has spent his working life 
in medicine—unless as an administrator—could suppose that a 
grading of this order can be rationally and equitably accom¬ 
plished What constitutes ’distinction’ in mediane? Is 

It aptitude in the vanegated arts of worldly success? Is it 
clinical wisdom, therapeutic fervour, or the acceptable usage of 
the forms of sickroom politeness? Is it the gift of training 
students or fruitfulness in onginal research? Is it the acquisi¬ 
tion of seniority by lapse of years or a flair for planning the 
activities of one’s colleagues^ Is it to be a Mary or a Alartha 
in medicine? How are these incommensurables, these diverse 
qualities of mind, heart and worldly ^vlsdom, to be comparatively 
assessed in terms of sterling? 
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THE NETHERLANDS 

(From Ottr Rcgtthr Corrcitondcnt) 

Oct 20 1949 

Social Medicine 

Since the retirement of tlic professor of bactcriologj and 
Ingicnc in the Amsterdam Unucrsit} there has been some 
rumor lint his successor Ins been appointed for teaching only 
bactcnoloprv and cpidcnnolog} As the curatonum of the uni- 
^c^slt\ is considering a chair for social medicine, the \acancy 
in the leaching of piihhc Iitallh (including Mlal statistics, sani- 
tarv organization occuiialioinl lugicneand social insurance) has 
not \cl btcn filled 

As in other countries iJicrc is some disagreement about the 
definition of social medicine and about tlic borderline between 
social me<hcinc and Ingicnc, Professor Julius (Utrecht) said 
that social medicine in the sense in which it is propagated m 
Holland, is onlj a hotclipolcli. In his opinion all the scientific 
articles published b> the A clhcrlands Joxinial of Social Medicine 
arc related to cpidemiologa, to immunologj or to vitaminology 
Giving a x-accinc, a Schick test or a \itamin tablet to a 
number of children instead of to one child docs not create a 
new <:ciencc to be called soaal mcdiane Professor Julius does 
not dcn\ that there arc interesting sociologic problems connected 
with medicine 

From the teaching point of \acw this criticism is important 
Professors with routine knowledge about laws organization 
and registration without scientific background are welcome 
neither to the faculties nor to the students A student who 
obtains clear insight into the etiology and the spreading of 
tuberculosis or \cncrcal diseases dc\elops a logical interest in 
the epidemiologic and prc\cnti\e work of dimes and in other 
activalies cooperating in the campaigns against these diseases 
On the other hand, tlic student will try to escape from lectures 
on organization law s and statistics only, such, at least, has been 
the experience in Holland. 

Scrub Typhus in Batavia 

In 1909 scrub l>T>hus caused b> Rickettsia onentahs was 
recognized among the coolies of the tobacco plantations on 
Sumatra and described as pscudotyphoid In later years, after 
the dlsco^cry of the role of Trombicula deliensis, it was called 
Sumatran mile fever 

Scrub typhus belongs also to the medical history of World 
War II Epidemics of scrub typhus occurred among the allied 
forces in New Guinea In the last few years cases of scrub 
typhus have occurred in Bata\ la, and an mvestigation was 
begun by R. Gispen, A. M Smit and C D Westermann (Med, 
maandbl 2 238 [Aug ] 1949) in the Queen Wilhelmma Institute 
of Hygiene of the University and the Eijkman-Institute. In 
about 1,600 serum tests for Proteus anindolgenes OX (Kings¬ 
bury) they found 20 patients whose Uter w^as above 1 800, the 
history and clinical data for 15 of these were consistent with 
a diagnosis of scrub typhus Of these 15 patients 13 had walked 
or played on a rather small field of alang grass along the 
"bandjiF* canal of Batavia. Rural sources of mfection could be 
excluded, in view of the special circumstances which prevented 
civilians from leaving the town Moreover rats with Trombicu- 
lidae larvae were caught in and near houses on the border of 
the alang The disease was observed only during the rainy 
season and mostly among young persons, the occurrence of 
scrub typhus m Batavia being more closely connected wnth 
recreation than yvith occupation. 


Dr Fishbem at a Meeting of Excerpta Medica 
On October 19 Professor Woerdeman, chief editor of Excerpta 
Mcdica presided at a meeting in Amsterdam of the editors and 
assistant editors of the fifteen sections of tlie Dutch abstract 
journal, written in English, which since the last war has devel¬ 
oped into an immense enterprise with 5,000 cooperating spe¬ 
cialists all over the world 

Dr ^lorris Fishbein attended this meetmg m his function of 
foreign cluef editor of Excerpta Medica and ga\e an mteresting 
talk on tlie technical and scientific points connected with the 
production of good abstracts At dinner his Dutch confrere of 
the Ncdcrlandsch Ttjdschrift voor Geneeskunde expressed his 
admiration for The Journal of the American Medical Asso¬ 
ciation and in the name of the medical profession thanked Dr 
Fishbem for the high standard of this penodical Before 
leaving. Dr Fishbem held a press conference and, according to 
the Nianvc Rotterdamse Conrant, ‘'took the journalists to every 
part of the medical universe” 

ARGENTINA 

(From Our Regular Correspondent) 

Buenos Aires, Oct 27, 1949 
Institutes of Cardiology 

The national Mmistry of Public Health on Oct. 4, 1949 
inaugurated a Central Institute of (^diology The most impor¬ 
tant center of cardiologic research m the country is the C^tro 
de Investigaciones (Tardiologicas under the direction of Dr 
Alberto C Taquini, where a two year course earns postgradu 
ates a diploma in cardiology, granted by the Umversity of 
Buenos Aires Cardiologic departments and wards have been 
inaugurated in a large number of mumcipal hospitals m Buenos 
Aires 

Congress of Obstetrics and Gynecology 
The seventh Congress of Obstetrics and Gynecology was held 
in Buenos Aires, October 23-28 The most important subjects 
were “Syphilis m Pregnancy,” “Command and Conduction of 
Labor,” “Genital Tuberculosis” and “Endometrial Cancer ” 
Besides the Argentine physicians the congress was attended by 
a large number of outstanding speaalists from (Colombia, Brazil, 
Chile, Paraguay, Peru and Uruguay 
Drs. H Alvarez and A. Caldeyro Baraa (Montevideo, 
Uruguay) made an interesting contribution The authors 
recorded the uterine contractions by means of a needle inserted 
through the abdominal wall into the ammotic liquid. The needle 
was connected to a manometer, and they observed the existence 
of uterme contractions dunng the whole pregnancy After 
delivery of the fetus the manometer was connected to the pla¬ 
centa by way of the umbilical vein, and intense contractions 
were observed, although the woman suffered no pain. 

Congress of Anesthesiology 
The first Latin American Congress of Anesthesiology was 
held in Buenos Aires October 17-21 “Anesthesia m Thoracic 
Surgery” was the subject of the first meeting The congress 
was attended by Argentme physiaans and delegates from 
Canada, the Umted States, Chile, Cuba, Portugal and Venezuela. 

Deaths 

Dr Julio Lacoste, former professor of histology of the Faculty 
of Medianc of Buenos Aires, died recently, aged 68 
Dr Cesar Ameghmo, former professor of psychiatry of the 
Faculty of Medicme of Buenos Aires, died recently, aged 69 
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CORRESPONDENCE 


Correspondence 


INFECTION THROUGH MUCOUS MEMBRANE, 
COLD AND HYALURONIDASE 

To Ihc Editor —In The Journal (July 30) there was com¬ 
ment on the excellent work of M L Sow and his co-workers 
(Free Soc L\tcr Bwl & Med 70 96, 1949) on the absorp¬ 
tion of penicillin through the msal mucous membrane when 
hyaluromdase is concurrently administered The theme is inter¬ 
esting, and deductions of therapeutic interest arc evident for 
sinusitis 

We have under investigation the effects of hyaluromdase when 
used to facilitate penetration tlirougli the nasal mucosa In the 
course of our studies on the gciUisic acid antihyaluronidase 
action, we observed that temperature infhtenccd t?ic diffusion 
power of h>nluronidasc m the skin of the rabbit We then 
found that if a rabbit is guen an intradcrmal injection wnth a 
dye and hialuronidasc, with the Duran-Reynals technic, a stain 
of the d 3 C is produced that ten minutes later has readied a 
determined area If liic test is repeated after submission of 
the region of tlic skin to be injected to contact with an ice bag 
and this contact is continued for ten minutes after the injection, 
the diffusion area of the d>c is much larger than in the first 
instance, the increase being about 50 to 70 per cent (Puig Muset, 
P , Salva, J A , and G -Valdccasas, F Med cUu, Barcelona, 
to be published) 

Our interpretation of th/s observation is based on the obser- 
A'ation tliat the ischemia produced by cold causes in the tissue 
an absence of the antibyaluromdasc substances (ns anti-m\asncb) 
which, according to L W Wattenberg and F Glick (J Biol 
Chem 179 1213, 1949), are present in the serum but not m 
the tissues 

The first deduction that we draw from our absentation is 
that It allowts us to comprcliend better tlic increase of influenza 
type infections during wnntcr The virus that penetrates through 
the nasal mucous membrane does so because of tlie hyalurom- 
dasc of Coccus type germ (Pneumococcus, Streptococcus) present 
in mucus, as the virus itself lacks tins enzyme. If cold produces 
an increase in the diffusion power of hyaluromdase, it is easy 
to understand that the virus or coccus can penetrate with greater 
ease through the nasal mucosa 

After the publications of Meyer and Ragan (Science 108 281, 
1948) on the antihvaluronidase action of gentisic acid, we 
studied the possible irritant or necrotic action of this acid 
Experiments were performed on the conjunctiva of the rabbit 
and on its skin with gentisic acid and wuth salicylic acid We 
used the solution in propylene glycol for the ocular application 
and a 10 per cent preparation in collodion for the cutaneous 
application The results showed the known irritant action of 
salycihc acid and an absolute lack of this property for gentisic 
acid A 1 per cent solution of gentisic acid m nasal instillation 
IS now being tested for prophylactic and curative properties in 
the common cold and influenza The information we have offers 
promise Furthermore, we are trying to dimmish infection 
through the nasal mucosa by utilizing products with anti¬ 
hyaluronidase action, such as gentisic acid 

P Pure Muset, 

J A SalvA and 
F G-Valdecasas, 

Barcelona, Spam 


A M A 

^ov 26, my 

AUREOMYCIN AND ALUMINUM 
HYDROXIDE 

To the Editor —Aureomyem given orally is effective m many 
microbial infections The simultaneous oral administration of 
aluminum hydroxide gel and aureomycin will m some instances 
reduce the epigastric distress, nausea and vomiting that occa¬ 
sionally occur when aureomycin is given alone A general 
inquiry indicates that it is a common practice to prescribe 
aluminum hydroxide gel with aureomycin F E Di Gangi and 
C H Rogers of the College of Pharmacy of the University of 
Minnesota suggested that m vitro a suspension of aluminum 
hydroxide as an adsorbing agent might inactivate aureomycin. 
It was found that a solution of aureomycin that had been treated 
wuth aluminum hydroxide had little antibacterial activity This 
prompted us to determine serum levels of aureomycin on 11 
human subjects prior to and after they were given aluminum 
hydroxide gel with aureomycin Ten of the subjects showed 
a decided drop in aureomycin serum levels within twenty-four 
liours after the} were given 2 tablespoonfuls of aluminum 
h>droxidc gel with each 0 5 Gm dose of aureomycin These 
obsen^ations, wducii are being published in detail elsewhere, 
demonstrate that the aluminum hydroxide gel interferes with 
absorption of aureomycin m the gut and may in certain infections 
lower the amount of aureomycin in the serum and tissues below 
an effective therapeutic le\el Aluminum hydroxide gel should 
not be administered with aureomycin 

Burton A Waisbren, M D 
Jean S Hueckel, Minneapolis 

To the Editor —In answer to the first question on page 748 
in the No\ember 5 issue of The Journal, whether colloidal 
aluminum hydroxide diminislies absorption or the efficacy of 
aureomycin, I would like to make the following comment 
According to the information available to us there is a con¬ 
siderable amount of e\idence that aluminum hydroxide gel does 
decrease the absorption of aureomycin and may interfere with 
its therapeutic effectiveness This information, incidentally, is 
so new that I am sure it would not have been available to you 
at the time the question w^as prepared for printing 

I trust this information will be of some assistance w^ith 

regard to this problem _ ^ 

Rutledge W Howard, M D,, 

Director of Professional Service, 

Lederle Laboratories Division, 

American Cyanamid Company 

To the Editor —One of the commonest difficulties in the 
administration of aureomycin in effective doses is the frequency 
of nausea and vomiting following gastric irritation The con¬ 
comitant administration of aluminum hydroxide and similar 
slow-acting antacids seems to prevent or relieve the gastric 
symptoms m some instances but not m others I have used 
dinenh^dnnate (dramamme) m doses of 100 mg administered 
one to one-half hour before the dose of aureomycin, which is 
taken together wuth aluminum hydroxide gel or tablets, m 6 
patients who had previously shown a severe intolerance to 
aureomycin with intense nausea and vomiting These annoy¬ 
ing symptoms cleared up immediately, and tlie patients were 
able to tolerate up to 1,000 mg of aureomycin by mouth every 
four hours without discomfort As with other antihistammic 
drugs some drowsiness was present, which the patient could 
control by drinking coffee 

While 6 cases do not constitute basis for an authoritative 
statement, I feel that the distinct relief afforded these patients 
warrants publication of a preliminary report 

Carlos P Lamar, M D , Miami, Fla 
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EXAMINATION AND LICENSURE 


Council on Medical Education 
and Hospitals 


UNIVERSITY OP WASHINGTON SCHOOL 
OF MEDICINE FULLY APPROVED 

\i Its meeting on Oct 22, 1949 the Council on l^Iedical 
Education and Hospitals \olcd to extend its approval to the 
Unncr^itv of Washington School of Medicine The action of 
the Council wns based on a survev earned out by the Secretary 
of the Council and a representative of the Association of 
Amencan Medical Colleges Oct 3 11, 1949 This medical 
school was developed in 1945, and the first students were 
admitted to the freshman class in the fall of 1946 In accordance 
wath long-standing policy however approval is not granted 
an> medical school until representatives of the Council survey 
the school after instruction has been instituted in all four years 
of the medical course The first senior class was enrolled m 
the fall of 1949 and will graduate in June 1950 The Council’s 
approval on October 22 applies to all students m good standing 
at the school at that time 


UNIVERSITY OF SOUTH DAKOTA SCHOOL 
OF MEDICAL SCIENCES FULLY 
APPROVED 

At Its meeting on Oct 22 1949 the Council voted to remove 
the Lnivcrsitv of South Dakota School of Medical Sciences 
from probation and to restore the school to a status of full 
approval This action was based on a detailed survej of the 
school earned out bv the Sccrctar> of the Council and a repre¬ 
sentative of the Association of Amencan Medical Colleges, 
Sept 2S 30 1949 This survc} revealed that the deficiencies 
that were observed which led to the schools being placed on 
probation have been satisfactorily corrected 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

Natio Board or Medical Exauinehs Fart III Boston Chicago 
and New \ork January Parts I and II Feb 13 IS Centers where 
there are approx etl mrdical schools and 6vc or more candidates. Exec. 
See. Mr E, S Eluood 225 S 15tb Street, Philadelphia 2 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiolocv IPntttn \ anous locations. 
July 21 Oral Philadelphia April 23 27 Chicago October li*12 
See. Dr Curtiss B Hickcox 745 1 ifth Avc New \ork 22 


American Board of Internal Medicine Oral Chicago Feb 8-10 
Boston April 13 15 San Francisco June 21 23 The oral examinations 
in the subspccialtics will be held at the same time and places Final 
date for filing applications for all examinations is Jan 1 Asst, See, 
Dr William A u'crrcll, 1 W cst Mam Street Madison 3 Wta. 

American Board of Neurological Sorcery Oral Chicago June 3 
Final date for filing applications is Jan 1 See Dr W J German 789 
Howard Ave. New Haven Conn 


American Board op Ohstetrics and Gynecology Inc, tPntten and 
Rcvirtrs of Case Histones Part I Vanoua Centers. Feb 3 Ora/ 
Pari II Atlantic City May 21 28 See.* Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board of Ophthalmology Boston April Sec. Dr Edwin 
B Dunphy 56 Ivic Rd Cape Cottage, Maine 


American Board of Orthopaedic Surceht Fort II New York 
Citj. Feb 9 10 Sec- Treas. Dr Harold A. Soficld, Room 1856 122 S 
Michigan Ave Chicago 


American Board of Plastic Suicert Examinations arc given In 
nne and November of each year in the home oj applicants Sec. 

rrcas.* Dr Louis T B>ari 400 Metropolitan Bldg St, Louis, Mo. 


American Board of Psychiatry and Neurology Spring Examina 
t on Date and location of examination to be announced later h inM 
date for filing appUcations is Feb 1 Sec, Dr F J Braceland 102 110 
Second Avc- S Vv Rochester Minnesota 


American Board of Urology 
<9rc/ and Citntcal Chicago^ Feb 
Sonnyside Road, Minneapobs 21 


IVntten Various Centers Dec. 3 
11 15 Sec. Dr Harry Culver 79SS 


BOARDS OF MEDICAL EXAMINERS 

Alabama Exaintuation Montgomery June 27 29 Sec, Dr D G 
Gill 519 Dexter Avenue Montgomery 

Alaska Juneau March 7 See. Dr W M Whitehead Box 140 
Juneau 

Colorado * Denver Jan 3-6 Sec. Dr George H Gillen 831 
Republic Building Denver 

Delaware Examtnatten Dover Jan 10-12 Reciprocity Dover 
Jan 19 Sec. Dr J S McDaniel 229 State Street, Dover 

Florida * Examination. Jacksonville Nov 27 29 See, Dr Frank D 
Gray 12 N Rosalind Avc Orlando 

Guam Endorsement Agana, last Friday of each month See, Capt 
C. K Youngkm Dept, of Public Health Guam % F P O S»n Francisco. 

Hawaii Examination Honolulu Jan 9 12 Sec Dr I L. Tildcn 
881 S Hotel St Honolulu. 

Idaho Boise, Jan. 9 Exec. See. Mr Armand L Bird 305 Sun 
Building Boise 

Indiana Exomina/iofi Indianapolis June. Sec., Dr Paul R. Tindall. 
1138 K of P Bldg Indianapolis 

Iowa * Hramino/ion Dcs Moines Dec 5 7 Reciprocity Dcs Moines, 
Nov 7 Dec 5 See. Dr M A Ro>al 506 Fleming Bldg Des Moines 

Kansas Topeka Dec. 8-9 See. Dr J F Hassig 905 N Seventh 
St. Kansas City 

Kentucky Louisville, Dec. 12 14 Sec, Dr Bruce Underwood 620 
South Third Street Louisville 2 

Louisiana New Orleans Dee, 8 10 Sec, Dr Roy B Hamson 1507 
Hibernia Bank Building Neiv Orleans 12 

Maryland Examination Baltimore Dec. 13 16 See Dr Lewis P 

Gundry 1215 Cathedral St Baltimore 1 Homeopathic Eraniinafion 

Baltimore Dee. 13 14 See, Dr John A Evans 612 West 40th St 

BallimoTc 

Mississippi Reciprocity Jackson December See. Dr Felix J 

Underwood State Board of Health Jackson 113 

New Hampshire Concord March 8-9 See. Dr John S Wheeler 
107 State House, Concord. 

North Carolina Endorsement Raleigh Jan, 23 Sec. Dr Ivan 
Procter 226 Hillsboro St Raleigh, 

North Dakota Examination Grand Forks Jan. 4 6. Reciprocity 
Jan 7 Sec Dr C. J Glaspcl Grafton 

Ohio Examination Columbus Dec. 12 14 Sec. Dr H, M Platter 
21 W Broad St. Columbus 

Oklahoma * Examination Oklahoma City 7-8 See,, Dr 

Clinton Gallaher 813 Braniff Building Oklahoma City 

Oregon * Examination Portland January Exec. Sec Mr Howard 
I Bobbitt 608 Failing Building Portland 4 

Pennsylvania Examination Philadelphia or Harrisburg January 
Acting Sec Mrs. Marguentc G Steiner 351 Education Building Harris¬ 
burg 

Puerto Rico Examination. Santurce March 7 See, Mr Luis Cueto 
Coll Box 3717 Santurce. 

South Dakota * Sioux Falls Jan 17 Sec., Dr C Ek Sherwood, 
300 First National Bank Building Sioux Falls 

Texas Fort Worth, Dec- 8 10 See. Dr M H Crabb 1714 Medical 
Arts Building Fort VVorth. 

Utah Examination Salt I-ake City June. Dir Dr Frank E. l-ees, 
324 State Capitol Building Salt Lake City 

Virginia Examination. Richmond Dec. 2 3 Reciprocity Richmond, 
Dec. 1 Sec Dr K D Graves 631 First St. S W Roanoke. 

Washington * Seattle January Director Department of Licenses, 
Mr Edward C Dohm Olympia 

Wisconsin * Examination. Madiion Jan 10-12 Sec. Dr C A. Daw 
son River Falls. 


* Basic Science Certificate rc<iuired 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arieona Examination Tucson Dec, 20 See Mr hrancis A, 
Roy Science Hall University of Anaona Tucson 

Colorado Examination Denver Dec, 7-8. See. Dr Esther B 
Starks 1459 Ogden Street, Denver 

Florida Examination June 3 Sec. Mr M W Emrael University 
of Flonda Gainesville. 

Oklahoma Examination Oklahoma City April 12 Sec Dr Clinton 
Gallaher 813 Braniff Building Oklahoma City 

Oregon Portland Dec. 3 Sec, Mr Charles D Byrne, State Board 
of Higher Education Eugene. 

South Dakota Vermillion, Dee. 2 3 Sec, Dr Gregg M Evans 310 
E 15th St. YanktoiL 

Tennessee Examination. Memphis Dec, 30-31 See, Dr O W 

Hyman 874 Union Avenue Memphis 3 

Washington Seattle January Sec Department of Licenses, Mr 
Edw'ard C. Dohm Obmpia. 

Wjsconsin Milwaukee Dec. 3 Madison April L Sec., Prof VV H. 
Barber Ripon College Ripon 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts Ruptured Aneurysm 
Due to Emotional Upset Following Accident —^This was 
a proceeding to recoicr compensation for tlic deatli of the plain¬ 
tiff s husband because of an injury sustained during the course 
of Ins einplojincnt From a judgment granting an award, the 
employer appealed to the Supreme Court of Tennessee 

The deceased, a strong man and in apparent good health 
until within an hour of his death, scicrcly smashed the last 
joint of his left ring finger during the course of Ins employment 
After recciimg first aid he was drnen by a fellow employee to 
the ofiice of the company doctor, arming there about twenty- 
fiic minutes after the accident had occurred The doctor admin¬ 
istered procaine hjdrochlonde (noiocain®), amputated a part 
of the finger and dressed the wound all m the course of prob- 
abb twent} minutes after the patient’s arrival The deceased 
and his drncr then went to Ins car and started back to his 
place of business Between fi\c and ten minutes afterward, 
and while so returning, the deceased slumped and died almost 
instantb This was approvimalely fifty-fiie minutes after his 
finger had been injured 

An autopsj was performed, and it was disco\ercd that he 
had died of a ruptured aneurysm of the aorta, the artery that 
leads from the Iicart The tear was "about an inch and a half 
long It was a jagged tear, it was clean through it and tins 
tear had ruptured directlj into the sac around the heart" This 
condition had been caused bj syphilis eating into the walls of 
the aorta, thus causing a thinning and weakening of the inner 
parts of the wall This condition had existed for several years 
A person in that condition maj die at anj time and will die 
suddenly "if it ruptures into the Iicart like this one did " Death 
may come during sleep The disease is always fatal 

It w'as the opinion of the doctor w'lio performed the autopsy 
that tlie injur> to the finger had nothing to do with tlie death, 
and that its occurrence about fifty-five minutes before his death 
was coincidental The employer insisted that tliere was no 
evidence that the injury to the finger in any way contributed to 
the emplovee's deatli The plaintiff, how'ever, insisted that the 
accident and its pam excited her husband and that he was 
excited also by watching the doctor perform the amputation, 
that this excitement raised his blood pressure and that the 
mcreased blood pressure caused the aorta, already weakened by 
disease, to rupture 

The employer contended that in order to reach such a con¬ 
clusion It was necessary to base such finding on presumption 
drawn from presumption as follows (1) that the employee 
became excited (2) that the excitement increased his blood 
pressure, (3) that the increased blood pressure continued until 
his death and (4) that the mcreased blood pressure caused the 
rupture It was established by direct testimony of eye witnesses 
tliat the deceased manifested emotion from the time he received 
the injury until he entered the doctor’s office and when he left 
the doctor’s office a few' minutes before his death Dr Wood, 
whose general qualifications as a doctor were admitted, testified, 
“In my opinion, any emotion, such as fear and anger or excite¬ 
ment, would tend to raise the blood pressure The blood pres¬ 
sure would be increased in all persons, in my opinion, but a 
person with aortic regurgitation would be more susceptible to 
emotion than the normal person would The blood pres¬ 

sure increases and causes a rupture of the aneurysm as a 
result of that’’ There further appear during his examination 
the following question and answer “Now, Doctor, in this indi¬ 
vidual who had apparently an aortic insufficiency with a con¬ 
comitant aneurysm, if he had a sudden smashing blow to Ins 
finger at 2 30 in the afternoon, could this, in your opinion, cause 
his blood pressure to raise so rapidly as to put such force on 
that aortic aneurysm as to cause a lesion in it? A Yes sir 

We must conclude, said the court, that tlie foregoing testimony 
of tw'o fellow employees and the doctor is material evidence in 


support of the finding of the trial judge that "the inference to 
be drawn from the facts of this case is that the heightened blood 
pressure caused by the painful finger injury sph? S already 
weakened aorta and hastened the employee’s death ’’ The rapid 
succession of events during tlie immediately important fifty-five 
minutes here involved and the sequence in which these events 
occurred, considered, too, m the light of natural conclusions 
which result in back tracking from effect to locate cause, seem 
to make the finding of the tnal judge logical However that 
may be, said the Supreme Court, those findmgs are supported 
by material evidence. That evidence is not made up of mere 
presumptions, one predicated on the other It is the direct 
tcstimonj of eye witnesses as to physical acts and appearances 
and the testimony of experts as to tlie possible and probable 
results of those facts The result which the expert said was 
possible and probable from those facts is the result which did 
obtain here. Accordingly, tlie judgment of the trial court 
awarding compensation to the plaintiff for the death of her 
husband was affirmed —Lucey Boiler & Manufacturing Corpora¬ 
tion V Hicks. 222 SM'' (2d) 19 (Tenn, 1949) 


Medical Motion Pictures 


FILM REVIEWS 


Cancer of the Bladder 16 mra color allent, 350 feet sbowlnff time 
twelve minutes Prepared In 1043 bj* LoweJI S Coin MD aad Eugene 
F HoITmann M D Urological and RadIolo;,lcal Bepartmentfl of Queen of 
Angola UoapUal, Los Angeles Produced by Billy Burke Productlona, 
Hollywood Frocurnble on loan from Lowell S Coin, MD, 658 South 
Alcstlako. Los Angeles 5 

This IS a report type film which demonstrates a new type of 
therapy, a combination of surgery and low voltage roentgen 
radiation for the treatment of certain types of cancers of the 
bladder, mainly those extending into the tngone One case is 
followed m detail The entire procedure is shown from the car¬ 
dinal symptom of cancer of the bladder, through demonstra- 
tion of blood in the urine and a preliminary study of an intra¬ 
venous pjelogram and cystogram to obtain an estimate of the 
renal function and to demonstrate the extent of the lesion The 
diagnosis is then confirmed by direct inspection of the tumor 
and removal of a section for histologic examination After 
performance of the classic suprapubic cystotomy, the necrotic 
mass of the tumor is removed from its base by electrosurgery 
and a contact x-ray tube is introduced into the surgical wound 
A dose of 7,500 r was given in approximately six minutes to 
various fields Microscopic slides are sho\vn before and after 
radiation therapy The authors repeat the procedure after an 
interval of seven to ten days, giving an equal amount of roentgen 
units to the base of the tumor 

Radiologists, urologists or general physicians interested m the 
use of contact roentgen radiation in combination with surgical 
treatment will welcome this motion picture as a good illustra¬ 
tion and report of the application of this new metliod Since 
tlie majority of physicians may not be familiar witli tlie basic 
principles of this type of radiation, it is useful as part of a lec¬ 
ture on the present status of contact roentgen radiation of 
accessible lesions The photography is excellent 


Bfihabllltatlon In Industry 16 mm, black and white, sound 1110 
feet showing time thirty minutes Produced In 1048 at the General 
Motors Vauxhall plant in England Procurable on loan from Dr Frank 
IL Ferlaino Medical Director, General Motors Corporation, 1775 Broad¬ 
way. New York 19 


riiis motion picture describes the reconditioning of the human 
ly It shows in detail how a group of engineers has coop¬ 
ted with a group of physicians interested in rehabilitabon of 
disabled to develop m a special retrainmg shop a large 
lety of speaal machines and special industrial tasks which 
arranged to provide specific types of corrective exercise, 
is inspiring film is recommended for industnal physicms, 
:siatrists and physicians who are concerned with the reliabi i- 
;on of seriously disabled persons The photography, direction 
1 narration are excellent 
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Current Medical Literature 


AMERICAN 

The A ociation lihnrj Inids pcncnlicnW to members of the Assoaation 
and to indiMduil 6ub<cnhcr< in continental I nitcd States and Canada 
for a penod of three <h%£ Tlircc journals nnj be borrowed at a time 
Pcn(xlicals are a\ailib1c from 1038 to date Reque ts for issues of 
earlier date cannot lie filled Requests honld be accompanied bj stamps 
to co>cr postape (fi cenU if one and 18 cents if three penodicals arc 
reque ted) PcriOilicnls piildMhcd ?i\ the American iMedical Association 
arc not a>ailablc for Icmlinp but can be supplied on purchase order 
Reprints a rule arc the propcrt\ of auMiors and can be obtained for 
permanent po^^'^c ton cmh from them 

Titles marked with an a<tcri<k ( ) arc abstr-clcd below 


Amencan Heart Journal, St Louis 

37 S-19 lOOS (Mav) 1949 

Oil cnation' on Anatomy of Atnovcntricuhr Bundle (Bundle of His) 
and Question of Other Muscular Atriorcntncukar Connections m 
Normal Human Heart* A D Ki tin —p 8-19 
Experimental Studies on \ alidit\ of Central Terminal of M ilson as 
InditTcrcnt Reference Point Dolgin S Grau and L ^ Katz. 

—P «6S 

Pota mm Autointoxication from IIcmoIjsLs of RctI Cells J Ucner H 
Stan field II L Hoff and 11 A Winter—p 881 
Anahsi of Rclalnc Accuracies of Wil on and Coldbcrpcr Methods for 
Rep tennp Unipobr and AupmcntctI Unipolar Clcctir^cardiographic 
Lead* "Nl B Kappapori and C William*—p 892 
Tran lent \ cntncular ribrillation II Effects of Gradualh Induced 
Ox)pen Deficiency on PalienLs with Tran, lent Ventricular Fibrillation 
and on Patients with Periodic Standstill of \’’cntridc S P Schwartz 
G C. Lcincr and R J Jlichtcmi —p 918 
T Waxes Normal in Size and Direction but Abnormal in CTontour V 
\Izamora Ca iro C Rubio G BalUlana and R Subiria —p 927 
Catheterization of Coronarx Sinus m Man J W Culbertson M H 
Halj'cnn and R W Wilkins—p 942 
Simple Bipolar Technic for Anal)sis of Vector Relationship Between Uni 
polar and Standard Flcclrocardiographic Leads N Cohen and 

A. M Click man —p ^52 

Amencan Journal of Clinical Pathology, Baltimore 
19 501-598 (June) 1949 

Experimental Oxanan Tumors in Rats G R Bisknnd and M S 
Biskind —p 501 

Ncurogcnesis of So-Called Granular Cell Vlyoblastoma J A Fust and 
R P Cn ter ~p 522 

Exaluation of U c of Group-Specific Substances in Group O Blood Trans 
fusions O M Alton and W R Plait —p 536 
Diffu cl) Enlarged Ltcrus K. M Truemner and D H Kaump —p 544 
Ob crvations on Occurrence of Vances of Esophagus in Routine Autopsy 
JJatcnal T W^cinberg —p 554 

19 599-700 Qulj) 1949 

^Medicolegal Examination of Bodies Recovered from Burned Buildings 
> R. Dutra —p 599 

Studies on Inclusion Bodies I Acid Fastness of Nuclear Inclusion Bodies 
That Arc Induced by Ingestion of Lead and Bismuth M VVachstcin- 

—P 608 

Lcclthlna^c Activit) in Splenic D)5crasias G J Scheff and A. J Axvny 
~P 015 

^Studies on Blood Factor rh"’ A S Wiener and E B Gordon.—p 621 
Medicolegal Examination of Burned Bodies —According 
to Dutra examination of a body rcco\cred from a burned 
building should reveal whether the person was alive or dead 
at the onset of the conflagration If death has occurred in a 
fire the blood will almost invanably show a high level of carbon 
monoxide. In addition particles of soot are usually present 
on the mucosae of the larynx, trachea and bronchi The pres¬ 
ence of true blisters, or of a peripheral zone of hjrperemia, 
associated with bums of the skin indicate life at the time the 
bums were sustained If death occurred in the fire, analysis 
of the blood for ethyl alcohol may reveal that escape ^vas 
rendered more difficult by inebriation Examination of the 
viscera and extremities will reveal whether injury or disease 
prevented escape Certain postmortem artefacts of burned bodies 
produced by heat may be confused with premortem injuries 
These artefacts include splits of the skin which simulate incised 
wounds, pseudobhsters caused by formation of steam beneath 
the epidermis, cracks of the outer table of the skull from drying 
and shrinkage, fractures of the entire thickness of the skull 
from the generation of steam in the cranial cavity and epidural 
hematomas over the vertex of the brain Most deaths in cot- 
flagrations are due to heat, noxious gases (especially rarbon 
monoxide) or the combined effects of heat and gases. Death 
from heat is indicated by extensive bums of the body, together 


with hemorrhages beneath the endocardium of the septal sur¬ 
face of the left ventricle of the heart Identification of partially 
burned bodies may be made from dental peculiarities or from 
individual physical charactenstics, such as congenital abnor¬ 
malities or residua of disease or surgery 

Blood Factor rh*—Wiener and Gordon earned out agglu¬ 
tination tests with blood specimens from 259 white, 104 Negro 
and 31 Qimese persons classified according to their Rh-Hr blood 
types Among the 259 white persons there were 10 whose blood 
samples were clumped by anti-rh* serum, but not one specimen 
of blood of the 104 Negro and 31 Chmese persons was clumped 
by anti-rh* serum All 10 samples clumped by rh^ antiserums 
contained tlie factor rh', indicating that rh^ is a partial antigen 
associated with factor rh', especially in bloods containing agglu¬ 
tinogen Rhi, just as factors rh' and rh" are partial antigens 
associated with Rho m particular Rho positive bloods These 
results confirm previous observations indicating the existence of 
further variants of the Rh factor m addition to the eight stand¬ 
ard varieties presumably transmitted by corresponding allelic 
genes 

Amencan J Obstetnes and Gynecology, St Loius 

58 1-206 (July) 1949 Partial Index 

Developmental Pathology New Field m Mcdiane. P Gnicnwald—p 1 
*X Ray Visualization of Placenta ETi>cncnces xvith Soft Tissue and 
Cystographic Technics m Diagnosis of Placenta Previa. C. S Steven 
son —p IS 

*SaddIc Block Anesthesia H E Schmitz J E Toxvne and G Baba. 
—p 30 

Ten Year Study of Cesarean Section in Rochester and Monroe County 
1937 to 1946 J K Quigley—p 41 
Ovogenesis in Adult Human Ovarj O H Schwarz C C Young Jr 
and J C Crouse —p 54 

SicUc on Anemia and Pregnancy G VV Anderson and T Bushy 
—P 75 

Effect of Vcratnim Vinde on Unne Volume Blood Pressure and Pulse 
Rate in Normal and Toxemic Pregnancy N S Assail R W 
KiStner and S T Garber—p 90 

Penicillin Therapy m Obstetrical Patient Study of Its Effect on Bac 
tcrial Flora of Postpartum Ltcrus J A Gudbeau Jr L G Schaub 
and M C Andrexvs.—p 101 
Effect of Birth on Mcrtality M Battle.—p 110 

Diagnosis and Management of Rupture of Uterus with Study of 64 
Maternal Deaths C A Gordon and A H Rosenthal—p 117 
Hydatidiform Mole Followed by Postpartum Eclampsia and Chononepi 
thelioma xxith Recover) C W’’ Mueller and W A Lapp—p 133 
Jlultiple Pregnancies at Chicago L)ingln Hospital, 1941 to 1947 E L 
Potter and H Fuller—p 139 

M)omas Dunng and After Meropanse. P R Zcit—p 153 
CHinical Evaluation of Sulfaraerazmc in Postpartal and Postabortal Sepsis 
L. S Robinson and Ck G Johnson—p 166 
Effect of Sulfonamide Cream on Bacterial Flora of Infected Vagina and 
Cervix G Blinick P Steinberg and J V Merendino—p 176 
Pregnancy Subsequent to Radical Mastectomy of Breast for Cancer 
E Steffen and H Grace—p 180 

Roentgen Visualization in Diagnosis of Placenta 
Previa. — According to Stevenson it is an established fact 
that the placenta can be roentgenographically visualized in over 
90 per cent of all women who are m the third trimester of 
pregnancy During the past several years roentgen studies were 
made at the Boston Lymg-m Hospital in all cases of uterine 
bleeding and of transverse or oblique position of the fetus 
occurring during the third trimester of pregnancy Stevenson 
reports on the roentgen diagnosis of placenta previa with the 
aid of soft tissue technic introduced by Snow and Pow^ell and 
the cystographic method first described by Ude, Weum and 
Urner Placement of the patient in such fashion that an edge¬ 
wise view of the central vertical axis of the placenta will be 
represented on the roentgenogram is of pnme importance. It 
was impossible to visualize the placenta in the roentgenograms 
of 14 women m a total senes of 488 cases In the 474 cases 
m which the placenta was visualized correct diagnosis of the 
presence or absence of placenta previa was made m 981 
per cent There were 39 cases of placenta previa, and all 
of these were diagnosed correctly except in 3 instances, in 
which marginal placenta previa was present This gave a cor¬ 
rect diagnostic achievement of 100 per cent m complete previa 
(21 cases), of 100 per cent in partial previa (8 cases) and of 
70 per cent in marginal previa (10 cases) Accuracy m the 
differential roentgen diagnosis between marginal placenta prevua 
and low-iraplanted placenta was difficult to attain No maternal 
mortality and no increase in fetal or neonatal mortality resulted 
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from throe false negative” diagnostic errors Since special 
equipment is not necessary, the roentgenologic technic is simple, 
a resident obstetrician or any interested roentgenologist can 
learn to read the roentgenograms The method is a useful aid 
in the diagnosis of the cause of uterine bleeding m the latter 
weeks of pregnancy 

Block Anesthesia —Schmitz and associates analyzed 
877 attempts at saddle block anesthesia with heavy dibucaine 
hydrochloride solution tliat were earned out at a Chicago 
niatcrnit> hospital during a period of two years The anes¬ 
thesia provided complete subjective relief for at least one hour 
in 816 cases, or 93 per cent, and incomplete subjective relief in 
53 cases, or 6 per cent Seven hundred and fift>-four patients, 
or 86 per cent, w^cre delivered with the sole analgesic effect of 
saddle block anesthesia In 123 other patients another anes¬ 
thetic was used to supplement \vanmg spinal effect, for deeper 
anesthesia to permit operatuc manciuer and for ps>cIiologic 
reasons only Subjective relief was of one to two hours* dura¬ 
tion on the average, but the perineal ancsthesn usually exceeded 
three to four liours’ duration The time of administration was 
the late first stage or carl} second stage of labor The inci¬ 
dence of operative deliveries was low The untoward effects 
included motor weakness in all cases, a considerable fall in 
blood pressure in ncarl> a sixth of the patients, postspuial 
headaches in 14 per cent of the cases and spinal reaction and 
“neurologic complication*' (foot drop) in 1 case each There 
were 6 stillbirths and 4 neonatal deaths, 2 of the latter were 
due to prematurity The authors feci that saddle block anes¬ 
thesia is llic most nearly ideal for obstetric analgesia and 
anesthesia if used judiciousl} by an experienced obstetrician 
The maximum safety to the fetus and mother, the dramatic 
relief of the discomfort of labor and the simplicity of the technic 
make it attractive for the mother, the nursing staff and the 
attending obstetrician It must be borne in mind that there are 
olcntial dangers to this tjpc of anesthesia 

Amencan Joxirnal of Physiology, Baltimore 
157 1-176 (April) 1949 Partial Index 

Effect of Increased Renal Verous Pressure on Renal Function W D 
RIakc R Wegna, R P Keating and H P U ard —p 1 
Rcabsorpt on of Creatine and Cuanidoacctic Acid b> Renal Tubules 
E A H Sims and D \V Sold n—p 14 
Role of K dney in Pathogenesis of Hypertension as Determined bj Study 
of Effects of Bilateral Nephrectomy and Other Experimental Pro¬ 
cedures on Blood Pressure of Dog A Grollman, E E. ^luirbead 
and J Vanat a —p 21 

Effects of Emotional Disturbance on Water Diuresis and Renal Blood 
Flow in Rabb t J Brod and J H Sirota—p 31 
Enhancing Effects of Growth Hormone on Renal Function H L White, 
P He nbeckcr and D Rolf —p 47 

Comparison of Carboh>drate Effects of Adrenalin Infused into Femoral 
Vein, Carotid Artery, Aorta and Portal Vein of Rats S Sherlock. 
—p 52 

•Factors in Explosive Decompression Injury E L Corc> —p 88 
Minimal Effective Dose of Intravenously Administered Histamine In 
Pregnant and Non Pregnant Human Beings H Janowitx and M I 
Grossman —p 94 

Analgesia and Anesthesia Induced by Epinephnne A Leimdorfer and 
W R T Meaner—p HO 

Measurement of Experimentally Induced Brain Swelling and Shrinkage 
K A C Elliott and H Jasper—p 122 
Pulmonary Lesions m Guinea Pigs with Increased Intracranial PrMSure, 
and Effect of Bilateral Cervical Vagolom> G S Campbell and M B 
Visschcr—p 130 

Studies in Fractionation of Liver Composition of Regenerating Liver 
After Partial Hcpatcctomy in Rats A Chanutm and E C Gjessing 

Calorie InUkes in Relation to Quantity and Quality of Protein in Diet 
D M Hegsted and V K llafienrctfer —p 141 
Effects of Atropine on Food Ingestion and Water Drinking in Dogs 
J W Archdeacon, M W Presnell ana C J Walton—p 149 
Estimation of Relative Velocities of Plasma and Red Cells in Circulation 
of Man E D Frcis, J R Stanton and C P Emerson—p 153 
Tctracthjlammonium as Aid in Study of Cardiovascular Reflexes G K 
Moc. B R Rcnuick, L R Capo and M R Marshall—p 158 
Ilemorlynamics of Aortic Occlusion A Van Harreveld, G A Feigen 
and L S Lcrman —p 168 

Factors in Explosive Decompression Injury—Corey 
says that conventional studies on explosive decompression have 
nwolved the sudden alteration of the environment ^ 

of the normal, ambient atmosphere to rather high vacuums, m 
simulation of pressure-cabin failure In fcpe^m^en s 

test animals arc simultaneously subjected to (a) Uie rapi 
of comamed ga»es, W aoox.o anoxia, and W 
aoLmW.sm Qualital.ve evaluation of the relative importanoc 


J A jr \ 
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of these factors in the causation of injury and death from rapid 
decompression has been difficult In experiments designed to 
eliminate the presence of anoxic anoxia, rats were explosively 
uecompressed to normal atmospheric pressure after exposure 
to positive pressures of from 2 to 30 atmospheres for varying 
tiinc intervals These experiments indicate that anoxic anoxia 
and aeroembolism constitute the major factors in the causation 
of explosive decompression injury and that intrapulmonary gas 
expansion may be considered of relatively minor importance 
a cause of death 


as 


Amencan Journal of Psyclnatry, New York 
105 881-960 (June) 1949 

Lcarnmg Capacity in Schizophrenia \Mth Special Reference to Concent 
of Deterioration P E Huston and D Shakow —p 8bl 
Observations on Histopathology of Schizophrenia I Cortex. N W 
W inkclman and M H Book —p 889 
Brim Tumors in Mental Hospital Patients S Levin—p 897 
Spanish Psjchiatry During Last Decade G R Lafora —p 901 
Industrial Psychiatric Program in Goveniraent Sett ng L D Oznn 
and L M Hcmck —p 904 

Addiction Liability of Methadon (Amidone, Dolophine, 10820) and Its 
Use in Treatment of Morphine Abstinence Syndrome. H Isbell and 
V H Vogel —p 909 

Flight from Insight A. B Wheelis—p 915 

Amencan Journal of Public Health, New York 

39 839-968 (July) 1949 Partial Index 

Variation in Hospital C-are of Premature Infants E R Schlcsingcr and 
E Parkbursl —p 839 

Child Health Institute in Rochester, Minnesota B Spock—p 854 
Rclat on of Nutrition to In^c-tion in Children J M Rawlings—p 858 
Influence of Protein Nutrition on Experimental Infection Physiologic 
Aspects J Mctcoff —p 862 

Labontory Tests in Dngnosis of Brucellosis N B McCullough—p 866 
Chronic Brucellosis Unsatisfactory Status of Current Diagnostic MethodB, 
H J Hams —p 870 

•Rabies Vaccine Encephalorajelitia m Relation to Incidence of Animal 
Rabies in Los Angeles C F Pait and H E Pearson —87S 
Progress Report on Hospital Surve> and Construction Act V M Hoge. 
—p 889 

Otiahtj of Medical Care m National Health Program D A Clark and 
others —p 898 

Rabies Vaccine Encephalomyelitis —Pait and Pearson 

state that in Los Angeles City and County approximately 200 
rabid dogs are detected annually There is omy 1 human case 
per year, but at least 800 persons are given rabies vaccine. 
The ciiance of acquiring rabies from known dog bites in Los 
Angeles is estimated to vary from 1 1,400 to 1 2,100 There 
were 9 cases, 1 fatal, of postvaccinal encephalomyelitis among 
5,500 treated persons, an incidence of 1 600 The data pre¬ 
sented here and elsewhere make it apparent that the incidence 
of rabes vaccine encephalitis is a real contraindication to its 
indiscriminate use. It is likely that the incidence wnll be reduced 
when a more completely purified product of brain tissue is 
produced, at pre‘?ent most vaccines consist of approximately 
10 per cent suspensions of rabbit brain There is evidence 
that human rabies can be largely prevented by controlling the 
disease in dogs There is a large and highly vocal group of 
dog fanciers who tend to resist all efforts to interfere with 
the dog population While such persons may reject programs 
based on protection of human bemgs, they can scarcely fail to 
accept one designed primarily for the protection of dogs 

American Journal of Surgery, New York 

77 679-800 (June) 1949 

Modern Management of Acute Perforated Gastroduodenal Ulcers D C 
Collins —p 


Present Status of Therapy H W Jones Jr 


684 

Carcinoma of Breast 

Osteoporosis of Pelvic Bones (Acute Bone Atrophy of Sudcck) H W 
Bruskewitz and G H Ewell p 705 « - 

Clinical Management of Lung Absce^ L F Knoepp —p 713 
Survey of Value of Neurosurgical Treatment for Relief of Intractable 
Pam M Scott and H T Wyas -p 718 
Fat Fmbohsra J E Dunphy and F W Ilfeld—p 737 
Acute Appendicitis in Infants and Children Under Ten Years of Age, 

CaTcmoml‘^ot'colo^‘*‘*Producme Acute Intestmal Obstruction Dunng 
Pregnancy P S Futiki, J H Scully, J Kotz and others--p 749 
Hjsterogram in Diagnosis of Utenne Bleeding D J \\cxler. C H 

EnKF^sts^of'cei^r^-^ R- Suran and R B Greenbla.t 

Cerv?cars\ump m Subtotal Hysterectom> V J Hittner-p 766 
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American Practihoncr, Philadelphia 
3 579-642 (June) 1949 

DIapnoJii of Carcinoma of Pancreas and Ampulla of Vater E R 
Crcui—p 579 

Qinical Invent pation of Tapathen (Oilorothcn Citrate) (N N-dimctlijl 
M (2 p\nd>l) M (S-chloro*2 lhcn>l) clh>lcne diamine citrate) 'Aith 
Comp*in<on of Various Antihistamlnic Agents S J Taub R E 
Milter and R G Taub—p 5*^6 

Management of Surgical ChesL R. B White E Glenn B J 
Tatarowicx and C Allien —p SS9 
Problem of W cakness and Patiguc M Y SiK cr —p 598 
H>pertcnsion of Renal Oripm with Report of 3 Ca cs T Levy—p 604 
Foie Acid and Neurologic Manifestations of Pernicious Anemia W M 
Fowler and A B Uendnekt—p f09 
Report on Hemophilus Influenrac Meningitis E F P Kcarne> —p 614 
Tnad of Urethritis Conjunctia liis and Vrthritis A M Leflvoaits 
—P 619 

Diagnosis and Treatment of Saha arj Calculus A P Seltzer—p 626 
Infectious Mononucleosis Report of Unusual Case with Hepatitis Studied 
b\ Serial Li\cr Biopsies and Complicated b} Hemol}tic Anemia H F 
Glo>nc—p 62S 

3 6A3 704 (Jub) 1949 

Recent Advances in Diagnosis and Treatment in Office Gjticcology 
M J Reich M J Nechtow and M W Rub nstein —p 643 
Unnarr Tract Complications in Obstetrics and G>nccoIogy A J 
Murphy —p 647 

'InfiaLation of Pcniciflin Dust Fts Proper Role in Management of 
Respiratory Infections, L. R Krasno and P S Rhoads,—p 649 
Cutaneous Manifestations of S}stcmic Disease J G Downing—p 654 
Benadrxl and Stramonium in Parkinsonism H Pc tit —p 662 
Allergic Manifestations of E\e and Siiriounding Structures S J Taub, 
M J Fowler B R Gutnw and othcis—p 664 
Diagnosis of Earl' Acute Anterior Poliom'clitis J A Luhan—p 673 
Care of Feet in Peripheral Vascular Disease A Fields—p 678 
*Lipemic Nephrosis With and Without Nephritis VV^ Hc)mann and L. J 
Alpenn —p 6S0 

Mercuhxdnn (Merallundc) Suppositories as Diuretic in Congestive Heart 
Failure M Kifsin and J j Stem —p 6S4 
Few Oiild cn Need Die C F McKhann —p 688 
Insulin Rcsi tant Diabetes Mellitus Associated with Dwarfism, N Bum 
ft cn and McL, Patterson —p 690 

General Medical Practitioner and Plastic Surgerj A P Seltzer—p 695 
Inhalation of Penicillin Dust in Respiratory Infec¬ 
tions—Krasno and Rhoads cmplo^ed inhalation of penicillin 
dust in o\er 1 OOO patients and cstabli'^lied the usefulness of 
this treatment in all bacterial infections of the upper part 
of the respiratory tract and tlio<^e of the trachea bronchi and 
bronchioles including bronchiectasis It is helpful in pre\entiiig 
bactenal complications of the common cold and in controlling 
infection of the upper part of the respiratory tract which may 
accompany pneumonia but it should ne\er be used as tlie sole 
bacteriostatic agent m pneumonia to the exclusion of paren- 
tcrallj introduced pcnialhn or sulfonamide drugs In some 
instances penicillin dust inhalation is the only treatment required 
but often this treatment shou’d be used in conjunction with 
one or more of the commonly accepted means of combating 
infection of the upper part of the respiratory tract such as 
^^soconstnetors bronchodilators anlihistamimcs remo\aI of 
allergens and surgical dra nage. For deep seated infections 
with sc\ere systemic manifestations it should be used in con¬ 
junction with parenterally introduced penicillin or sulfonamide 
drugs Allergic reactions resulting from this method of peni¬ 
cillin administration arc, except in rare instances limited to 
the mucous membranes of the mouth and throat and—if the 
need of local penicillin concentrations is great—do not neces- 
sanly constitute a contraindication to its continued use. There 
has been no evidence that penicillin dust creates penicillin fast¬ 
ness m micro-organisms if adequate treatment is given Patients 
with bronchiectasis should receive penicillin dust over long 
penods and in dosage which keeps them symptom free 

Lipemic Nephrosis —Heymann and Alpenn point out that 
current texts on pediatrics classify cases of nephrosis in which 
at onset or dunng later stages some hypertension, azotemia 
or hematuria are also noted as chronic glomerulonephntis 
(nephrotic glomerulonephritis), nephrotic phase of chronic glo¬ 
merulonephritis, chronic nonspecific nephritis and nephrotic 
nephntis These terms suggest that Iipemic nephrosis, which 
is usually accepted as a clinical entity by pediatncians, and 
nephrosis associated with signs of nephritis are two different 
entities Observations reported here are based on 65 cases 
In 23 no evidence of nephritis was noted dunng the entire 
course of a disease with the charactenstic features of Iipemic 
nephrosis In 42 of these patients signs of an additional inflam¬ 
matory renal lesion were observed The analysis of these cases 


does not support the view that these two conditions represent 
different disease entities The degree of hpemia and Ihe age 
distribution are the same m both forms The nephrotic diseases 
have a different age distnbution than does acute hemorrhagic 
glomerulonephritis The maximum disposition for the nephroses 
IS found in the second year of life while glomerulonephritis is 
still rare The curve for the latter increases with age up to 
puberty, while the curve for the nephrotic diseases decreases 
The observation of preceding infections in patients with acute 
glomerulonephritis is not noted regularly in children ill with 
nephrosis with or without nephntis The Mew that nephrosis 
represents one disease entity unrelated to chronic glomerulo¬ 
nephritis finds further support in the fact that nephrosis with 
and without nephritis has been produced in rats by the intra¬ 
venous injection of nephrotoxic serums obtained from rabbits 
Neither this nor any other method has so far produced acute 
and chronic glomerulonephntis The authors prefer the terra 
‘Iipemic nephrosis with or without nephritis ” It keeps the 
nephrotic diseases in one group, separates them from chronic 
glomerulonephntis and does not imply the priority of the 
nephritic component It also alters the hopeless prognosis for 
chronic gJomeruJonephritis which has been observed in nephrosis 
with nephritis 

Archives of Ophthalmology, Chicago 

41 659 780 (June) 1949 

*Blood Groups and Effects of Roentgen Irradiation in Rctrolcntal Fibro¬ 
plasia T O PauL—p 659 

•Differential Diagnosis of Boeck s Sarcoidosis Report of 10 Cases with 

Ocular In\ olvenicnt, B L Gifford and A C Krause—p 667 
Ocular Findings in 323 Patients with Schizophrenia Preliminary Report. 

M Cohen—p 697 

Reserve Accommodation H Eggers —p 701 

Supposed Torsion of Eye Around Visual Axis in Oblique Directions of 

Gaze M Mfirquez —p 704 

Neurofibromatosis Assoaated with Tumors of Optic Papilla Report of 

Case J Goldsmith—p 718 

Contact Lens Electrode for Iontophoresis, P Tower —p 730 
Congenital C>st of Vitreous Report of Case J V Cassady—p 734 
Metabolism of Cornea 'f 1^ Duane—p 736 

Retrolental Fibroplasia.—According to Paul, retrolental 
fibrop’asia usually occurs bilaterally in premature infants and 
unilaterally in full term infants It is characterized by a gp'ay 
pupillary reflex, retrolental vascular membrane, microphthalmos, 
shallow antenor chamber with anterior synechias (a feature 
which predisposes the eye to the development of secondary glau¬ 
coma) remams of an antenor pupillary membrane, spheroidal 
lens and searching nystagmus The lens is clear The pupil 
may or may not be irregular in outline according to whether 
or not adhesions have formed. Small strands and remnants 
of pupillary membrane, like a spider web, can be observed 
passing across the pupil The author studied 12 babies with 
retrolental fibroplasia, all of whom had deep sunken eyes and 
discoloration of the lids The blood g^roups were studied in 
6 of them, including the blood group of the parents The Rh 
factor of tlie infants was also determined, but the assumption 
that a blood factor might be a cause of prematurity m this 
congenital malformation could not be definitely established. 
Further studies of this type at several medical centers, with 
possibly a central registry, might produce useful information 
Some of the infants were given roentgen irradiation, the total 
dose ranging from 400 to 1,000 r, m an attempt to dcvasculanze 
the membrane. Of 9 eyes treated with roentgen radiation, 3 
showed slight improvement, with thinning of the membrane at 
the less dense borders, and 6 showed no apparent change. In 
no case was the thinning sufficient to be regarded as of real 
help preliminary to needling of the lenses Little or no effect 
on the vessels of the membrane could be observed. The differ¬ 
ential diagnosis of retrolental fibroplasia must take into con¬ 
sideration retinoblastoma, serous detachment of the retina and 
congenital cataract. 

Sarcoidosis with Ocular Involvement, — Gifford and 
Krause show that the diagnosis of sarcoidosis may be arrived 
at on the basis of exaramation of the eyes biopsies of the skin, 
lymph nodes and nasal mucosa, and roentgenographic studies of 
the chest and of the bones of hands and feet The patient may 
be seen by the ophthalmologist, the oto}aryngo]ogist, the derma¬ 
tologist, the chest clinician and the roentgenologist, with the 
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pathologist often giving an opinion on biopsies Some of the 
problems of diagnosis pertaining to each specialty are discussed 
The authors stress the need of conservativism m the diagnosis 
of sarcoidosis, pointing out that many cases have been presented 
as instances of this disease with incomplete evidence Sarcoi¬ 
dosis IS chiefly confused with tuberculosis, and less often with 
Hodgkin’s disease, syphilis, neoplasm, silicosis, leukemia, leprosy 
and other forms of lymphoblastoma Sarcoidosis is rare In 
tlic clinics of the University of Chicago only about 30 cases 
arc being followed, md this number has been gleaned from 
o\cr 450,000 registrations since 1927 The eyes were involved 
111 10 of tlie 30 cases Five of the 10 patients ivere Negroes 
Since patients of this race comprise only about 1 per cent of 
patients coming to these clinics, it apiicars that sarcoidosis is 
main times more frcquciit in Negroes than in wlutc persons 
The usual sequence of events for tlic ocular disease was the 
appearance of conjiincfnitis followed by keratitis, with anterior 
mcitis occurring witli the conjunctnitis or keratitis, or follow¬ 
ing at a later period Secondary glaucoma was not obscrv'cd, 
complicated cataract was infrequent, and chorioretinitis was 
rare The prognosis for good a ision was excellent, even though 
the anterior in eitis was severe and active for many years How- 
c\er, this was true oiilj in cases without corneal opacification 


Archives of Otolaryngology, Chicago 

48 379-506 (Oct) 1948 

Loonfi^ectomj Surgical Tccbnic Winch Promotes Papid Healing J D 
Ench —p 379 

Carcinoma of Nnsoplnr}Tix C C Fox—p 390 

Value of Calonc Test of Labjnntli L TJ W jongkecs—p 402 
^Strcplom%cin h} Topic-il Applicntion m Treatment of Chronic Suppura 
tnc Otitis A E Lundon—p 418 

P'lnnasnl Sinuses S Salinger —p 430 

hunctioinl Examimtion of Ilcanng A Lewj, S L Slnpiro and 
N Lcshin —p 463 

Topical Application of Streptomycin in Otitis Media — 
Lundon discusses topical application of strcptoiu} cm m the treat¬ 
ment of chronic siippuratnc otitis media and renews histones 
of 20 patients treated b> this method in the outpatient depart¬ 
ment of a Montreal liospital The requisites for streptomycin 
therapy were as follows (o) the c-\islcncc of chrome suf )ura- 
tivc otitis media with well established clironicity, (h) sensitivity 
of the im'ading organisms to streptomycin, and (c) the topical 
application of penicillin (5,000 units per cubic centimeter) twice 
daily for two weeks Of the group of 20 patients whose treat¬ 
ment 3 vas completed, IS were showm to ha\e responded favor¬ 
ably, as e\idcnced by ^‘clry cars'' and absence of pathogenic 
bactena in the majority of casts, 5 were regarded as therapeutic 
failures, 3 of whom gave evidence of some other pathologic con¬ 
dition, probably closely associated with suppuration of the middle 
ear and involvement of the mastoid Duration of treatment 
varied from one to tw^elvc weeks In 8 of the 15 cases with 
successful outcome it did not exceed three weeks, for obvious 
reasons, the estimation of the time factor in connection with 
outpatients was not found practical The author believes that 
the topical application of streptomycin has a definite place in 
the treatment of chronic suppurative otitis media It may well 
be the treatment of choice in many cases in which formerly 
there has been no response to treatment There are apparently 
no contraindications to the topical use of the drug Local 
reactions did not occur 
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Archives of Pathology, Chicago 

48 1-104 (July) 1949 

Calcification of Mjocardium Pathologic Study of 13 Cases 
Lip^ Frictions^of Human Adrenal Glands E Adams and M Baxter 
A^on if Iodine on Goiters Previously Treated with Th.ouracil W Bu6o 

luhakd as Aerosols by Rats and Man. K G Scott, U Axeiroa. 

Fdieri Forme” m° Wall of Gallbladder in Diseare of Gall 

T GiUman and I L Chaikoff p 67 TUack-_o 85 

J F Rinehart and L ^ Greenberg p 89 
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Archives of Pediatrics, New York 

66 233-282 (Jane) 1949 

•Dietary Control of Dental Caries M S Cioffan-p 233 
CMcidioidomj cosis Case Studies in Children R Cohen ~p 241 

wimfcld -p 26^'““' G F 

Dietary Control of Dental Caries-Ooffan reports on 
tw'o groups of 50 children whose dental condition was observed 
regularly from birtli until 5 years of age One group had few 
sw in Uieir diet, with additional emphasis on coarseness 
of food and regular vitamin supplements The control group 
had the average American diet with plenty of sweets and 
irregular vitamin supplements, both groups used the same 
uater supply At 5 years of age, 78 per cent of the group 
under diet control had no visible cavities with 018 cavity 
per child, while only 6 per cent of the controls had no cavities 
with 5 22 cavities per child, a thirteen fold difference Evidence 
pomts to easily fermentable carbohydrates, especially sucrose, 
as the main offenders A child's diet, at least until he is 7 to 
8 >cars of age, should include (a) a bare mmimum of sweets, 
(b) a good amount of coarse foods and (c) a maintenance 
amount of intamms In addition, it might be advisable to give 
the unavoidable quota of sweets at the beginning of the meal 
only, and to have a raw, coarse fruit or vegetable at the end, 
with raw fruit for snacks 


Archives of Surgery, Chicago 


58 731-926 (June) 1949 

^Prefrontal Lobotom) m Manasement of Intractable Pam F E Hamilton 
and G J Hajcs—p 731 

Surgical Alanagemcnt of Instrumental Perforation of Esophagus J D 
Bisgnrd and H H Kerr—p 739 

*Hciuilicp'itcctOOT> With Hepaticojejunostomy for Irreparable Defects of 
Br/c Ducts R L Sanders—p 752 
Gastrojcjunocohc Fistub S E, Ijinton and A R Marks.—p 762 
phlegmonous Cecitis Report of 2 Cases* W L Rjker, R* IC Gilchnst 
and V C Da\id——p 772 
Hidden Carcinoma of Breast H D Cogswell —p 780 
Effects on Breast of Removal of Nipple or Severing of Ducts, H H 
Da\as —p 790 

Alcdiastmal Tumors A R Curren and J W Gale.—p 797 
Suppurative Disease of Lungs F R Harper, W B Condon and W H 
NVicrraam—p 819 

Henna Into Umbilical Cord and Omphalocele (AmnioccUe) m Newborn 
C D Benson, G C Penherthy and E J Hill—p 833 
Thumb Traction Tecbmc for Reduction of Colics Fracture R G 
Carothers and F J Boyd —p 848 

Classification and Treatment of Trochanteric Fractures H B Boyd and 
L L Griffing —p 853 

Hemipeh ectomy for Malignant Tumors of Bony Pelvis and Upper Part 
of Thigh R A Wise,—p 867 
Carcinoma of Tb>rojd Gland A. S Jackson—p 875 
Eldcrij Patients as Surgical Risk Analysis of 322 Operations Performed 
on 244 Patients Sixt> Years of Age and Over W H Parsons and 
AV K Turks—p 888 

Congenital Anorectal Atresia Report of Case R. J Patton —p 907 


Prefrontal Lobotomy in Intractable Pain —Hamilton and 
Hayes used the Lyerly technic of prefrontal lobotomy with 
nodification There were 3 deaths among the 16 patients 
reated, 1 due to hemorrhage, 1 following coninilsion and the 
ast from a self-inflicted infection of the lobotomy mcision The 
'esults obtained range from complete denial of pain to admission 
)f no benefit The intermediate levels are (a) affirmative state- 
nents of pain on direct questioning but absence of any spon- 
:aneous complaint referable to it, (6) occasional complamfs of 
lain made spontaneously but with no apparent real distress 
'equirmg medication and (c) a lowering of the preoperative 
general distress, with a lessened but continued need for medica- 
ron These results have been graded 4 plus for denial of pam 
o zero for no benefit With this grading 5 of the 15 surviving 
latients fell into 4 plus category, 7 mto the 3 plus, and one 
^ch into the 2 plus, 1 plus and zero category Although the 
luthors consider lobotomy a useful procedure m certain cir- 
mmstances, they do not believe that it should be performed 
indiscriminately 

Hemihepatectomy with Hepaticojejunostomy for Irre¬ 
parable Defects of Bile Ducts—Sanders reports a woman, 
aged 23, who had had a cholecystectomy elsewhere eight months 
previously She became jaundiced swn after 
The surgeon had inserted a tube for dramage, which was still 
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in <itu and w-as dninmg There were frequent episodes of 
chills and fc\cr When the abdomen was opened the common 
duct wns identified with di(TicuU> because of cxtcnsi\e adhesions 
The distal portion w*as so «;hort that an aid to end anastomosis 
with the proximal portion wais impossible. The proximal por¬ 
tion had «iloughcd awnx into the lulus of the li\er, and a 
complete stricture in this area had produced a large biliary 
evst. After rcmo\nl of the contents of the C}St, the segment 
w*as united to the jejunum b} the A.llen technic. The proximal 
portion of the jejunum was anastomosed to the distal segment 
as a Roux \ procedure thus reestablishing the continuity of 
the intestinal tract Two years after tins operation another 
intervention became neccs’:ar^ after whicli the patient made 
c-xccllcnt progress for about six weeks I ater it became cm- 
dait that more drastic measures would l>c P''ce‘^sary in order 
to proMdc a better outlet for the flow of bile, which had been 
obstructed for •^o long by recurrent sinclurcs at the lulus of 
the li\cr With the experimental and surgical evadence of an 
mtcrlobar communication of the ducts reported by Longmirc as 
a background it was decided to remo\c the entire left lobe 
of the Ii\cr isolate llic left hepatic duct determine its com¬ 
munication with the right lobe and anastomose tlie end of the 
left duel to the side of the jejunum. This was done. The 
convailesccncc was complicated by bile peritonitis but this 
cleared After this the condition of tlie patient was better 
tlian it liad been at any time since the cholecystectomy The 
demonstration of an interlobar communication of the ducts m 
tins ease <:ecms to substantiate the mcws expressed by Longmire, 
Teclmicalh, the operation described is most difficult and the 
risk is great, FortunatcK the indication*^ for surgical measures 
of <uch magnitude arc rare. 

Anzona Medicine, Phoenix 
6 1 SO (May) 1949 

Cntical Anal} SIS of Aseptic Technic for Tuberculosis W H Oatn.'ay Jr 
-p 2J 

Q hc\cr A G Boi\cr—p 30 

Cartltovascubr Epistaxis E II Br(n\n—p U 

A.M \ 5 Plan ol Bailie Outline of Slrategr and Poliacs m Campaign 
Against Compulsorv Health Insurance C W hitaLer and L. Baxter 
—P 41 

^\h^ I Most Participate in Soaalizcd Medicine—If It Cornea F N 
Darb> —p 45 

Control of Tuberculosis from World Vierrtwint J E Pcrkina—p 47 

6 1-80 (June) 1949 

Presidential Address. R S Finn—p 15 

Infectious iloronuclco IS A O Boiser—p 17 

Bundle Branch Llock TUth Spontaneous Remission After Eighteen 
Months W 11 Bates—p 21 

Review of Thromboangiitis Obliterans L Manoil —p 24 

Bulletin of Johns Hopkins Hospital, Baltimore 
84 497-606 Oune) 1949 

Factor in Old Hepatitis Scrum Capable of Agglutinating Chicken Red 
Cells F D Bang—p 497 

Influence of Sex upon Lethal Effects of Hepatotoxic Alkaloid Monocro- 
tahne. O D Ratnoff and G S Minck—p 507 

Attempted Heterologous Transplantation of Carcincina of Cemx R, B 
Scott and C B Brack —p 526 

Obsenations on Effects of Tctracth>l Pj rophosphatc (TEPP) in Man 
and on Its Lsc in Treatment of M}asthenia Gravis D Grob and 
A McG Har\c> —p 532 

Histochcmical Studies on Nucleic Acid Phosphatase. J S Fncdenwald 
and J E Crow cl!—p 568 

Canadian J of Research Medical Sciences, Ottawa 

27 159-210 Oune) 1949 Partial Index 

Detemitnation of Phospholipid Phosphorus J M R Bevendge and 

S E Johnson-—p 159 -o u x* i 

Agglutination of Erythrocytes Containing Sulfhemoglobin—Further Evi 
deuce of Specific Aggregation. K. W McKerns and O F Denstedt. 
——P 164 

Effect of Antitoxin on Experimental Infection with Clostridium Novyf 
(Oedemabens) in Guinea Pigs with Note on Active Immunization 
G G W'^aters and P J Moloney—p 171 y-, . 

Studies on Effect of Some Aromatic Amidines and Other Chcimcal 
Compounds on Groivth of Influenza Virus in Embryonated Egg 
L McQelland and C E van Rooyen —p 177 t o' i.- n -o 

Relationship of Serum Phosphatases to Sex Hormones J Tnba D iJ 
Baker and M Cantor —p 202 


Diseases of Chest, Chicago 
16 1-128 (July) 1949 Partial Index 

•Use of Para Aminosalic} he Acid in Chronic Pulmonary Tnberculosis. 

C Eastlake Jr and A L Barach —p 1 
Streptomycin in Tuberculosis Clinical Experience. M Albertak—p IS 
E^raplcural Pncumonolysis with Plorabage Versus Thoracoplasty H E. 
W alkup and J D Murphy —p 18 

Pneumoperitoneum Therapy in I^wcr Zone Tuberculosis F V/ L}on5 

—P 21 

Carcinoma of Lung with Nonmalignant Pleural Effusion Recovery by 
Pncumoncctora} A Goldman.—p 29 
Nutrition Education m Institutions Caring for Tuberculous Patients 
S Follstad and J B Novak —p 33 

Sterile Hemopneuraothorax Caused by Softening and Perforation of 
Pulmonary Infarct. J M Masson and S A. Hartman —p 42 
•Spontaneous Perforation of Normal Esophagus P F Ware and J W 
Stneder—p 49 

Chronic Constrictive Tnbcrcnlous Pencardibs Report of Case wnth 
Pericardiectomy F A Hughes and S Lipton —p 66 
Intrathoraac S} mpathoblastonia. M R Louna—p 75 
•Bronchial Lavage in Tnbercnlosis J J Castillo—p 81 
Cerebral Air Elrabolism Associated with Spontaneous Pneumothorax. 

I Kass and S H Dressier—p 86 
Dusts of Clinical Significance T M Frank—p 89 
Use of Bronchoscop} in Bronchiectasis F D Woodward and M L, 
White Jr—-p 94 

Tomography of Larynx in Disseminated Pulmonary Tuberculosis 
M Espinoza Galarza.—p 100 

Para-Aminosalicylic Acid in Chrome Pulmonary Tuber¬ 
culosis —Eastlake and Barach found that the serum of tuber¬ 
culous patients and healthy subjects produces a definite inhibition 
of the growd:h of the tubercle bacillus in Dubos mediums after 
ingestion of 2 to 4 Gm. of para-aminosalicyhc acid. This has 
been demonstrated iMth the H37Rv strain as well as with 
strains recovered from patients with active pulmonary tuber¬ 
culosis Para-aminosalicylic acid was admmistered to 12 patients 
with ad\-anced chronic pulmonary tuberculosis The dosage 
employed was 10 to 11 Gm, daily m courses of three weeks 
with a free interval of one week. Observable clinical improve¬ 
ment took place in all 7 patients m whom the symptoms of 
actne infection were sufficiently pronounced to permit judg¬ 
ment of the effectiveness of the drug In 3 patients there 
'was recurrence of symptoms on cessation of treatment. Three 
patients who had fever and signs of acute exudative tubercu¬ 
losis were much improved and in good general condition after 
treatment but their disease was not arrested. The character¬ 
istic effects of administration of para-ammosalicylic aad were 
prompt reduction in cough and expectoration and decrease in 
fever These favorable results were generally manifested within 
the first week of treatmenL The side effects of the drug were 
intermittent nausea, vomiting and looseness of the bowels In 
3 of the 12 patients these symptoms were sufficiently severe to 
force discontinuance of the drug The favorable clinical results 
of treatment with para-ammosalicylic acid m chronic pulmonary 
tuberculosis suggest that this drug is a useful agent in the 
treatment of acute exacerbation of the disease. 

Spontaneous Perforation of Normal Esophagus—^Warc 
and Stneder emphasize that spontaneous perforation is a dis¬ 
tinct clmical entity in which sudden rupture occurs through 
all layers. The laceration occurs usually in a middle aged alco 
holic man and after violent retching or vomiting Acid gastric 
contents and food particles are driven into the mediastinum 
left pleural cavity and occasionally also into the right pleural 
cavity The features of the disease are distinctive, >et the diag¬ 
nosis has rarely been made dunng life The mortality has 
been 100 per cent until recently The laceration classically 
occurs in the lower fifth of the esophagus, in a longitudinal 
direction and on the left posterolateral aspect, it is sharp edged 
and mcised in appearance Mediastmitis, empyema and pneumo 
thorax usually result immediately Roentgenograms of the chest, 
thoracentesis and subcutaneous emphysema enable one to make 
a correct diagnosis The authors present the case of a man 
aged 53, in whom a postenor mediastinotomy was done as a 
desperate measure when the patient was djang The patient 
died The authors outline a rationale of treatment which 
mvolves supporting care with early thoracotomy and closure 
of the laceration by suture 

Bronchial Lavage in Tuberculosis—^Tuberculous suneys 
made by Castillo since 1940 proved the inadequacy of roent¬ 
genologic examination alone to pro\e or disprove a tuberculous 
ongm of pulmonary disease m patients with no expectoration 
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He obtained secretions directly from the bronchi but gave up 
the method because it proved unsatisfactory Examination of 
Uie contents of the fasting stomach likewise proved unreliable 
Since 1943 he used bronchial lavage, employing the technic he 
had developed for broncliographies From 1945 to 1948 a total 
of 2,414 bronchial lavages were performed in Cuba, of which 
614 were done by Castillo He found that in 45 4 per cent of 
cases of moderately ad\anced disease considered as cured, 
tubercle bacilli were still found by means of bronchial lavage 
Roentgenograms ni these cases showed evidence of fibrosis 
onl> Bronchial la\agc revealed tubercle bacilli also in 17 per 
cent of patients wath moderately ad\anccd disease wdio had 
been discharged as cured with normal roentgenograms Patients 
with minimal lesions with no expectoration gave positnc results 
with bronchial la\agc in 90 per cent of the cases In 10 per cent 
of contact cases with no rocntgcnographic c\idcncc of tubercu¬ 
losis, bronchial Ia\agc showed tubercle bacilli to be present 
Tubercle bacilli were not demonstrated b} bronchial latage in 
90 cases of bronchial asthma, pulmonary cancer and bron¬ 
chiectasis 

Endocnnology, Springfield, Ill 

44 4S7-600 (June) 1949 Partial Index 

Modified Pettenkofer RcTCtion for Qumtitituc Ebtimation of Dch>dro- 
isoTndro’^itronc Tiid Its Application to Ambsis of Uriiiar> Extracts 
and 1 ractiomlions L llaiibcn—p 492 
Rc/'it!\c Growth of Th>roid Gland in Bovine Fetus C W Nichols Jr 
I L Onikoff and J Wolff—p 502 
Relationships of Uicl to Duration of Survival Bod> W'^cight and Com 
position of Hvpoph>scctom>icd Rats J II Slnw and R O Creep 
—p 520 

Modt of Action of Estrogens on Corpus Lutcum E O Ilohn and J M 
Roh'ion —p 536 

Quantitative Bio Assav of Chonoiiic Gonadotrophin with Male Frog 
A L Haskins Jr and A I Shernnn —p 542 
Comparative ^ctivitj of Thioiiracil and Other Anttlh>roid Compounds 
JD Rhesus Monkc> D A McGint> and M L WMson —p 546 
Effect of Adrenal Cortex Extract W ith and Without Epinephrine upon 
Work of Aclrcnallj InsufTicicnt Rats D J Ingle and J E Ncz^mls 
—p 559 

New Reagent for Ilistochcmical Demonstration of Active CarhonjI 

Groups New Method for Staining Kctonic Steroids R Ashhcl and 
A Schgman -—p 565 

New Reagent for Histoehcmical Demonstration of Active CarbonjJ 

Groups Preparation of 2 lI>drox>naphthalene Carbox>Iic and Sul 
fonic Acid IfNdrazidcs A Schgman, O M Friedman and J E 
llcrz—p 584 

Hawaii Medical Journal, Honolulu 

8 323-396 (Mnj-June) 1949 

Racial Incidence of Mental Disease in Hawaii B WVdge and S Abe 
—p 337 

Keratoconjunctivitis Due to Crownffower W^ W W^ong—p 339 
C>tologic Diagnosis of Cancer b> Smear Technic II Technical Methods 
I L TiUkn—p 342 

Multiple Transfusions in Clironic L>nipl)atic Leukemia L W^clty and 
E K Macda - -p 246 

ParaDphoid A Fever First Proven Case in Hawaii W O French and 
P Kim—p 350 


International Journal of Leprosy, New Orleans 

16 421-532 (Oct -Dec ) 1948 Partial Index 

•“Spotted” Leprosy of Lucio Introduction to Its Clinical and Histo 
logical Study F I atapi and A Chevez Zamora —p 421 
•Tuberculosis and Leprosj \nt3gonistic Diseases Eviction of Leprosj 
by Tuberculosis R Chaussniand—p 431 
Intradcrmal Admmislration of Proimn G Herrera p 439 
Studies on Reticulum in Different T>pcs of Leprosy M Vegas. J 
Coin It and J Espin —p 443 rp , i ^ 

Comparative Stud> of Nerve Branches of Skin in Tuberculoid and 
Lepromatous Leprosj A Castaue Dccoud —p 451 

Spotted Leprosy of Lucio —Latapi and Oicvez Zamora point 
out that the existence m Mexico of a special clinical form of 
leprosy was described by Lucio in 1852 under the name of “man- 
chada" or "iazanne” leprosy For more than half a ^ , 

form of leprosy was forgotten, but it was verified in 1938 by 
Latapi He reintroduced the term calling it “a pure and primitive 
diffuse Icpromatosis with outbreaks of multiple necrotizing vas- 
culantis" Modern Mexican leprologists have confirmed Lucio s 
description, particularly as to the "red and painful spots undergo- 
intr necrosis,” and have completed its description by calling atten¬ 
tion to diffuse infiltration of the skin, telangiectasis, 
alopecia, bactenologic observations, false positive serologic reac¬ 
tions for syphilis, lepromatous structure, vascular location 


acute lesion and a special reaction to lepromin They have obser^cd 
Its remarkaWe control and spectacular improvement b> sulfone 
treatment The authors summarize the essential facts pertain¬ 
ing to this form of leprosy and present the work being done 
in l^fexico, particularly that which refers to the comparative 
clinical and histopathologic study of (a) the diffuse cutaneous 
infiltration, w^hich they have found to be different from the 
classic nodular type, and (b) the acute episodic lesions, which 
arc essentially dependent on an acute vasculantis and for which 
Latapi has proposed the name “Lucio’s phenomenon” or '*ery- 
thema necrotisans ” The authors describe the Medina reaction, 
a special response to lepromin exhibited by patients with Lucio’s 
plicnomenon 

Tuberculosis and Leprosy, Antagonistic Diseases — 
Chaussinand comments on the disappearance of leprosy from 
central and western Europe after the crusades and after the 
pandemics of pestilence in the fourteenth century Numerous 
theories have been advanced to explain the disappearance of 
leprosy TJic study of allergy m tuberculosis and leprosy, 
earned out during the last decade, reveals tlie cause for the 
decline in leprosy Tuberculosis and leprosy are antagonistic 
diseases one can observe the existence of relative cross 
immunity proper to these two infections Tuberculosis is much 
more contagious and virulent than is leprosy in human beings 
The tubercle bacillus spreads more rapidly and decisively in all 
regions in which the organisms of tuberculosis and leprosy 
enter into competition Since a first attack by the tubercle 
bacillus pro\ides a certain degree of antileprous immunity, 
persons infected wuth or who have had contact with Mycobac¬ 
terium tuberculosis find themselves in a state of relative protec¬ 
tion against a later attack by Mycobacterium leprae The 
progressne eviction of leprosy by tuberculosis is the result 

Jour, of Industrial Hygiene & Toxicology, Baltimore 

31 123-174 (May) 1949 

•Acute Pneumonitis in Workers Exposed to Beryllium Oxide and Beryl 
hum Metal J C Aub and R S Grier—p 123 
Absorption and Excretion of Fluorides III Further Observations on 
Metabolism of Huondcs at High Levels of Intake E J Largent and 
F r He^roth—p 134 

Btnign Pneumoconiosis in Tin Oxide Recovery Plant, H C Cutter, 
W W Taller J B Stocklcn and W L Wilson—p 139 
Plnsiologic Response of Animals to Respiratory Exposure to Vapors of 
Dusopropjlamiiic J F Treon, H Sigmon, K V KitzmiUer and 
1 h Hcjroth—p 142 

Local and Sjstemic Effects Following Skin Contact with Phenol—Review 
of Litcnture W B Deichmann—p 146 
Obscnations on Percutaneous Absorption of Toxaphene m Rabbit and 
Dog II R W Lacke> —p 155 

Toxicitj of Tluoacetamidc in Rats A M Ambrose, F DeEds and L. J 
Rather —p 158 

Hazards Associated with Use of Lead Arsenate in Apple Orchards 
L M Farner, C D Yaffe N Scott and F E Adley —p 162 

Acute Pneumonitis in Workers Exposed to Beryllium 
—Aub and Grier saw in consultation 7 patients with acute 
pneumonitis from a laboratory wdiere only two forms of beryl¬ 
lium were used, beryllium oxide and metallic beryllium Both 
these substances were in a high degree of punty E^posu^e to 
fumes of fluoride, sulfate or chloride was not a factor These 
cases support the view that beryllium ion is toxic in its own 
right It IS not correct to attribute the disease associated with 
soluble beryllium salts to the acid radicals 


Journal of Investigative Dermatology, Baltimore 

12 317-354 (June) 1949 

Effective Approach in Treatment of Acne K A Baird—p 317 
Reducing Substance in Urine of Patients Receiving Sodium Para 
Aminobenzoate R H Grckin and C J B Za^a^ontUs^ 319 
Cnhibition of ‘Itchy Skm ’ with Tctraethylaramonium R R bonnen 
schem, T Combicet H Janowitz and M I Grossman—p 
Quahtj. Intensity and Field Distribution of Radiation Emitted from 
Tnic of Low Voltage Roentgen Therapy Tube H M Lewis and 

Su^utancous Fat Necrosis of the Newborn Ccrtein Ltiologpc Con 
siderations R O Noojm, B F Pace and H ^ 

Combined Effect of Sulfanilamide and Penicillin 
mental Erjsipelothnx Rhusiopathiac Infection of Mice J V Kla 
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Journal of Nervous and Mental Diseases, New York 

109 3S3-474 (Ma>) 19-19 

Electrocnccrhalojrrara After Head Injury I C Kaufraan and A E 
W alkcr —p 3S3 

\ anclics of Electric Shock Tlicrap> B L, Pacclla —p 396 
Suppre Mon of Motor Phenomena of FlcctroMiock and Klcctronarcosis by 
Modification of Current Lrvel Esther Bogen Tictr C W Olsen and 
\\ R Rovinoff —p 405 

Hcredofamilnl Cerebellar Ataxia i\ith Spastic Paralvsis and Spinal 
Mu cular Atroph) Report of Two Cases of Unusual Sjndromc E D 
Kilboumc—p 409 

Audilorv Hallucinntioni and Subvocal Speech Objective Study m Case 
of Schiiophrcnia L. N Gould—p 418 
Infu ion of Fluids into Subarachnoid Space of Human Bciurs L. Lmn 
—P 43S 

Diagnosis and Rational Psvcliothcrap} C II Patterson —p 440 
ManaRcment of rvcuro5>-philis C E Johnson Jr—p 451 

109 A75 S70 (June) 19d9 

Combat Exhaustion Dc'cnplivc and Stati tical Analysis of Causes 
S'mntoms and Signs K L Swank—p 475 
Stati'-tical Analjsi^ of 4S0 Armv P<vchiairic Casualties J J Gcllcr 
—p 509 

Pfichohiologic Dvsfunction in Mental Di ease J R Jacob'^n—p 519 
•Electroshock and ether Therapeutic Considerations in Sexual Psychopathy 
G \ Thomp on—p 531 

Unidirc t onal Electro Stimulated Convulsive Thcrapv II Therapeutic 
Results m 536 Patients E Friedman —p 540 
Furtacr Coatributirn to Ps>cho<hnamics of Convulsive TrcatmcnL 
J Fle<chcr—p 550 

Electroshock in Sexual Psychopathy—From the histones 
of 6 patients Thomp^^on concludes tint con\^Isi\c shock thenpy 
IS of a-aluc in the treatment of psjchosis with psjchopaihic per- 
sonalita but that it docs not alter the bisic characteristics of 
the psjchopathic pcr'^onality Sc\ual ps>chopath> is not altered 
b> conaai sue shock llicnp) The symptoms of the psychopathic 
personahta are not due to newly fonned engrams as arc the 
symiptoms of the functional psaclioscs otherwise coiuulsive 
shock therapy would be expected to pro\c of some \alue Tlie 
syTnptoms of the psvchopailnc pcr'^onality arc due to malfunc¬ 
tion ng engrams or to a release mechanism by winch unknown 
centers arc allowed to discharge without normal cortical control 

Journal of Urology, Baltimore 
61 981-1124 (June) 1949 Partial Index 

Mixed II>T>emcphroid Tumors of Kidney (Metanephromas) C G 
Tedeschi \\ H Holtham and C L Minor—p 981 
As ociated Kidney and Bladder Tumors A F Kaminsky —p 997 
•Use of Pyrogens in Treatment of Lower Nephron Nephrosis L» J 
Scbcinman —p 1003 

Tructa Renal \ asrular Shunt Ejqicnmcntal Demonstration of 
Neurovascular Control of Renal Circulation in the Rabbit Cat Dog 
and Monkey W E (joodwin R D Sloan and W W Scott—p lOlO 
Rocntgcnographic Observation of Perforation of Kidney Following 
Rctiograde Pjclography A Druckmann and S Schorr—p lOiS 
Easily Stcnlirablc. Flcxib e Cassette with Intensifying Screens Designed 
for \ Ray Examination of Operatively Exposed Kidncjs O Olsson 
—P 1032 

Contribution to DifTcrcntial Diagnosis of Neoplasm of Bladder S Weso- 
loutki—p 1034 

iVnaljsis of Regional Variations In Response of Detrusor Muscle to 
Electrical Stimulation of Hjpogastnc Nerves E» S Hcgrc and EL H 
Ingcrsolk—p 1037 

Enuresis Report of 2 Interesting C^ses \V M Flagg—p 1048 
Treatment of HyTJOspadias. F Z Havens and A S Black—p 1053 
Chono-Epithclioma of Testicle with Report of Case. R I*, Atkinson- 
~p 1063 

Bila cral Lynipho-Epithelioma of the Testicle and Epidid>rais Metastatic 
from the Nasopharynx- G K Kawaichi—p 1073 
*Post Mortem Compared with Clinical Diagnosis of Ocnito-Urinary Tuber 
cnlo 11 in Adult Males- E, M Medlar D M Spam and R- W 
HoUi^y—p 1078 

Mullcnan Duct Cysts R R Landes and C L Ransom p 1089 
Number of Motile Spermatozoa as Irdcx of Fertility in 5Ian Study of 
406 Semen Specimens E- J Farns—p 1099 
Sulfadiaatne Sulfacctiraidc Mixture in Treatment of Urinary Tract Infec 
tions H Seneca E Henderson and M Harvey p 1105 

Pyrogens m Treatment of Lower Nephron Nephrosis 
Schemman regards it as physiologically sound to attempt to 
increase the renal blood flow before irreversible ischemic 
necrosis of the tubules is widespread He reviews the present 
concept of renal shutdown with emphasis on the theory that 
diminished renal blood flow is the initiating and chief per¬ 
petuating factor in this syndrome. He attempted to reverse 
the syndrome of renal shutdown by increasing renal blood 
flow with pyrogens The studies were made on rabbits, of 


which 8 responded with oliguna to the intravenous injection 
of 65 cc of sterile water All 8 animals had transient hema¬ 
turia In the controls the oliguna persisted for at least three 
days In 4 rabbits in which treatment with typhoid vaccine was 
started eighteen hours after the onset and repeated at twelve 
hour intervals, normal urinary output was resumed on the 
second day The rabbit may not be the most desirable experi¬ 
mental animal for this problem because of its efficient reticulo¬ 
endothelial system 

Diagnosis of Urogenital Tuberculosis—Medlar and his 
associates believed that routine necropsy records would provide 
data on the pathogenesis of tuberculosis The routme necropsy 
protocoles at Bellevue Hospital are valuable because there is 
a Giest Service that serves as a cleannghouse for tuberculous 
patients An analysis of 5,424 necropsies on males over 16 years 
of age revealed that tuberculous lesions in the genitourinary 
system w ere present in 3 1 per cent of all necropsy material, 
m 4 5 per cent of the persons who harbored unhealed tuber¬ 
culous lesions but died from causes other than tuberculosis 
and in 26 per cent of persons dead from tuberculosis Caseous 
or cavitating pulmonary tuberculous lesions were present in 

85 per cent of those with genitourinary lesions Forty-five per 
cent of the persons with tuberculous lesions in the genitourinary 
organs died from generalized miliary tuberculosis Lesions m 
the kidney were twice as frequent as those in the prostate and 
three times as frequent as those in the seminal vesicle or epi¬ 
didymis The incidence of genitourinary lesions was greater 
in Negro than in white males Sixty-five per cent of the renal 
lesions were miliary in type, with 98 per cent bilateral, in this 
group 13 per cent showed lesions in the genital system Twenty- 
three per cent of the renal lesions were caseous in type with 

86 per cent bilateral, in this caseous group 52 per cent revealed 
lesions in the genital system Twelve per cent of the renal 
lesions were cavitating in type with bilateral lesions in 58 per 
cent, in this cavitating group lesions m the genital system were 
present in every case. In tuberculosis of the genital system 
the prostate semmal vesicle and epididymis were all involved 
m 63 per cent, the prostate alone in 29 per cent and the 
seminal vesicle or epididymis alone m no case The clinical 
recognition of tuberculous disease in the genitourinary organs 
occurred in only 18 per cent This indicates the difficulty in 
recognizing it Ad\anccd tuberculous disease may be present 
without significant urologic symptoms 

Michigan State Medical Society Journal, Lansing 

48 649^792 (June) 1949 

PBjchothcrapy Rcvieivcd- E J Alexander—p 697 
Rise in Hospital Costa E D Barnett-—p 707 
Narcotherap> in Paychosomatic Disorders G S EvseeflF —p 709 
The Cliniactcnc and Its Management. H H Cummings —p 713 
Acute Bactcnal Endocarditis Complicating Pregnancy G N Ferns and 
C E Toshach—p 717 

Random Relationships of Elxpenmcntal Embryology and Genetics to 
Pathology S P Rcimann —p 720 
New Dmgs for Allergic Diseases G L Waldbott and J J Gadbaw 
—P 724 

Fara lial Repetition of Myelomeningoce’c- I A Wil cr—p 727 
Antipertussis Rabbit Serum in 95 CLises and 15 Contacts Preliminary 
Rciiort A R Cercsko and H A Raskin —p 728 

Nebraska State Medical Journal, Lincoln 

34 201-236 (June) 1949 

Embodiment of an Idea- JEM Thomson —p 204 
Individualizing Transfusion B Ck Russum and D D McLean—p 208 
Fluorescent Light CTomparcd with Incandescent Light. H O Paulson 
—p 212 

Beryllium Poisoning Its Increasing Qimcal Importance and Report of 
of Pulmonary Granulomatosis Due to BcryHiam F Lt. Dunn and 
P T Pratt—p 217 

34 237-276 Quly) 1949 

Surgical Principles m Care of Severely Burned C W McLaughlin Jr 
and R- M C^hran —p 240 

SYMPOSIUM ON GYNECOLOGIC PROBLEMS 

Sterility R. Luikart —p 245 
Utenne Displacements. E C Sage—p 247 
Functional Uterine Bleeding J J Frcymiann—p 250 
Ectopic Pregnancy H E Anderson —p 254 
Common Benign lesions of Cemx. J J Gncr—p 256 



948 


CURRENT MEDICAL LITERATURE 


I, 


A M A 

ov 26 1949 


New England Journal of Medicine, Boston 


240 947-986 (June 16) 1949 

*'^R«tlcdpe—p"”4r' and D I 

•Schick Stitns of 18 000 Yoiiiir Adult Mnlcs J Worcester mid P S 
CIicc\cr—1> 954 

Scquchc of Eastern Equine Enccpinlom} cUus T C, Ayres rnitl R F 

1 temster —p 960 

Ilciolitiv pcfolntnc Dermititis ind Almomnl Hone Marrow Occurriiic 
iJiiriiip Tndioiic Tlicrapi S E Lcird W E R Greer and I C 
Knufm’in —p 962 

riiMic-lltnUh Aspects of \ iru^ Enccplnlittdc’; T C A\rcs and R F 
J eemster —p 966 

RcKioinl llciti-; Hepatic \ cm and \cnaCa\a Thrombosis (Cbnn s 
SMidromc) —p 975 


Rheumatic Heart Disease Aortic Stenosis and UcK'irpitation CoiiRcnital 
AnomaK SuikIc I’cKic Kulnc^ Chronic Glomi-ruioncphritis—p 979 


Auricular Fibrillation in Normal Hearts —Han*?on and 
Rutledge reviewed a senes of 651 eases of auncuhr fibrillation 
seen at the Lalicv Chnic and found tint onb 30 eases (4 6 per 
cent) occurred m normal hearts Tint auncuhr fibnllation 
occurs in normal hearts ins been proved rcpcaledh at post¬ 
mortem examination Yaler emphasired that there is no patho¬ 
logic change in the heart clnraclcnstic of aunailar fibrillation 
Otlicr investigators dcnionslratcd that in normal or controlled 
auricular fibrillation (he carditac output and the rate of blood 
flow arc not diminished and the blood pressure is constant, 
insuring adcQUalc tissue oxygenation Of the 30 patients, 20 
Invc been adcquatch followed and 13 of these still sliow no 
evidence of heart disease In only 7 has evidence of heart 
disease developed, and in these the inamfcslations occurred only 
after 3 cars of as 3 anptomatic fibrillation and as the subjects were 
approaching scnditv These patients should receive an adequate 
explanation of their condition and should be reassured that it 
IS benign If precipitating factors can be determined in the 
paroxv-smal tv pc of fibrillation an attempt should be made to 
remove tlicm and (he jinticnt should be advised to get more 
rest, relaxation and diversion of interest The usual ease of 
parox 3 smal auricular fibrillation in winch the patient has infrc- 
uent attacks of short duration is not benefited b) therapy 
lie author comments on the use of quinidmc and digitalis and 
sa 3 's that in more than a third of the patients reported here no 
treatment vvais given Digitalis had no cflcct m a fifth of the 
cases in which il w^as used, and quinidinc was ineffective in a 
fourth of the eases The prognosis depends on tlic condition of 
the myocardium, the arrhythmia itself appears to be without 
significance Treatment is not indicated unless complications 
develop, and the thcrap 3 is that of the complication 

Schick Status of Young Adults—The recent renewed 
increase in diphtheria together with the shift m age distribution 
induced Worcester and Cheever to present the results of a 
Schick survey among some 18,000 naval recruits earned out 
during the winter of 1941 and 1942 The recruits received their 
Schick tests promptly after tlicir mdiiclion into naval service 
Consequently, the results of the tests reflect avilian rather than 
mililary^ cxpcncncc with diphtheria The Schick test was 
earned out by injection mtradermallj into one forearm of 
0 1 cc of a standard diphtheria toxin so diluted that 0 1 cc 
contained onc-fifticlh MLD A Moloney lest w^as performed at 
the same time by tlic injection of 0 1 cc of a 1 100 dilution of 
diphthcrn toxoid into the other forearm by the mtradermal 
route The tests were read at the end of forty-eight hours 
and again at the end of one Iiundrcd and twenty hours There 
are differences in the incidence of positive reactors in the dif¬ 
ferent parts of the country, but there is no close correlation 
between tlic percentages of the population susceptible to diph¬ 
theria in tins young adult group and the morbidity rates for the 
total population The New England and Middle Atlantic 
regions conibmc low morbidity with high susceptibility, whereas 
the South shows a low'^ susceptibility combined with a high 
laoTbii^ty In tlie West, both the morbidity rates and the 
^v^'^^n^Ubihty seem to be high These statements should not 
''trvTcted in terms of the natural history of the disease 
Vjvi^lcdge of the immunization programs in the various 
results of surveys on immunization arc not 
rdiAlfe The evidence suggests that whatever role 
’ T\it\\m\ution may have played m reducing diphtheria 


morbidity, it has had little effect on the immumty status of the 
general population At least m some regions of the country 
the present Schick status appears to be directly related to the 
amount of clinical disease experienced in the last ten years 
The authors conclude tliat the low level of immunity as evi¬ 
denced by the high percentage of Schick-positive reactors 
among young men is not a cause for complacency 

Hew Jersey Medical Society Journal, Trenton 

46 269-312 (June) 1949 

Dngno$ts and Management of Small Bowel Obstruction E V 
Parsonnet —p 270 

CoiUact Dermatitis Due to Topical Anesthetics iE Braitman—p 274 
Ithciimatism R E Humphncs—p 277 
Neonatal Hazards R A Weinstein—p 279 
Anninl Examination for \our Patient R. B Mann —p 285 
Role of \ Raj Thcrapj in Hon Tumorous Conditions M P Mains 
—p 287 

Solitar% Losmoplnlic Granuloma of Bone. R. R Goldcnberg and V W 
Ouidicc —p 292 

Clostridium Histolvlicum Infection W H Buffej, C R Riley and 
J R Classic Jr —p 294 

Prcginiicj Compheated by LymphogranuJorna Venereum with Colostomy 
J 'M Smolc\ and A B Tamis —p 297 

New York State Journal of Medicme, New York 

49 1361-1486 (June 15) 1949 

IIj pcrtcnsis c Encephalopathy and Cerebral Arteriosclerosis H I 
Ru^sek and B L /Johman—p Hll 
Amputation m Patients with Diabetes JlcUifus J S AVest and E M 
Pepper—p 1415 

Acute Coronary Occlusion Simulating Acute Abdominal Disease. 3u. E 
Field L Pordj and A M VJastcr— p 1419 
Cerebral Complications Resulting from H^pertensIon Caused by Vaso- 
l>rcsv)r Drugs in Obstetrics B A Greene and J Barcham —p 1424 
Practical Aspects of Control of Dicinnarol Therapy L E Blumenthal 
—P 1427 

White and Nonwlnte Maternal Mortality m Brooklyn, Ncvi York 1947 
C A Gordon—-p 1431 
Salt Poor Diet M Plotz—p 1439 

Modification of the Slide Rh Determination I B Cohen and H Preta 
hold —p 1441 

Pulmonary Coccidioidomycosis F W Holcomb—p 1443 
Incidence of Multiple Pnniary jVfalignant Tumors and Report of Case 
with Three Primary Carcinomata. D S Spain'—p 1445 

Proc of Staff Meet of Mayo Clinic, Rochester, Mum. 

24 341-364 (June 22) 1949 

*Incrcasc in Resistance of Tubercle Bacilli to Sodium P Atmnosalicyhc 
Acid Ob';crvations on Cultures Isolated from Patients Dunng Chemo- 
(hcrapi A Dclaudc, A G Karlson, D T Carr and others—p 341 
Polythene Prosthesis to Replace Luug After Pneumonectomy J H. 

Grmdlay, O T Clagett and \ H Bulbuhan—p 346 
Cardiac Climes CWVIIT Ongm and Evolution of Diagnostic Pro¬ 
cedures With Reference to Diseases of Heart and Circulation I Pulse 
r A WMlius~p 350 
Cough and Asthma L. E. Pickman —p 354 

J^tanagement of Pregnancy Complicated by Toxic Goiter Report of Case 
\V H Jondahl E A Banner and L. P Howell—p 358 

Resistance of Tubercle Bacilli to Sodium P-Amino 
salicylic Acid—Dclaudc and his assoaates of the Majo 
Clinic point out that one of the problems created by the increas 
ing use of para-aminosalicyhc acid (PAS) in the treatment of 
clinical tuberculosis is the question of the possible occurrence 
of tubercle bacilli resistant to this drug In v^itro tests were 
done with sodium /^-aminosaJic)dic aad (NaPAS) because of 
tlie low solubility of para-aminosalicylic aad Cultures from 
71 patients who had not received para-aminosahcvhc acid treat 
ment were resistant to only 0 006 to 0 012 mg of sodmm 
/^-aminosahcj he acid per hundred cubic centimeters of egg joke 
agar medium Cultures from 18 patients treated with 
ammosihcyhc acid alone for 94 daj^s or less were likewise 
resistant to 0 006 to 0 012 mg of sodium />-ammosahcyhc aad 
per hundred cubic centimeters of medium both at the beginning 
and at the end of therapj Cultures isolated from 4 of 5 Patents 
treated with para-aimnosahcyhc acid for periods of 157 to 
days were able to grow in concentrations of sodium />-aniino 
salicylic acid of 16 to 6 4 mg per hundred cubic centimeters 
of medium Cultures from 4 patients who received approxi 
mately the same amount of para-ammosahcyhc aad m co 
bination with promin® (sodium p,-p'-dianiinod!phenylsu 
N'didextrose sulfonate) and streptomycin did not show 
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incrtn^c in resistance to scKlmm /> aniiiiosalicjlic acid in vitro 
Tubercle Incilh of 2 of tlic patients first became resistant to 
strcptoinjcin during sircptoni>cm tlicrap> and later became 
resistant to sodium t ammosalicj lie acid during treatment with 
para aminosalic\ lie acuL The clinical significance of the occur¬ 
rence of tubercle bacilli resistant to sodium /> ammosalic} he 
acid must l>c determined In in \no studies in experimentally 
infected animals and m patients 

Psychoanalytic Quarterly, Albany, N Y 

18 137-278 (^p^I) 19*19 

D^Tiamics in Fcti hisra M 12 Romm —n 137 

Pmnis rolloninp Inicrcour^^c. \ N\ i<cn*;tcin,—p 154 

OriRin of Clothe A Girnia—p 173 

The Indmtluil ^ x\il;uslincnl lo bocicl} J Saul—p 191 
Dctcctnc Stones and Primal Scene. ( Pederson Krap—p 207 
Remarks on Comic Process and S Tarachon —p 215 

Fear of Mice S S Feldman—p 237 

Public Health Reports, Washington, D C 

64 749 784 (June 17) 1949 

Profes lonal Education for Cancer Control A V Dcihert —p 749 
ISaiitmal Cancer In titntc Pro;:Tam of 1 ostgraduatc Training for Physi 
aans K R <5pcnccr —p 750 
Cancer Teaching in Medical Schools R. F Kaiser—p 757 
Cancer Teaching in Denial Schools R 1 Kaiser—p 764 

64 7S5-8I6 (June 2A) 19*19 

•Rabtc5 Prohlenw and Control AatinnWidc Program J H. Steele and 
E S Tierkcl—p 7S5 

Pilot Mental Clinic First x\nnual Keport of Prince Georges County 
Clinic Mahcl Ko«s —p 797 

64 817 856 (Jul> 1) 1949 

Studies of Pulmonary Fin Imga and x\ntigcn Scnsituity /Vmong Student 
Kuf^cs I\ Relationship of Polmonarr Calcification with Sensitivity 
lo Tuherctihn and to Ilistoplasmin. J C Goddard L B Edtv'ards 
and C E I almtr —p 820 

Chamclcnstics of Commercial \ Ra> Screens and Films—a II \V \\ 
\an Allen—p 847 

64 857-884 (Jub 8) 1949 

Filana is Control bv DDT Residual House Sprajing Saint Croix Virgin 
Islands I Operational xXsitects C E Kohler —p 857 
Id. Il RcsoIl II \\ Bronn and R W Williams—p 803 
Salmonella Types Encountered in Maryland Betneen 1944 and 1948 
A A Ilajna—p 870 

Control of Rabies —According to Steele and Ticrkel, tlicre 
has been an alarming increase m rabies m man> parts of the 
country during the past fifteen years Each year over 30 600 
persons are required lo lake the long and often painful vaccine 
inoculations as a result of exposure to rabid or suspected dogs 
The annual cost to the country for human vaccine treatments 
and livestock losses exceeds $5 000 000 The Subcommittee on 
Rabies National Rcsearclt Council, in 1945 and the National 
Conference on Rabies in 1947 agreed that nationwide uniformity 
of control procedures will be necessary for the eradication of 
the disease m the United States The U S Public Health 
Service has offered its services to the states for a coordinated 
attack The Rabies Control Branch Veterinary Public Health 
Division, serves as the nerve center for rabies control The 
authors discuss the laboratory diagnosis of the disease, camne 
rabies v^accination reporting, the tasks of the state health depart¬ 
ments and the local problem It is stated that the local rabies 
control program includes three measures impounding and 
destruction of all stray and ownerless dogs, annual antirabies 
vaccination of all dogs (the importance of canine vaccmation is 
now firmly established and needs only an educational campaign 
to bring this fact to the public), and registration or licensing 
of all dogs Except m heavily populated cities, vaccinated dogs, 
when properly tagged, may be allowed at large thirty days 
after vaccination The vaccine is not fully effective until the 
end of that time. In an outbreak of rabies a strict quarantine 
should be placed on all dogs, requiring that they be confined 
at home or kept on a leash when out of doors Dogs under 
6 months of age are particularly susceptible to rabies and are 
not as readily immunized as adult dogs They should be con¬ 
fined Biting dogs and suspected rabid animals should be 
impounded and held under observation for twelve to fourteen 
days Dogs exposed to rabies should be destroyed or kept 


confined under observation for six months In case of rabies 
outbreaks m wild animals, such as foxes, adequate trapping 
programs should be instituted Diagnostic facilities and human 
antirabies vaccine should be made available by the local health 
unit or branch laboratory of the state health department All 
cases of rabies m human beings and animals should be reported 
to the local health officials 

Puerto Rico J Pub Health 6b Trop Mei, San Juan 

24 293-406 (June) 1949 

Quantitative Blood Cultures from Brucellosis Patients and from Animals 
EIxpcnmcntally Infected vvitb Brucella Organisms C Carnllo Cfir 
denas II OrdOnez and M Ruiz Castafieda,—p 293 
Action of Parasitic Amoeba and Antibiotic of Micrococcus on Brucella 
Cultures. O Bonilla Soto and P Morales Otero—p 305 
Heat Stable Winter Soluble Brucella Allergen Preliminary Report 
A Romaics Lebron —p 337 

Sliort Note on Epidemiology of Brucellosis in Puerto Rico P Morales 
Otero —p 349 

Treatment of Brucellosis wilb Sulfadiazine and Streptomycin F Her 
nindex Morales —p 362 

Quarterly J of Studies on Alcohol, New Haven, Conn 

10 1-184 Oune) 1949 

Administration of Alcoholism Rehabilitation Programs S D Bacon 

—p 1 

Act of Surrender m Therapeutic Process wtb Special Reference to 
Alcobob m H M Ticbout —p 48 

*Oxjgen in Treatment of Acute Alcoholic Intoxication Prcliramory 
Clinical Report Based on Study of 100 Cases C N Davis and 
II F Robertson —p 59 

Group Therapy in Alcoholism Transcriptions of Senes of Sessions 
Recorded in Outpatients Clinic I Introduction and First Two Sessions 
R G McCartb> —p 63 

Pa terns of State Taxation of Distilled Spirits with Special Reference to 
Kentucky O F Trajlor-—p 109 
Joseph Turner and First Inebriate Asjlura S Rypms—p 127 

Oxygen in Acute Alcoholic Intoxication —Dunng World 
War II Davis and Robertson observed military personnel who 
inhaled oxygen by mask for the relief of acute alcoholic intoxi¬ 
cation The results of this practice appeared sufficiently favor 
ab^e to justify a study of the effects of pure oxvgen mhalations 
on 100 patients The subjects in this study were problem 
drinkers, including patients with hallucinosis and dehnum 
tremens The response was excellent The treatment is appli¬ 
cable to acute alcoholic intoxication, but it does not alter the 
basic addiction to alcohol, nor can it prevent problem drinking 
Immediately after admission, tlie patient is given pure oxygen 
by mask. The standard treatment consists of the admmistration 
of pure oxygen for twenty minutes every hour for six hours 
Pure oxygen means a 63 per cent concentration of oxygen in 
the mask, as determined by chemical tests For the occasional 
patient who has a severe psychotic episode and is suffering 
from delirium tremens the oxygen therapy is continued hourlj 
for twenty-four to forty-eight hours until the patient has 
reacted favorably No toxic reactions were noted It is of 
vital importance that tlie personnel admmistermg the oxygen 
be sympathetic and understanding and gam the confidence of 
the patient in order to avoid arousing fear by application of the 
mask. If the mask is applied without proper preparation 
the patient may become alarmed and uncooperative and rebel 
against the treatment The authors found sedatives necessary 
prior to the use of oxygen therapy Since the institution of 
oxygen therapy they were able to treat 100 patients successfully 
without sedation Critically ill patients will require additional 
supportive medication, such as the intravenous * Blockley cock 
tail" (providing dextrose, insulin nicotinic acid and ascorbic 
acid) and measures to preserve adequate hepatic function This 
study indicates a simple, practical therapeutic advance in the 
management of acute intoxication of the alcoholic person 

Review of Gastroenterology, New York 

16 451-536 June) 1949 

DiffereoUal Diagnosis of Ulcerative Colitis. B B Crobn.—p 463 
Medical Management of Ulcerative Cobtis, M Paulson —p 468 
L>soz>’TOe AcUvity in Chronic Ulcerative Colitis K, Meyer A Gellbom 
J Prudden and others—p 476 
Surgical Therapj m UlceraUve Colitis, J E Rhoads —p 480 
Therapeutic Application of Anion Exchange Resins in Treatment of 
Peptic Ulcer S Weiss R B Espinal and J Weiss —p 501 
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South Dakota Journal of Medicine, Sioux Falls 

2 155-178 (May) 1949 

Prolonged Labor Its Maingcment and Treatment E A Hinncr—p 1S7 
2 179-214 (June) 1949 

Role of redcral Goreriiment in National Caneer Program R L Cherry 
ISO 

The British Story—Pirst Hand E Wilson—p 18S 
Acute Surgical Conditions Complicating Pregnancy E G Holmstrom 
—p iS9 

Meckel’s Diacrticulum J V McC.rccij and E J McGrccvj —p 195 

Southern Surgeon, Atlanta, Ga 

15 375-450 (June) 1949 

rundamcntal Principles of Thyroidectomy M Nordlaiid —p 375 
Palhaluc Operations for Carcinoma of Pancreas R L Sanders and 
C II Porter —p 383 

•Nccllc lIiop^N of Li\cr in Ongno^iis of “SurgicM* Jiundicc J P Webb 
nml S W crtlninmcr —p 393 

Subc-ipsuhr Nq»hrcctom>~Its IndiciUons nnd Ad\antigcs W E 
Kutredge and M Wb tchcid —p 402 
PiacentT \ccrctT with \ chmenton^ In^^crtion of Cord Report of Case 
Treated b> HNMcrcctonu rollouing Nornnl Ocli\cr> R E Blount 
and L U I tinipkiii—ji 411 

•Conpcnitil Absence of Pectorabs Major Muscle in Whole or in Part and 
Absence of Pcctoralis Minor idusclc (Unilateral) Report of 3 Cases 
W M Ha>cs—p 417 

Lead Poisoning in Infanc% Case in W^bich Tuo Operations ncrc Per 
formed on Stomach \V L Siblcj —j) 427 
Non Ob^tructuc Lc<ions of Colon I H 1 ockwood and L A Gaa 
~p 437 

Needle Biopsy of Liver—^^’'cbb incl Wertliammcr report 
70 Incr biopsic<; At first, biopsies were done for the sake of 
slandirdization of histologic picture in a number of patients 
with lucr enlargement or impaired hepatic function ^[orc 
rcccnth, the procedure has been cmplo>cd onl} in patients with 
diagnostic problems witli respect to the h\cr The authors used 
the lateral intercostal approach with the “Vim'-SiKcrman 
needle This approacli is safer tlian the anlcnor approach 
With the lateral approach the needle enters the liver in such a 
W'ay as to a\oid the hollow^ Msccra and large abJominal 3 csscls 
and c\cn the larger Iicpatic veins The authors obsened a 
considerable hemorrhage in only 1 of their eases, and, although 
the patient died, the hcmorrlmgc was not considered tlie cause 
of death This patient had fulminant Weil's disease which was 
not diagnosed ante mortem The autliors discuss the microscopic 
aspects of Iner biopsy and reproduce microphotographs of vari¬ 
ous pathologic processes Diagnosis of cxtrahcpatic obstruction 
can be made with certainly if biopsy is done within the first 
two or three weeks after the onset of jaundice After this, in 
an occasional case there ma> be a histologic picture m the 
biopsy section which is e\trcinely difficult to dififcrcntiate from 
long-standing hepatitis In the majority of cases the clearcut 
picture of mcclnnical obstruction is still preserved so that the 
diagnosis of cxtraliepatic block may be confidently made even 
after several months of jaundice Tlie authors have performed 
20 liver biopsies in 16 eases of jaundice in which reasonable 
doubt existed as to the mechanism of tlic jaundice As shown 
by subsequent clinical course, surgical findings or necropsy, the 
correct diagnosis was made from the biopsy in IS of the 16 cases 
Congenital Absence of Pectoralis Muscles —Hayes 
reviews the literature on congenital absence of pectoralis 
muscles and describes 3 patients wdiom he had observed TJie 
first patient was a man with congenital absence of the pectoralis 
major and minor muscles on the right side The second patient 
was a man with congenital absence of the sternocostal portion 
of the pectoralis major muscle The clavicular portion of the 
muscle was present and well developed The pectoralis minor 
muscle was also absent on the right side The third patient 
was a woman with congenital absence of the pectoralis major 
and minor muscles on the left side There \yas breast 

tissue, and this did not function The woman also had bilateral 
cervK^l ribs The sternocostal portion seems to be that portion 
which IS most commonly missing 


Soutliwesterii Medicine, El Paso, Texas 

29 109-128 (June) 1949 

Value of Post Operative Radiation m Cancer of Breast -When, my 

mXic L°ead P^rot^tS'sereenXutlf Fdm StTrZl Chest for Small X Ray 
Room R D Haire—p 118 


Urologic & Cutaneous Review, West Palm Beach, Fla 

53 321-384 (June) 1949 Partial Index 

'issV-p "ir " '' 

^ Cas"e°Renort^"lS^ Carcinoma of Urinary Bladder 

Case Report J S Haines, H Grabstald, V A McKusiclc and othX, 

Po« Caval^ Urether Report of Case J W SchwarU and N S Irey 

Rcml Actinomycosis Case Report P S Rosenblum-p 329 

Dicumarol Therapy and Sequence of Gross Hematuria \V A Rosso 
and N J Hcckcl —p 332 

•Combination (Synergistic and Additive) Chemotherapy of Syphilis J A 
I\oInicr ■" ■ p 338 

Common Skin IBscases of Summer Season and Their Management 
M Lcidcr, E H Mindel, G L Popkin and C Rciler—p 343 

Combination Chemotherapy of Syphilis —Kolmer reviews 
tlic literature and his owm observations on the synergistic and 
additnc combined chemotherapy of syphilis in experimental 
animals and in human subjects The following combined treat¬ 
ments have proved effective m acute syphilitic orchitis of 
rabbits oxophenarsine hydrochloride plus a bismuth compound, 
penicillin plus oxophenarsine hydrochloride, penicillin plus a 
bismuth compound, penicillin plus oxophenarsine hydrochloride 
plus a bismuth compound, and penicillin plus iodides Less 
cfTcctuc results have been observed with tryparsamide plus 
penicillin and with tryparsamide plus a bismuth compound In 
early syphilis of human beings the results of combination chemo¬ 
therapy with penicillin plus oxophenarsine hydrochlonde and 
with penicillin plus the arsenical plus a bismuth compound 
versus treatment wnth penicillin alone have been conflicting 
Combination cliemotherapy with penicillin plus oxophenarsine 
hydrochloride, penicillin plus a bismuth compound or with peni¬ 
cillin plus the other two agents may be preferable to penicillin 
alone in the treatment of primary and secondary syphilis and 
espccnll}'’ in the treatment of infectious relapses, likewise in 
the treatment of prenatal syphilis after the second trimester of 
pregnancy From the standpoint of serious toxic reactions due 
to oxophenarsine hydrochloride, the treatment of early syphilis 
with penicillin plus this drug and with penicillin plus this drug 
plus a bismuth compound is safer than intensive treatment with 
the arsenical compound alone Since it is doubtful tliat Trepo¬ 
nema pallidum acquires resistance to the arsenical and bismuth 
compounds and penicillin in the treatment of syphilis, this 
theoretic objection to combination chemotherapy does not appear 
to be valid The status of combination chemotherapy in the 
treatment of chronic experimental syphilis of rabbits and of 
late, latent, tertiarj' congenital syphilis of human beings 
cannot be stated at tlie present time 


Virginia Medical Monthly, Richmond 

76 327-380 (July) 1949 

Vascular Hj pertcnsion J C Hortenshne, W P McGuire E W 
Lac} Jr and M D Custer—p 3z9 . t 

Diagnosis and Treatment of Carpal Injuries G Cooper Jr and L J 

Ennkcl—p 336 ^ m u ^ r 

Injection Treatment of Internal Hemorrhoids R, V Terrell and C O 

Chewnmg Jr—p 340 

Acute Thromboci topcnic Purpura Following Massive Hormone Ihcrapy 
111 Pregnant Diabetic D B Ridgway —p 344 
Influence of Stilbamidine in Multiple Mjcloraa with Preexisting Kcn^ 
Involvement—Case Reports J D Markham J R, Knz and J P 
Williams-—p 347 

Role of Liver jn Blood Coagulation M L Dreyfus—p 356 
Surgical Treatment of Acute Gallbladder m First 72 Hours M Bchrend 
—p 359 

iVestem J Surg, Obst & Gynecology, Portland, Ore 

57 221-272 (June) 1949 

Osteochondnt .8 Dissecans of Head of Femur F L Flashman and R K 

Preop°e™Uve's’cout^ Film of Chest F B Wilkins, F Isaac and R E 
Ottoman—p 229 

j' c 
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foreign 

\n asterisk ( ) before a title indicates that the article is abstracted 
Single ca c reports and trials of nen drugs arc usually omitted 

Archives of Disease m Childhood, London 

24 81-158 (June) 1949 

Coehac Dkc-i c Relation nctuccii Dlcta^^ Starch and Fat Absorption 
\\ Sheldon—p 81 

Flood \oUimc Studies in Health) Children S J M RusmH —p 88 
Some Etiological Factors in the Coehac S^mireme A Broun —p 99 
EfTcet of Toxaemia of Pregmnex upon Foetus and Nenbom Child A A 
Bra^h—p 107 

The \o'c in Rchtion to Ccrcbro pinal Fluid and L>mph Stream J M 
'loffci —p 117 

Renal \ cnous Throm1>o is in the Newborn M L Fallon—p 125 
Congenital Right Sided Dnphragmatic Hernia Some Difficulties in 
DilTcrcntial Diagnosis and Opcratixc Repair R Bclsc) and J Aplej 
—P 129 

hugitiic Pcricarditi< 0 D Beresford—p 135 

Congenital Toxophsmo«is Report of 2 Cases II G Farquhar and 
U M L, Turner—p 137 

Diet in Celiac Disease ■—Sheldon staled in a prc\^ous com¬ 
munication reasons for regarding starch intolerance in children 
witli cclnc disease as of greater cliologic importance than the 
failure to absorb the products of fat digestion Assuming that 
intolerance of starch exerts a primar> ctiologic role in celiac 
children and that failure to absorb fat is a secondarj conse¬ 
quence dependent in *:ome \\a\ on mismanagement of starch, 
the author deaded tint it might be possible to impro\c fat 
absorption b> eliminating starch from tlic diet He fed celiac 
children on two consccuti\c diets both containing an ample 
portion of fat, the first diet containing starch and the second 
being free of starch The absorption of fat was compared from 
each diet b> means of fat balances Fat absorption was much 
impro\cd on a diet free from starch The in\estigation was 
then re\crscd, beginning with a starch free diet and later 
changing to one containing starch again it was demonstrated 
that tlie inclusion of starch in tlie diet lowered the absorption 
of fat Experiments on these lines ha\e been conducted on 15 
children with celiac disease Withdrawal of starch from the 
diet was accompanied bj a rise in the fat absorption that 
a^c^agcd 15 per cent The starch-free diet enabled the children 
to tolerate \TrtualI> a normal intake and led to impro\c- 
ment in weight in tlie character of the stools and in tern 
perament Within a few weeks the children were smiling, 
happ>, plajTul and acti\clj running about the ward A four 
da> penod for a fat balance is too short when fat absorption 
is defcctue. Although a tweUe day penod was emplojed in 
this in\estigation an eight day period would ha\e been sufficient 
Estimations of fecal fat alone do not pro\ide a reliable index 
of fat absorption 

Congenital Toxoplasmosis—According to Farquhar and 
Turner toxoplasmosis in man has been desenbed in four forms, 
which \ar> with the age of the patient The first is an infection 
affecting the fetus and the newborn child, this is the con¬ 
genital type of the disease The second form is recognized as 
an encephalitis affecting older children The third form shows 
itself as an acute febrile exanthematic illness affecting adults 
There is a mild and apparently s>unptomIess type of infection, 
which may be recognized only by finding specific antibodies in 
the blood or by the patient’s giving birth to an infected infant 
The authors report 2 instances of congenital toxoplasmosis 
Both patients showed tlie clinical manifestations of congenital 
toxoplasmosis Serum antibody reactions were positive, but the 
organism has not been isolated The finding of 2 such mstances 
in one area within six months suggests that the condition may 
not be so rare in Bntain as is at present believecL It would 
appear that the serologic investigation of patients showing 
some or all of the manifestations of this disease, in particular 
mental retardation, microcephaly and choroidoretinal degenera¬ 
tion m infancy, might well be extended An investigation of a 
cross section of the population to determine the mcidence of 
persons with positive reactions and their further examination 
would be of definite value. 


Bntisli Medical Journal, London 

2 41-112 (July 9) 1949 

Sir William 0*ler Centenary Some Recollecticms A, S Maclsalty and 
others—p 41 

•Treatment of 160 Cases of Erythroblastosis Foetabs with Replacement 
Transfusion J J van Loghem J H van Bolhuis J M Soeters and 
G M H Vecneklaas —p 49 

Case of Anamnestic Reaction with Rh Agglutinins D A, Osborn —p 53 
•Carcinoma of Breast m Castrated Women M Dargcnt—p 54 

Congenital Hemiatrophy Associated with Other Congenital Defects W L. 
Calnan —p 56 

Replacement Transfusion in Erythroblastosis Fetalis — 
Van Loghem and his assoaates discuss their expenence wilJi 
exchange transfusion in 160 newborn infants with hemoI>tic 
disease. As nearly all mothers of erythroblastotic children were 
subjected to an antepartum examination and were admitted to 
the hospital before delivery, it was possible to perform the 
exchange transfusion in nearly all cases immediately after birtli 
which has the advantage that the procedure goes smoothly 
■ because of the free passage through the umbilical vein, Thirtj- 
si\, or 22 5 per cent, of the infants died. Otherwise the mor¬ 
tality rate of icterus gravns is 73 7 per cent, or, if mild cases 
are included, 63 5 per cent This difference between 63 5 and 
22 5 per cent seems to indicate that the prognosis of the new¬ 
born with icterus gravns has improved considerably by the 
application of exchange transfusion 

Carcinoma of Breast m Castrated Women —Dargent 
says that although caremoma of the breast may occur after the 
natural menopause, it is a less familiar condition after castration 
He encountered 32 cases (16 per cent) in castrated womei 
among 2,(WO cases of carcinoma of the breast This figure Ij 
higher than that of carcinoma occurring dunng pregnancy (2 
cases, or 1 05 per cent) or m men (16 cases, or 0 8 per cent) 
The longest mterv^l before the appearance of carcinoma wa^ 
in women castrated between the ages of 40 and 50 When car 
cinoma of the breast begins after castration, or even in spite 
of castration, the prognosis should be regarded as poor imlcs.* 
castration was performed near the time of the menopause 
Routine castration after treatment of the carcinoma is not a 
guaranty against later manifestations of the malignant condition 
Castration in advanced carcinoma of the breast has given the 
author 2 good temporary results (of three to thirteen months) 
in 10 cases m which the castration was performed surgically 
of 28 cases m which castration was performed by irradiation 
4 (14 39 per cent) showed some degree of remission. Cases of 
highly malignant caranoma appearing in recently castrated 
>oung women make him consider the possibility of failure of 
castration in similar arcumstances 

Lancet, London 

2 41-90 (July 9) 1949 

Role of Cerebral Cortex m Apperception of Pain G W Tbcobald 
—p 41 

Comparison of Anthisan (^lepyramine Malcate) and Phenergan as 
Histarame Antagonists W A Bain J L Broadbent and R, P 
Warin,—p 47 

Alalleolar Fractures An Inquiry into Their Mechanism E, G Herzog 
—p 52 

Vaccination with Munne Type of Tubercle Bacillus (Vole Bacillus) 
A Q Wells—p S3 

•Atypical Pneumonia Treated with Chloromycetin E J Wood,—p 55 
Chlorainphenicol in Atypical Pneumonia,—^Wood reports 
a man, aged 42, with primary atypical pneumonia When the 
patient was 24 he had contracted pulmonary tuberculosis, which 
had been quiescent for some years On the third day of his 
illness, when the patient’s temperature showed no sign of 
decreasing and diaphoretics and salicylates had proved ineffcc 
tive, sulfadiazine w^as tried, but three days later this had also 
proved ineffective, Roentgen examination on the eighth day 
revealed signs suggestive of atypical bronchopneumonic mv^asion. 
During the next four days the patient was given peniallin in 
divided doses, 1 000,000 units being administered dunng twent> 
four hours By the eleventh day it w^s evident that penicillin 
was ineffectual The patient was then given an initial dose of 
six 250 mg capsules of chloramphenicol (chlorom> cetin®) This 
was followed by 500 mg every two hours until 4 Gm had been 
taken, when the dose was reduced to 500 mg four times dai^ 
for five further days, making the total dose 15 Gm On the 
first evening of chloramphenicol treatment the subjective sjmp 
toms were less severe and wuthin twent>-four hours his fever 
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began to subside Withm forty-eight hours he evpressed a 
desire for food, the cough became less persistent, and the 
sputum began to decrease On the seventecntli day roentgen 
examination revealed that tlie bronchopneumomc patch had 
almost completely resolved 


South African Medical Journal, Cape Town 

23 507-534 (June 25) 1949 Partial Index 

•Tict Hitc Fcicr 2 Cnscs Trcnted with Awrcom>cm (Lctlcrlc), New 
Antihiotic J Gear and \ L. Ifariiigton —p 507 
Suipln ]^Inskcd Mnstoulitis Ctsc J line—p 512 
Open*^ Endotnchc-il Anc-^tliLsn for Tonslncctom^ ind Adcnoidcctomj 
in Children, ujth Note on PrcOperalnc Medication 33 Segal—p 514 
Arc^antoin Trcitnicnt of Epilepsy G M and G G Ilnrrison 

5H 

Changing EiiMronmcnl Slnd> in linnnn Ecology T W B 
Osborn —p 521 


Aureomycin in Tick Fever—Gear and Harington point 
out (hat tick fc\cr, a disease caused b> Rickettsia nckctlsi \ar 
pijpcri IS one of the most common/} seen mfcclnc diseases in 
South Africa during spring and autumn, when licks arc most 
prc\a1cnt Hitherto treatment Ins been mamh S 3 niptomatic In 
a few patients treated witli para-aminobcn^ojc acid, as recom¬ 
mended for the treatment of t}phus, an inipro\cmcnt of the 
patients' condition was noted but the response was not dramatic 
There is therefore need for a more specific remed} The authors 
treated 2 patients with aurcoin\cin, giving a capsule containing 
250 mg orall} c\er 3 four hours for sc\cral da 3 S until a total 
up to 4 Gm had been administered TJic aiilliors bchc\c that 
the rapid reco\cr\ of these 2 patients was due to aurconi 3 cin 


Deutsche medizinische Wochenschnft, Stuttgart 

74 753-784 (June 17) 1949 Partial Index 

^Endoscopic TranspIcunI Approach to Thoracic Sympathetic E Kux 
~p 753 

Results of Recent Research on Biologj of Malaria Parisites L Mudrou 
Rcichcnou and W Kikuth—p 759 

Value of Serologic Tests on Function of Li\cr K P E>mcr and 
N Zollncr —p 763 

Dcyclopmcnt of H\po\itaniinoses During Pregnancy A Hildcbrandt 
—p 766 

Optic Ncnc Lesions TolloNMng Imniunuation Against Diphtheria 
P Sicgcrt —p 769 

•Specific Effect of Antiserum in Human Diphtheria K Kissling—p 775 


Endoscopic Transpleural Approach to Thoracic Sym¬ 
pathectomy—Kux states that if the lung is collapsed by a 
preliminary pneumothorax the thoracic sympathetic system u ith 
its ramifications can be seen througli the thoracoscope It can 
be injected or sectioned with a cautery or a diathermy knife 
Tins transpleural endoscopic approach has several advantages 
over the customary extrapleural and intrapleural surgical inter- 
lentions 1 There is practically no surgical risk 2 The per¬ 
formance can be repeated, the effect of permanent exclusion 
can be tested by a temporary block with procaine liydrochlonde 
In hypertension witli renal involvement the vasoconstrictors of 
the kidney can be excluded at the first treatment and the sym¬ 
pathetic nerve can be divided after the renal blood perfusion 
and function liavc been improved 3 The section of the sym¬ 
pathetic nerve can be earned out with assurance and with exact 
localization The new method has been used so far in four types 
of disorders peptic ulcer, hypertension, angina pectoris and 
certain forms of hyperglycemia The author reports 50 eases 
of peptic ulcer in which endoscopic sympathectomy or splanch- 
nicotomy was done The early results were surprising none of 
these patients showed the persistent postoperative vomiting so 
often seen after radical vagotomy Patients treated by vagotomy 
usually tolerated normal food only from tliree to four weeks 
after the operation, but tliose who had undergone endoscopic 
splanchmcotomy were able to take an unrestricted diet without 
any difficulties almost immediately after the operation Pam 
ceases with the section of the nerve, roentgenologic evidence of 
the ulcer disappears usually within a few weeks and the patients 
arc free from symptoms The permanent results could not be 
ascertained, since only nine months had elapsed since the first 
operation of this type for peptic ulcer 

Specific Effect of Antiserum in Human Diphtheria — 
Kisshng shows that since the first introduction of diphtliena 
Sscrum, that is, for over fifty years, statistical reports Imve 
appeared which throw doubt on the efficacy of the serum These 


reports are based on the false premise that the efficacy of the 
serum can estimated on the basis either of all ■patients, witli 
diphtheria that have been treated or of the total mortality rate 
in the course of epidemics Authors of these reports always 
make tlie mistake of completely ignoring the premises for the 
therapeutic action of the serum, which von Behnng repeatedly 
emphasized He always stressed that his antitoxin would effect 
cure of diphtheria only if it is administered on the first or 
second day and that if the disease has advanced beyond this 
point tile antiserum no longer can be expected to effect a cure 
Reports of large numbers of cases of diphtheria nearly always 
revealed a 100 per cent recovery rate for those patients in whom 
the antiserum had been administered on the first day of the dis¬ 
ease, while for those treated on the second day the mortality 
rate was small These failures may be explained by the fact 
that the second day had already elapsed, since the first day is 
frequently disregarded by the cluld and the parents Kissling 
cites his own experience m an epidemic of about 2,000 cases, 
m which only 71 patients had recened the antiserum on the 
first daj, and of these 71 none died He takes exception to a 
report by Bingcl, which was based on 2,919 cases but took no 
account of tlie day in the course of the disease on which the 
scrum was administered 


Finska Lakaresallskapets Handlingar, Helsingfors 

91 133-256 (No 2) 1948 Partial Index 

I ciikocjtosis and Lctikopenn H Hortling—333 
^Clime'll Tests null Tctra Etii}I Ammonium Bromide Blocking of Auto 
nomous Ganglia 0 Bjorkenheim—p 153 
Nuclear Pin sics and Medicine I H ZiJhacus—p 3 63 

Chmeal Tests with Tetraethylammomum Bromide 
Block of Autonomic Ganglions—Tetraethylammomum bro¬ 
mide m 10 per cent so/ution with a dosage of 4 to 10 mg per 
kilogram of bod}'' ueight was given intra\enously to 31 patients 
w uh normal blood pressure and 20 Avitli increased blood pressure 
In tlie former the Wood pressure decreased s/ight/y, w the latter 
there was transient decrease a^eraglng 44 mm of mercury 
s 3 stolic and 22 mm diastolic The pulse rate was usually 
accelerated The decrease in blood pressure and the pulse accel¬ 
eration reached the maximum in one to three minutes The 
reduction in blood pressure \aned from case to case and was 
less m nephritic hypertension than m essential hypertension 
The reduction in systolic pressure was greater m older persons 
than in 3 0 unger persons Bjorkenheim says that old age, angina 
pcctons and penpheral sclerosis are absolute contraindications 
to the use of the drug His investigations confirm that tetra- 
cthylammomum bromide has a blocking effect on autonomic 
ganglions, sympathetic and parasympathetic The paresthesias 
and the result of intravenous injection point to action on tlie 
penpheral sensory and motor nerves The drug also exerts a 
weak, curare-hke effect on striated muscles Signs of vaso¬ 
dilatation are sometimes seen on mtra-artenal injection The 
palliative effect on pain suggests peripheral or central release 
of \^sospasm but can also be interpreted as a local action on 
the nen^es Tetraethylammomum bromide may be useful in 
sympathcctomy-resistant pain and as a preliminary test when 
operability in hypertension is investigated The transient effect 
excludes therapeutic application in hypertension It may be u‘;e- 
fut in acute rise of blood pressure, as in eclampsia 


^ederlandsch Tijdschnft v Geneeskunde, Amsterdam 

93 1473-1580 (May 7) 1949 Partial Index 

Intoxication with ^^itaimn D FSB van Buchem p 2488 
Treatment of Thrombosis and Embolism Use of Dicumarol and Heparin 

W Hckman—p 1500 ^ , r * i 

Diagnosis of Asthma, Emphysema and Sihcosis by Inhalation of Aerosols 
Containing Vasodilators or Vasoconstrictors J C Gernts 1507 
Improvement of Schiiophrcmc Psychosis bj Attack of Alcmngitis 
W Oesterrcicher—p 1523 

Inhalation of Aerosols m Diagnosis of Asthma, Emphy- 
ema and Silicosis —Gernts show's that respiratory alterations 
.Inch follow inhalation of an aerosol of a bronchoconstrictor 
ubstance (1 per cent of acetylcholine) can reveal the existence 
if a latent bronchospasm Inhalation of a bronchodilator ( per 
■ent solution of isopropyl epinephrine) will show to what extent 
TOphysema is reversible Thus the inhalation of aerosols can be 
if he^p in arriving at a diagnosis These aerosols cause no 



\ OLLMt 141 
Nluber 13 


CURRENT MEDICAL LITERATURE 


953 


clnniTCS in hciltln •subjects Broncliospasni was detected m 9 
of 13 patients with sihcosis 1)> means of these aerosol tests 
This might explain the discrcpanc> in some cases of silicosis 
between the slight roentgenologic changes and tlie severe func¬ 
tional disturbances and shortness of breath 

Presse Medicale, Pans 

57 567-5S2 (June 18) 1949 

Spontaneous Ilemaloma of Cerebellum Clinical and Therapeutic Study 
J Guillaume R Rogc and P Jann} —p 507 
\ aluc of S' tematte \nnual Rocnt^cnopraphic Investigation ( D6pistagc ) 
for Detection of Pulmomrj Tul»crculosis H Brocard and G Basset 
^p 56S 

Three \cars of S}<tcm-ittc \nnuil Rocntgenoscopic In\cstigation for 
Detection of Primirj Infection in Adolescents II Werner—p 569 
Ghcine in Treatment of Angina Pcctons M \udicr and G Dumon 
—P 570 

Investigation of Pulmonary Tuberculosis —Brocard and 
Bas<;ct earned out s\stcmatic annual roentgenologic iincsti- 
gations for the detection of pulmonar> tuberculosis m 25 000 
workers cmplo\cd with a group of industrial plants in the Pans 
area Tlic great majoritj of the workers were men between 
the ages ot 15 and 70 %cars Roentgen ra> photographs were 
taken with an apparatus pro\iding for pictures S by 8 cm, 
thus makang direct reading possible The distinctness of the 
pictures compared fa\orahl> with those observed on the fluo¬ 
rescent screen Of the workmen studied onlj 3 per tliousand 
had M\cobactcrium tuberculosis in their sputum, but m more 
than half of them the disease was detected bj means of the 
roentgenograms Suspicious pulmonar> lesions were detected 
b\ this method in 3 per cent of the workers studied This ratio 
shows the high incidence of latent tuberculosis but most of 
these lesions were benign since onlj 1 4 subjects per thousand 
were compelled to discontinue tlicir work. Sjstematic in\csti- 
gations for detecting pulmonar} tuberculosis (depistage) ma> 
be considered as an essential basis of industrial medicine but 
a rigorous and liastj elimination of all workers with suspiaous 
eases docs not seem indispensable particular!} in a period when 
the sanatonums arc o\ercrowdcd 

Radioscopic Detection of Primary Infection in Ado¬ 
lescents—\\ emer observed 89 cases of pnmary tuberculous 
infection among 353 adolescent factor} workers 243 girls and 
110 bo\s, who submitted to repeated radiologic examination in 
the course of three ^cars Sevent} six of tlie 89 cases were 
detected b} semiannual radioscop} and the remaining 13 after 
a series of examinations In the absence of any acoustic signs 
diagnosis must be based on changes m body weight, r6ent- 
genologic changes and con\crsion of skin reaction In 2 cases 
the increase in the shadow of the lulus could be attributed to 
a descending rhmobronchitis An} wndemng of the shadow of 
the hilus in the absence of a definite infectious antecedent 
should make one suspicious of tuberculosis and the Mantoux 
test should be performed Primai*} tuberculous infection was 
observed to be four times more frequent during the period of 
pubert} than earlier Before the admission to the factory, at 
the age of 14, positive skin reactions were observed twice as 
frequently in girls as in boys The highest incidence of pnmary 
infection was observed in girls aged 15 and in boys aged 17 
Semiannual radioscopy is the method of choice for the detection 
of pnmary tuberculous infection in adolescents Tlie skin reac¬ 
tion IS a means not of detection but of late control Radioscopy 
w^ll reduce the morbidity from secondary bacillary dissemina¬ 
tion Of four young mothers aged 17, 3 had positive tubercu¬ 
lin tests before their pregnancies and did not present any 
incident, 1 was anergic before her pregnancy and tuberculosis 
developed as a sequela of childbearing Radioscopy should be 
supplemented by roentgen photographs in adolescents in highly 
endemic areas designated by the public health service. 

Revista Espanola de Pediatria, Zaragoza 

5 157-306 (March-Apnl) 1949 Partial Index 

^Tuberculous Meningitis Streptorajan Therapy Suirei. p 262 

Streptomycm in Tuberculous Meningitis—Suarez 
reports 28 cases of tuberculous meningitis treated w^th 
streptomycm Tolerance of the drug appeared to be greater 
m infancy than m childhood Best results were obtained with 


carl} treatment One milligram intraspmally and 20 mg intra¬ 
muscularly w ere giv en on alternate days A course of treatment 
lasted one month and was resumed after a penod which 
depended on the clinical course and the disappearance of bacilli 
from the cerebrospinal fluid The treatment should be continued 
for one or two years with a minimal penod of hospitalization 
of eight months Streptomycin in doses used by the author 
was well tolerated Prevention of acquired resistance of bacilli 
to the drug is accomplished by follownng the scheme of small 
doses, courses of treatment of short duration and proper pauses 
between the courses ^^^len the treatment was begun after the 
tenth da} of the disease, the mortality rate vv^s high When 
the drug was given in the course of the first five da}s, better 
results were obtained Five of the patients who had entered the 
hospital in the second week of the disease died within the first 
two weeks of hospitahzation Of the remaining 23 patients, 
9 died after transient improvement which lasted two to seven 
montlis Fourteen patients got well without sequels The fol¬ 
low-up penod in this group is over two years The 2 patients 
who got well but presented sequels mental deficiency in 1 and 
meningoencephalitis in the other, had a grave type of the disease 

Schwejzenscbe medjzjiuscbe Wochenschnft, Basel 

79 589-612 (July 2) 1949 Partial Index 

Vaccination of School Children with BCG Prelimmarj Report on Fre 
qnenc) of Tuberculous Infection in School Children Aged 15 and 16 
G Gu>c—p 589 

'Electroshock Thcrap> Under Anesthesia With and Without Curare 
P Kjclholz and J Heuschcr—p 592 
Disturbances in Blood Coagulation bj Beta and Gamma Globulins 
E Luscher and A Labhart —p 598 
Is Bronchial Adenoma a Benign Tumor’ R. H Jcnn> —p 604 

Electroshock Therapy Under Anesthesia, With and 
Without Curare — Kielholz and Heuscher have given 120 
electroshock treatments with the patient under thiopental (pen- 
tothal®) anesthesia, occasionally combined with curare. When 
only thiopental is used, 1 cc of a 5 per cent solution is injected 
mtravenously each minute, until the patient fails to react to a 
call Only then is the electroshock apparatus brought into the 
room and the shock treatment given in the usual manner After 
the shock the patient is kept imder observation, he is not roused 
but wakens spontaneously If curare is administered in addi¬ 
tion, the thiopental solution is given first until the necessary 
depth of anesthesia has been obtamed Then the computed 
quantity of curare is injected through the same needle within 
two minutes After the lapse of an additional three to four 
minutes (maximal hypotensive effect of curare), electroshock is 
induced Immediately after the shock, 1 cc of prostigmme is 
injected into the vein and the patient is watched until he wakens 
The authors say that the method which they use resembles that 
described by Brody They stress that the combmation with 
anesthesia makes it possible to employ electroshock therapy 
even in patients who show extreme anxiety and in those who 
would reject it because of fear Shock treatment with the 
patient under anesthesia can be given ev en to those over 50 years 
of age. 

79 613-636 (July 9) 1949 Partial Index 

Significance of Rh/rh Blood Group S> stems for Practical Medicine 
P Dahr—p 613 

•Eosinophilic Granuloma of Bone B Walthard and A. Zuppinger 

—p 618 

Renal Function in Myxedema. H Zondek and G Wolfsohn —p 623 
Antihistamine Action of Tannin D Gyure and A. KovAcs —p 624 
Treatment of Tuberculous Empyema by Means of Para Amino-Sallcylic 
Acid (PAS) A. GilUard —p 625 

Eosinophilic Granuloma o£ Bone—Walthard and Zup 
pinger report 8 patients with a new clinical entity, designated 
by Otam and Ehrlich and by Lichtenstein and Jaffe as eosino¬ 
philic granuloma of bone Five of their 8 patients were less 
than 10 }ears of age and 3 were in the second decade of life. 
This age incidence corresponds with that in other reports, but 
the fact that the sex distribution w'as even (4 and 4) differs 
from most reports which mdicate a greater incidence in males 
Cranium and ribs are the preferred localization of this bone 
lesion. Roentgenography reveals a rapidl} developing ostcol}tic 
lesion m which marginal sclerosis is either slight or completclv 
missing A definite diagnosis requires microscopic examination. 
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whicli reveals a reticulating ground tissue \\ ith round or oval 
cells Eosinophilic leukocjtes arc cither diffusely disseminated 
onre arranged in foci-hke microabscesses Multiniiclear giant 
cells arc loosely arranged in the protoplasm and often show 
phagocytosis Macrophages contain nuclear debris, eosinophilic 
eukocites and hemosiderin There arc moderate numbers of 
lymphocytes, plasma cells and neutrophilic Icukoc 3 tcs, also hem- 
orrhagic foci and small foci of necrosis The walls of tlie blood 
acssels arc often thickened and infiltrated with eosinophilic 
Iciikocjtes There is destruction of bone, e\en formation of 
sequestrums, and there is periosteal formation of new- bone with 
numerous osteoclasts Charcot-Lcj den cr\stals are found chiefly 
in the necrotic foci roam cells arc found, and there is trans- 
fonnation of granulation to connective tissue The lesion heals 
following surgical rcnio\al of the granulations Roentgen irra¬ 
diation nn\ also effect a cure If the granulomas arc located 
close to joints, radical surgery is not adiisablc If the lesion is 
located in the middle car, a combination of surgical measures 
and roentgen irradiation gnes the best results Although spon¬ 
taneous cure IS possible, it is not adiisablc to lca\c a lesion 
alone because large defects in the bone may lead to spontaneous 
fractures or functional disturbances 

Semaine des Hopitaux de Pans 

25 1877-1910 (June 14) 1949 Partial Index 

Indications for Liimlnr runcUire in Course of Treatment of Miliary 

Tuberculosis J Tapic J I iportc and Mounter —p 1877 
*riitliiMogenctic rriiinr\ Infection II Broctrd —p 1881 
•Tuberculosis of rndometnum T\picnl and At>pical Histologic Aspects m 

1*1 C'i«:cc J Urct B Duperrat nnd J Tronc—^p 1893 

Primary Phthisiogenetic Infection—According to Bro- 
card, the term primary phlhisiogcnclic infection is to be applied 
to cases in which terminal pulmonar> tuberculosis follows the 
pnmarj infection at a short intcr\al of not more than three 
3 cars A reaction of the serous membranes, particularl 3 of the 
pleura, ma^ be the intermediate between tlic prinnie’’ ^i^d the 
secondary infection The presence or absence of this intcr- 
mednr> and the patent or latent character of the primary 
infection create various clinical types of the disease One may 
distinguish an abortive, common and malignant primary phthisio- 
genetic infection Pnmar} infection is predominant in adoles¬ 
cents and 3 0 ung adults between the ages of IS and 25 Certain 
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because of the grave postpartum complications and because there 
s no assurance that the infant will be normal Symptomatic 
hormonal medication is contraindicated 

Wiener klmische Wochensclinft, Vienna 

61 321-336 (Mav 27) 1949 Partial Index 

chic Hygiene E Stranskj —p 321 
Contribution to Earlj Diagnosis of Penartcntis Nodosa by Means of 
Sternal Puncture O Gncsbacher —p 325 ‘ 

of Transfusion, After Intravenous Inoculation 

Holze? —p 330^^ Disparate Blood Groups J Konard and F J 

Periurethritis Due to Foreign Body (Grass Leaf) H Kellner —p 332 
Periarteritis Nodosa —Griesbacher reports 4 cases of peri¬ 
arteritis nodosa in w4nch relatively early clinical diagnosis could 
be established by microscopic examination The patients had 
marasmus, unexplained rises in temperature, renal hypertension 
and polyneuritis Repeated sternal puncture revealed eosino- 
phiha, increase in reticulocytes and lymphopenia These char¬ 
acteristic changes m the bone marrow and the moderate 
cosinophiha correspond to the concept that in periarteritis nodosa 
there is a liypcrergic-allergic process in the course of a generally 
infectious and toxic or septic disease The disparity between 
tiie number of undiagnosed and in vivo diagnosed conditions 
may be explained by the confusing polymorphism of symptoms 
and by the relatively rare occurrence of the main symptom, 
1 e, of the nodules In cases which are clinically suspect, 
exploratory excision of the abdominal skin should be repeated 
at internals of four to six wrecks, with this technic the nodules 
might be demonstrated on microscopic examination, as it 
happened m one of the author’s cases The changes m the 
bone marrow^ observed by the author may be added to the 
cardinal symptoms of the disease 

61 337-352 (June 3) 1949 Partial Index 

Kipid Agglutimtjon Tc^^ts in Patients uith T^-phoid and Paratyphoid 
}’e\cr J Mosc—p 341 

•Pcmcillin Treatment of Acute Osteomyelitis m Children S Szucs and 
J Lad HIM—p 343 

Penicillin in Acute OBteomyelitis —Szucs and Ladanji 
treated acute osteomyelitis in 39 children with sulfonamide drugs 
alone and in 21 children with sulfonamide drugs and pemcillin 
In combined sulfonamide and penicillin treatment 5,000 to 20,000 


races, such as the African Negroes and the Algerian Moslems, 
seem to have a specific susceptibility to the malignant tjpes 
Differentiation between a focus of primary infection and a focus 
of secondary tuberculous lesion presents an important diagnostic 
problem wdiich may be solved onlj by a prolonged follow^-up 
of the patient The increased incidence of primary tuberculous 
infection is due to the fact that the average age at winch the 
primary infection occurs has drawm nearer to the phthisio- 
gcnctic age Strict rest may prevent the primary infection from 
becoming phthisiogenetic, but the best method of prophylaxis is 
that of preventing the primary infection by avoiding exposure 
of young anergic adults to massive contamination and by prac¬ 


ticing BCG vaccination 

Tuberculosis of Endometrium — Bret and co-workers 
report 14 women between the ages of 25 and 51 with tubercu¬ 
losis of the endometrium Sterility was the major symptom in 
the great majority of the cases The general condition of the 
patients was satisfactory History revealed familial or personal 
tuberculous antecedents in only 5 patients Biopsy is the only 
means of establishing the diagnosis Typical tuberculous lesions 
such as tubercles with giant cells and with a tendency to necrosis 
or suppuration, and tubercles formed by masses of epithelioid 
cells of Langhans type were observed in 9 patients, 5 of whom 
had tuberculous antecedents In the remaining 5 patients the 
biopsy revealed atypical lesions such as tubercles with some 
epithelioid cells surrounded by lymphocytes or lymphoid cells 
suggesting various etiologic concepts Tuberculosis of the endo¬ 
metrium occurs frequently without any accompanying sign and 
without tuberculous antecedents Two patients were given cal¬ 
cium and benzyl cinnamatc, menstruation recurred but biopsies 
earned out later did not reveal any changes m the lesions 
Hysterectomy is not advisable, except in the rare cases m which 
the adnexa arc involved It is important to prevent pregnancy 


units of penicillin w^ere given ever 3 r tliree hours by the intra¬ 
muscular route Immobilization of the affected member was 
carried out by means of a plaster of pans cast Subperiosteal 
abscesses w^ere opened after twenty-four hours’ treatment with 
penicillin, drainage w^as earned out, and local treatment with 
penicillin was practiced occasionally Because of the small 
supply of penicillin the total dose of penicillin ^a^ed from 
400,000 to 800,000 units, except for a few instances in which 
2 to 3 million units w^ere given In 10 of the 39 patients treated 
wath sulfonamide drugs alone trepanation or subperiosteal resec¬ 
tion had to be performed, but not a single major bone operation 
was required m the group treated with sulfonamide drugs and 
penicillin Complete recovery was obtained witli sulfonamide 
therapy alone in only 9 of tlie 39 patients, complete recovery 
resulted in 13 of the 21 patients receiving penicillin in addition 
Five of the patients treated with sulfonamide drugs alone died 
Of the 4 deatlis in the pemcillin-treated group, 1 occurred in 
an infant aged 1 month ivitli congenital syphilis and 1 in a 
marantic infant aged 3 montlis who could be given only 100,000 
units of penicillin The third and fourth death occurred wathin 
twenty-four hours in 2 children aged 5 and 13 years in wdioni 
tlie osteomyhtis ran a fulminant, septic course Roentgenologic 
examination of the patients treated with penicillin showed that 
osteitic foci in tlie bone tissue were either absent or less 
extensive than such foci in patients not treated witli penicillin 
Sequestration occurred in 14 of the 39 patients treated wath 
sulfonamide drugs alone but in only 3 of the 21 patients treated 
with penicillin The duration of tlie disease was more than two 
months m 19 of the 39 patients treated with sulfonamide drugs 
alone and less than two montlis in all 21 patients treated with 
penicillin Improvement in diagnosis, well timed treatment by a 
specialist and administration of penicillin have brought about 
a decisive change in the management of osteomjehtis 
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The Principles and Practice of Rectal Surgery By 'tMlllam b 
C abrlcl MS FBCS Surpcon to St Marks Hospital for Cancer 
Ihtula and Other Diseases of the Kcctum London Fourth edition 
Cloth Price <14 50 Pp 50< with 289 Illustrations Charles C Thotnas 
PuhllMicr 501 327 F Lawrence Avc SprlnpAcld Ill 1048 

Tins book, winch consists of 18 chapters, 508 pages and 278 
illustrations with 11 fine color plates has been compiled from 
the authors vnst experience and deals with the diagnosis and 
treatment of diseases of the colon and anus It contains many 
details of technic and statistics which ha\e been brought up to 
dale and takes into account the increase in knowledge of rectal 
di^ca<;cs wlucli has been made since the publication of the last 
edition of this book Howc%cr, some of the methods described 
arc ob«iolctc, particular!) those pertaining to the position of the 
patient the technic of procloscop> and postoperatue care In 
general, howc\er, methods whercb) the best results are likely 
to be obtained ha\c been selected The autlior, who is well 
known has provaded a complete account of rectal surgery which 
possesses ^aluc for all of those ph>sicians who arc interested in 
diseases of (he colon Tins is a good liook from (lie pen of a 
surgeon of integritj and experience 

The Story of Medicine Bv Joseph Garland M D Cloth Price 
$2 75 Pp 20*1 with 23 Illustrations hy Erwin H Vustln Houchton 
Mlfllln Company 2 Park St Boston 7 194^ 

This is a brief but comprehensue and well written resume of 
medical historv from the medicine man of ancient times to the 
allcgcdU \’anishing famil) doctor of toda) The author envisions 
for the latter a continuing place in our community life because 
the ‘ humane and kindlj and understanding practice of medicine 
could not proceed wnthout him In the laboratory and in the 
great teaching hospital we ma> find the science of medicine, but 
in the familj doctor's office or at the bedside in time of suffering 
we will find its art ” 

The book IS intended for 12 3 car old and >oung adult readers 
and is admirabh suited for them The book is simply written 
with clant), precision and pleasant informaht> It should find 
I>articular usefulness as a reference book in the junior high and 
high school libraries and in public libraries, since it is not too 
elementary to be useful e\cn for adults as a rapid survey of 
medical history and progress 

Piychlatric Examination of the School Child By Muriel Barton Hall 
MD Honorary Assistant Medical Psycholoplst Royal Liverpool United 
Hospital Clolb Price $4 oO Pp 3C3 WlUlam Wood & Co Mount 
Roval and Guilford Area Boltlmore 2 1947 

This excellent book, though not a textbook, provides prin¬ 
ciples and clinical material necessary for chnical examination 
and ps>chiatnc diagnosis of children Although intended for 
the general practitioner, the book is w ritten in sufficiently non¬ 
technical language to be useful to educators, social workers and 
others concerned with child welfare and care. It represents the 
experience of a ps>chiatnst long associated with child guidance. 
Its purpose is to provide orientation and guidance, which it does 
admirabl) The specialist will need more explicit and detailed 
clinical discussion, and the author gives appropriate indication 
of further sources in an adequate bibliography A brief but 
admirable discussion of legal measures now in force in England, 
pertaining to the status and care of the handicapped and delin¬ 
quent child, IS of special interest 

Atomic Energy Year Book Edited by John Tutln D Sc, Cloth 
Price $3 85 Pp 237 with Uluatratlona Prentice Hall Inc 70 6th 
Vve ^ew York 11 1949 

Progress m the m\ estigation of atomic energy is so rapid and 
much of it so carefully concealed that few scientists are aware 
of all that IS bemg accomplished This purports to be the first 
edition of an annual volume on atomic energy It begins with 
a history of nuclear science and a description of activities in 
various phases The se\enth chapter provides a survey of 
developments in the field of atomic energy, and the eighth 
chapter deals with the legal aspects Of special interest to the 
medical profession are chapters 10, 11 and 12, which are con¬ 
cerned with human welfare and radioisotopes The appendixes 
provide data in tabular form, a list of national sctentinc acad¬ 
emies and reference to the important books on the subjecL 


Factors Regulating Blood Pressure Edited by B W Zwelfach and 
Fphralm Shorr Transactions of the Second Conference January 8 9 

1948 New York ^ Y Loose Leaf Paper Price $2 76 Pp 170 
with Illustrations Joslab Mncy Jr Foundation 605 Park Ave New York 
21 [n d] 

This publication is a series of reports of work in progress b) 
outstanding investigators in this country It is primarily' con¬ 
cerned witli the further study of the humoral and chemical 
factors in the regulation of blood pressure. These studies arc 
directed tow ard a clanfication of the mechanisms involved in the 
production of expenmental renal hypertension and of so-called 
essential and malignant hypertension in man 

The book contains nine papers which were read at the Second 
Conference on “Factors Regulating Blood Pressure," sponsored 
by Josiah Macy Jr Foundation Parbcipating in the conference 
were Frank Fremont-Smitli, medical director of the foundation 
and Harry Goldblatt, chairman of the conference The other 
participants were Ephraim Shorr, Stanley E Bradley, Lewis 
Dexter, William Dock, Thomas F Dougherty, F W Dumhue 
William Goldring, Arthur Grollman, O M Helmer, Robert 
Loeb, Abraham Mazur, Enc Ogden, Jean Oliver, Norman S 
Olsen, Irvine H Page, George Perera, Henry A Schroder, 
Hans SeJye, Robert E Shipley, Nathan Shock, George E 
Wakerhn and Benjamin W Zweifach 

The papers presented by this impressive list of investigators 
are rather complex and are fully discussed by the various par¬ 
ticipants The publication is of great value to those concerned 
with expenmental hypertension and its possible relation to 
hypertension in man It brings up to date the vast amount of 
investigative work which has been earned out dunng the past 
fifteen >ears It is apparent from this publication that a great 
deal of further investigation is needed before the sigmficance 
of humoral and chemical mediators of hypertension can be 
established. 

Those who are particularly interested in this important sub¬ 
ject should study these valuable reports in detail 

Personal Adjustment In Old Age By Ruth Sbonie Cavan Assistant 
Professor of Sociology Rockford College Rockford Ill Ernest VV 
Burgess Chairman Department of Sociology the tJnlverslty of Chicago 
Robert J Havlgburst Executive Secretary Committee on Human Develop 
ment the University of Chicago and Herbert Goldhamer Associate 
Professor of Sociology the University of Chicago Cloth, Price $2 95 
Pp 204 Science Research Associates Inc, 0755 N Clark St Chicago 2C 

1949 

Tile literature of gerontology, the saence of aging, is growing 
rapidly in all of the three major categories into which this 
immense field is divided the biology of senescence, climcal 
genatnc medicine and sociologic gerontology The present 
volume is a report of studies made by a g^oup of sociologists 
from the University of Chicago According to the authors the 
book has three purposes to define and analyze the problems 
of personal adjustment in old age, to present data from census 
reports anent the magnitude of the problem and information 
gleaned from a special study of nearly 3,000 old persons made 
by the group and to desenbe and evaluate two questionnaire 
instruments (Inventory of Activities and Index of Attitudes) 
employed in making the survey 

The volume contams many “facts," but some of them are of 
questionable validity, the data are insuffiaently correlated and 
inadequately summarized Unfortunately none of the partici¬ 
pants of this study were physicians, biologists or trained psy¬ 
chologists or psychiatnsts The lack of clinical and psychiatric 
background is manifested repeatedly, for example, in the assump 
tion that persons who failed to adjust emotionally to old age 
had been well adjusted and adequately integrated dunng their 
early and middle matunty Such an assumption is obviously 
unwarranted and totally ignores the fact that personality prob¬ 
lems and lack of emotional homeostasis continue from one phase 
of the life span mto the next 

The role of somatic health as a factor in adjustment to old 
age IS given some consideration, but not enough, for the status 
of health was evaluated not by climcal examinations but on the 
basis of the reports received from the two questionnaires The 
obvious fact that the aged arteriosclerotic person is not aware of 
his cerebral deterioration and/or the cause thereof is ignored 
Read cntically the book offers much to those mterested in the 
social medicinG of old age, read with full acceptance of all Us 
statements it ma> be sadly misleading Clearly the conclusions 
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are drawn from Vpaper people,” not from hvmgf, fngJitcncd, 
struggling, sick, old men and women 

This volume, with its faults as well as its many virtues, 
emphasizes the urgent need for intimate cooperation between 
the so-called social sciences and clinical medicine Medicine, 
both as a science and m practice, docs not stand alone in 
splendid aloofness, isolated in space, but operates m a social 
medium in which people arc constantlv being affected by their 
interpersonal relationships and economic and physical environ¬ 
ments At the same time they affect llicir enMronment by their 
CMStcncc and bchaMor Heretofore clinicians ha^c paid far too 
little attention to the sociologic aspects of their work In this 
connection, a recent Aolumc (Galdslon I Social ]^Icdicinc 
Its Dcruation and Ohjcctucs New \ork, Ihc Commonwealth 
Fund, 19*19) is recommended reading Pcrhajis some of the 
rclatuc disrepute which handicaps sociologists in tlicir search 
for funds for research studies stems from their ignorance of 
individual liunmi bclnMor, cluneal medicine, ps^cliolog} and 
ps\chiatr\ Departments of sociolog} need phisicians on their 
staffs, medical scliools need sociologists to assist m the main¬ 
tenance of broad pcrspcctncs Understanding is distorted b\ 
either too broad or too narrow a point of mcu Jlcdicinc has 
been concerned .almost solch with disease Tlic common prob¬ 
lems of so-called normal persons is an area of medical investi¬ 
gation which has thus far reecned far too little attention, for 
optimum licalth is something more linn ll\c absence of disease 
Vll concerned with the problems of aging can profit b\ the 
stud} of reports of sociologic as well as clinical iincsiigalions 


Pediatrics and the Emotional Needs of the Child as Discussed by 
Pediatricians and Psychlofrlsls at Hershey Pennsylvania March 6 8 
1947 Fdlted 1 )\ Helen h WUmer Paper Price $1 ^0 Pp 190 with 
10 illustrations Coninionuenllli lund, 41 I* 57tli Hi ^o\v }ork 
Oxford Unhcr^lti Pre^s Amen House Wnn\UK hqunre ) ondon, FCl 
W?, 

This IS a well edited summar} of discussions held m the 
spring of 1947 at Hcrshc}, Pa Participants were leading pedia¬ 
trists, child ps\cliiatrists and social workers In the three da} 
session as guests of the Coniinonwcaltli Fund, the participants 
survc}cd the relationship of the pediatrician to the field of 
mental health, deiolopmcnts in departments of pediatries bear¬ 
ing on this relationship and the required steps to provide the 
teaching and training neccssar} to equip tlic pediatrician for 
adequate functioning in this field It is apparent in this dis¬ 
cussion that tlie pediatrician of today rapidly is becoming better 
oriented in tlic ps}choIogic aspects of Ins spccialt} and that 
pediatries, always a preventive medical specialty, now^ conics 
more into its own as a discipline designed to maintain and pre¬ 
serve good mental hcaltli as wxll as sound pliysical development 
for the growing child The refreshing and encouraging exchange 
of vicw^s between pediatrician, psychiatrist and social wwker as 
presented in this report would not have been possible a few 
years ago Of particular interest arc the discussions of the 
efforts of teaching centers to provide training for psychiatncally 
oriented pediatricians There is little precedent, much divergence 
of vicw^ and practice in this field now^ being carefully explored 
in an increasing number of teaching centers 

This work should be of interest to all pediatricians and is a 
must for all who bear responsibility for training and teaching 
of pediatricians 


induitrlal Health Department Functions and Relationships 
of a Century of Progress In Industrial Health Administration C 0 
Sannlncton MD, Dr P H Medical Series Bulletin ho VIII Paper 
pp OS, lUtli niustrallmis InduslTinl llsglcnc Foundation, 4400 Dth Are 
pJUflburgli 33 1048 

The most encouraging revelation in tins two year study spon¬ 
sored by the Industrial Hygiene Foundation of Pittsburgh is 
the considerable gams which have been ® 

similar review for the Public Health Service in 1919 The sub¬ 
title of the brochure is “A Quarter of a Century of Progress 
m Industrial Health Administration ” Present ^ 

nlants employing 1,180,551 ^vorkers were analyzed, with par¬ 
ticular attention to personnel, physical plant, functions, intra¬ 
mural and cvtramural relations, reasons for maintenance and 
miscellaneous data relating to records, floor plans, prixedure 
and the like As in many similar studies, it is again demon¬ 


strated that large plants are m a position to avail themselves 
ot competent and reasonably complete health services and that 
extension to small concerns is still the great unsolved problem 
Mnch of the data in text and tables supports this conclusion 
oappington s suggestions for further improvement in the broad 
industrial health picture are all pointed m that direction and 
depend fundamentally on willingness of management to under¬ 
write and qualified physicians to supply adequate health pro¬ 
grams in plants wnth under 1,000 employees 

With respect to plants of all sizes, he urges more extensue 
use of periodic physical examinations, industrial hygiene faciJi- 
lics, dental services and health education A physician or plant 
manager considering the installation of a medical program will 
find this compilation most helpful 

Health EducoUon In Schools B 3 Jchso Felrlng WUllaras MD, ScD 
FmcrUus rrofossor of Bliyslcnl Fclucation Teachers College Columbia 
Lnl\crsll> Xcv Vork and Bulh Abernathy PhD Associate Professor 
of J’loshal and HenUli Fducatlon, Hnlversltj of Texas Austin Qoth 
Price $3 50 Pp Jic, with 23 Illustrations The Bonald Press Comnam 
13 I JCtU St New \ork 10, 1940 

This book IS intended for students and teacher-training insti¬ 
tutions and for teachers in active teaching situations It gives 
1 complete background for health tcacliing, including a basic 
orientation, discussions of health, personnel and healthful Innng 
and an exposition of the basic nature of the child School 
health services, such as healtli examinations, disease prevention 
and the correction of physical abnormalities, arc described, as 
IS the role of olRcial and nonofficial organizations in health 
education Among the professional agencies, the American 
l^Icdical Association, state medical societies and county medical 
societies arc recognized The teaching of healtli as such, the 
relation of health teaching to the curriculum as a wdiole and 
methods of instruction in health are likewise discussed with 
completeness and clarity The chapter on evaluation is of par¬ 
ticular interest, since evaluation is admittedly the most difficult 
phase of healtli education In tins chapter v^anous testing methods 
arc discussed, together wnth general critena which should be 
useful to tlic tcacJier attempting to evaluate his own program 
Considerable attention is given to the health of tlie teacher, 
which IS all too often overlooked Each chapter contains a hst 
of questions for discussion and review The book can be highly 
recommended as a test for teacher-training institutions and as 
an ever Jiandy reference book on tlie desk of tlie teacher in 
service 


The Natural History of MosQUItoes B> Mnrston Bates Cloth 
Price, $5 Pp 379, with 25 Illustrations The MnemlUan Company, 
CO 5th Avc . Iscw lork Jl, 1949 

From the vast literature on the history and biology of mos¬ 
quitoes Dr Bates has attempted to compile the kmowm facts 
concerning mosquito behavior as well as to point out the needed 
studies The material included is frequently classified under tlie 
discipline of ecology and physiology The first part of the book 
IS organized around the life history of the mosquito, taking up 
in turn the characteristics of behavior, physiology and environ¬ 
mental relations of the adult, larval and pupal stages 

The medical man wiH be particularly interested in chapter 14^ 
which deals with mosquitoes as vectors of viruses The relations 
of these insects as transnuUers of yellow fever, dengue, Vene¬ 
zuelan, western and eastern equine encephalitis, St Louis and 
Japanese B encephalitis, West Nile virus, lymphocytic chorio¬ 
meningitis, and Rift Valley fever are discussed In addition, 
several other viruses have been recovered from mosquitoes in 
nature Equine infecUous anemia, fowlpox and rabbit myxoma 
are virus diseases of animals which are transmitted by mos¬ 
quitoes The following chapter deals witli mosquitoes as vectors 
of the various species of malaria parasites Chapter 19 discusses 
technics m mosquito study and provides useful data 
actively engaged in mosquito research A bibliography, 40 
pages in length, concludes the text The author has pointed 
out that tins IS probably only one fifth of tlie literature, but the 
titles which have been cited include the important reviews and 
will serve as keys to the remainder of tlie publications on this 

^^SivtLm pages of plates depicting a wide vanety of mosquito 
breed^rplaces as well as technics utilized m the collection or 
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rcnnng of mosquitoes form nn attnctivc and useful addition to 
(he tc\t 

For more linn i decade the author has been a member of 
the staff of the International Health Duision of the Rockefeller 
Foundation acti\cl> engaged in the stud> of the natural history 
of mo’^quitocs m the Mediterranean rcgioiN South and Central 
Vnicnca as \\cll as in making aisits to man> other parts of the 
globe where research on malaria and 'scllow fe\cr has been in 
progress The present digest of the literature combined with 
his owTi enormous experience has resulted in the preparation of 
a book whidi should be of particular interest to workers in the 
field of biolog>, medicine and public health 

The 1948 Year Book of Neurology Peychlatry and Neurosurgery 
Ncurolopj* rdltcd by Han^ II llccsc AI D 1 rofessor of Neurology and 
1 yvcUlatry Ijnlvcrslly of Wl^con^ln aicdlcil School and llabel G aiastcn 
at D \'i30clitc Professor of Neuropsychiatry TnlvcrsUy of Wisconsin 
Mottlcal School aiadlson Wls Psychiatry Edited by Nolan D C 
Lewis 31D Director New Tork State Psychiatric Instlluto and Hos 
pltnl New York Neurosurperj Edited by Pcrclval Bailey, 31D Pro 
fc' or of Ncurolopy and Ncuroloplcal Surpery University of Illinois 
Chlcapo Cloth Price *3 Pp 7o0 with ItO Illustrations Tlie Tear 
Book PuhlLshcrs Inc 301 S Dc*\rl>om St Chlcapo 4 1040 

This annual publication is one of thirteen comprising the 
practical medicine senes It conlains 750 pages consisting of 
renews of neurologic entities (2*19 pages) ps>chiatnc diseases 
(223 pages) and neurosurgical procedures (239 pages) This 
book IS primarily a rcucw of some of the studies appeanng in 
pnnt rclaluc to ncurolog>, ps^chlat^> and neurosurgery This 
volume at present can be useful for the general practitioner in 
that some of the important ncr\ous s\stcm diseases arc reviewed 
Unfortunately, this t\T)e of book only survejs \'anous printed 
forms of cndcaaor wathout 'pro and con ' discussions The excel 
lent monthly publication of section ^TII of Excerpta Medica' 
has replaced this “Year Book for specialists The ‘Excerpta 
Mcdica“ publishes a rc\icw of every article in the entire world 
dealing with neurology, psychiatry neurosurgery and therapy 
In the “Year Book’ the neurosurgical section is relatively new 
and should be of some help to all physicians and surgeons 
interested in surgery New technics arc written and also are 
given some personal expressions from the author This is valu¬ 
able Transorbital lobotomv, repair of cranial defects epilepsy 
hypertension intervertebral disk and peripheral nerve injunes 
arc revnewed The twentv qucncs on the front flap of the book 
cover are out of order in a book of this kind Certainly the 
giving of easy methods of examination of the patient would be 
practical and useful to tlic physician who then would develop 
a technic or method of examining his patients and carrying out 
the necessary treatment 

Encyclopedia of Criminology Edited by V eraon C Branbam 31 D 
Chief Outpatient Section Neuropsychiatric Division Veterans Admlnlstra 
tloD and Samuel B Kutash Th D Chief Clinical Psychologist Newark 
3Icntal Hyciene Clinic Veterans Administration Cloth Price $12 
Pp 527 The Philosophical Library Inc 15 E 40th St New York IG 
1D40 

Alany contributors have joined with the editors to produce 
here a most unusual w ork In alphabetic order w ith many 
references to literature, the authors provide bnef discussions 
of all of the subjects that can be grouped under the heading 
criminology The allocation of space indicates the lack of a 
carefully organized plan, since some subjects, like the alcoholic 
criminal, occupy many pages and others apparently of equal 
importance are dismissed with a paragraph The section on 
criminal law and procedure occupies a dozen pages and expert 
testimony six The bibliography on expert testimony is espe¬ 
cially well selected The secUon on insurance crimes is also 
given seven or eight pages, whereas the intelligence quotient 
receives less than one Altogether however this is a compre¬ 
hensive useful work of reference 

One is surprised by the heading “white collar cnminal” under 
the letter W, this discussion includes, strangely, the indictments 
of great corporations, with the apparent implication that all 
have violated the law The author does not believe that redis¬ 
tribution of wealth would prevent such “crimes The term 
constitutional psychopathic inferior does not appear in the book 
or in the index, although this is one of the most difficult factors 
to deal with in crime control 


A Doctor Talks to Teen Agort A Psychiatrists Advice to Youth 
By WTlllam S Sadler 3LD F AJP A Ctmaultlng Psychiatrist Columbus 
Hospital Chicago Cloth Price $4 Pp 379 C Y 3Iosby Co 
3207 Washington Bird St Louis 3 1948 

This book bears the subtitle, “A Psychiatrist’s Advice to 
Youth” Inspirational and fatherly m tone, it deals with life 
adjustments in general, sexual problems and the problems of 
courtship and marnage The author attempts to reproduce m 
these pages the atmosphere of the consultation room m which 
he has talked with young persons who have sought his advice 
or guidance 

The author’s purpose and his encouraging, friendly approach 
are most commendable The task he has set himself however 
is difficult The teen age range is rather broad, and this book is 
suitable only for the older and more mature of the teen-agers 
The title should be modified to indicate this, as there is little 
question that the book would be more disturbing than helpful 
to the younger teen-agers not ready to deal with some of the 
material presented ^luch of the material should be definitely 
reserved for a book on marriage counseling 

The author raises, indirectly, important technical questions 
relating to treatment and coimsehng of young persons by psy¬ 
chiatrists He refers to the young girl who sees a psychoanalyst 
a few times, learns about her sexual “repressions,” abandons 
treatment and repressions for a penod and is finally helped to 
more stable perspective through the authors counseling The 
author utilizes this situation for a dissertation on the value of 
retaimng “repression ” Such a discussion does not make much 
sense in the present book, particularly since the author is him¬ 
self confused Maintenance of self control and self disaplme is 
always aided by the mechanism of repression It is the techni¬ 
cal task of the psychiatrist to understand whether, in the given 
instance, such defense serves a healthy or unhealthy purpose 
and his dealing with the patient wull vary accordingly 

This book, if recommended at all, should be recommended 
only for persons of college age 

Janos The Story oT a Doctor By John Pleach Translated by 
Edvrard FUrgeralcL Cloth Price $5 Pp 579 with 37 Illustrations 
A, A Wyn Inc, Publishers 23 W 47th St New York 19 1949 

The title of the book is the Hunganan name for John, the 
name by which Prof John Plesch is known to his intimates 
Truly here is an informative and exceedingly fasanating auto¬ 
biography The doctor has been assoaated in his life with 
many of the great and near great m history, with scientists, 
royalty, musicians, artists and statesmen 

The book is divided into three parts, the first devoted to 
science, politics and personalities and the second to the theater, 
art music and England The third part, which is an appendix 
is entitled “A Doctor’s Dialogues” and seems to have the type 
of material that in the United States would be included in 
health columns Most of it is in the form of questions and 
answers The doctor believes that women dunng times of plenty 
cultivate voluptuous figures which men admire in such circum¬ 
stances, whereas m economic and other crises, the women try 
for the slender figure He believes that it is not advnsable to 
meddle with constitutional tendencies 

Among the notables who wander through these pages are 
Elizabeth Bergner Reinhardt, Kreisler, Toscanini and Marlene 
Dietnch The author tells his story with numerous discussions 
of his philosophic points of vuew The vx)lume ments a place 
in any collection of important medical autobiography because 
its author is a man of talent and the history of his life is well 
worth telling 

Man Made Plague A Primer on NeuroiU By William G Mederland 
31 D 3Iedlcal Director Sanatorium RhclnburK Lake Constance Switzer 
land Cloth Price $3 50 Pp 304 Renbayle House 1165 Broadwa> 
New York 1 1948 

Neurosis is the popular disease of our present generation 
This work purports to present a defimtion of neurosis, its signs 
and syunptoms, its causes its prevention and its methods of 
treatment The book leans heavily on the writings of others 
notably Alvarez This volume presents a great deal of matenal 
easily av^ailable elsewhere and presented elsewhere in a far more 
distinguished manner 
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Queries and Minor Notes 


The akswers here ruaLjsiiED have seen vrepared e\ cohpeteat 
AUTHOR mES The. ho not. however, represent the op.mons of 

AN\ OFFICIAL lODIES UNLESS SPECIFICALLi STATED IN THE REPLV 

Anonimous comhumcations and queries on postal cards imll not 
be noticed EiERI letter must contain THE viriter’s name and 
addkess, but tii'ese ill be omitted on request 


ANTIVENIN, TETANUS ANTITOXIN AND SILVER NITRATE 
To the ftfifor--Please evaluate the use of antjvcnin In the treatment of 
snake bite Hos its voluc been sciontiffcolly demonstrated? PIcosc do 
fhc same for tetanus antitoxin In the treatment of wounds and sliver 
nitrate (Credo) for the newborn Infant's eyes ] believe that these three 
measures should be subjected to criticol cvoluatlon because of their repu¬ 
tation and legal Implications and the tendency of the mcdicol profession 
to hold onto established dictums in the obsence of satisfactory craJuation 

W E Lockhart, M D , Alpine, Texas 

Answer —Human poisoning from snake bite is obscr\eil 
onI\ occasjonalh nnd llien iismll} under conditions tliat make 
U difiicult to oblini a critical anal>sis of aiUncnin therapy 
Antncnins for snake bite can be standardized for potency in 
amnnis and can be prepared to pro\idc suflicicnt antibody 
in each recommended dose to neutralize the a\cragc estimated 
qinniiU of ^cnonl in a single snake bile It is gcncralh con¬ 
ceded, Iio\\c\cr, that the citccts of \ciioni tliat nia}'' be intro¬ 
duced b\ a single bite arc influenced bv the size of llic snake 
and the amount of \cnom present at tlic time of t)ic bite If a 
«;nake has rcccntlj bitten another Mctim tlic amount of \cnom 
injected into the second MCtiin will be less The size of the 
person or animal bitten and the time elapsing betwxcn the bite 
and injection of serum also arc in/Iucncing factors Ne\crthc' 
less, man} agree that antnemns arc of some taJuc and that 
the \aluc increases with the promptness of administration 
iisuall} half tfic recommended dose (doubled for children) is 
gucn locall} about the wound, half intrarnuscularlv or intra- 
\cnousl}, depending on the urgcnc} Prompt first aid measures 
arc essential and include application of a tourniquet until scrum 
IS administered and local suction of the wound to rcmo\c as 
much poison as possible Local incisions or application of 
chemicals arc not ad\iscd A discussion of anli\cnin therapy 
in Soutlnvcstcrn United States may be found in “Modern Treat¬ 
ment of the Bites and Stings of Small Desert Animals * 
(Ancona Med 5 54 [July] 1948) The Council on Pharmacy 
and Chemistry has accepted a brand of anlivcnin crotalus (North 
American antisnakc-bitc scrum) 

Tetanus antitoxin has long been established as \aluablc in the 
prc\cntion of tetanus, and most authorities today are agreed that 
It should be administered promptl} walh adequate doses in all 
recent exposures wdicn active immunity has not been induced 
with tetanus toxoid If immunity has been induced, a stimu¬ 
lating dose of the toxoid should be given to avoid llie risk 
of scrum reaction The \alue of antitoxin for the treatment of 
frank tetanus is much less certain Here again, it is difiicult to 
evaluate its possible benefit because of variables from patient 
to patient, but the present state of knowledge indicates that the 
use of antitoxin should be considered secondary to the elimi¬ 
nation of the anaerobic focus of organisms in the contaminated 
nound by excision of all debris and foreign body material as 
v\ ell as devitalized tissue When tins is not done or inadequately 
done, patients arc more likely to succumb to tetanus despite 
the adequate use of antitoxin Because of possible spinal cord 
injury due to antitoxin, intrathecal injection should be aban¬ 
doned, and It should not otherwise be employed without regard 
for the possible consequences of sensitivity to horse scrum 
The question of adequate dosage has been previously discussed 
(Spaeth, R Immunization Against Tetanus, JAMA 132 

667 [Nov 16] 1946) , 

The question of the value or possible barm in the use ot 
silver nitrate as a routine prophylactic for gonorrheal oph¬ 
thalmia in ncudiorn infants is still unsettled, despite the recent 
altculion that has been focused on this problem in connection 
with studies employing penicillin m place of the Crede method 
An editorial in The Journal (May 28, 1949, p 410) indi- 
cates that on July 20, 1948, the Council of 
Academy of Ophthalmology and Otolaryngolop and the bec- 
hon of Ophthalmology of the American Medical Assocmtion 
.iDproved a report of a joint committee which concluded that 
the incomplete state of our knowledge on tins subject did not 
lusttfj any change in existing legislation where 
the use of silver nitrate Investigations to eventually settle this 
Jmportai? question are now m progress, but I^nS^y f serva- 
tions will be required for statistical companson of the Crede 
method with modern forms of prophylaxis ’ 


Jama. 

-Nov 26 1949 


To the editor- 


tt-rtcr OF HIGH ALTITUDE 

oltlludR Of f ffo"! level to on 

whof tln« S 'if' hove on one's general heo) (.? u 


-- ... ^ I 

acutely exposed to an altitude of 
I' P^’ysjologic changes observed are those of a mild 
artenal anoxemia Qualitatively, the following events occur^ 
The reduction m barometric pressure reduces the oxygen pres¬ 
sure of inspired air which in turn results in a fall in alveolar 
and arterial oxygen pressure The latter reduces the arterial 
oxygen saturation and also stimulates breathing via the aortic 
and carotid chcmoccptors The increased venUlation blows off 
carbon dioxide and produces a respiratory alkalosis Thus, on 
acute exposure, the final picture is one of arterial anoxemia and 
uncompensated respiratory alkalosis Quantitatively, however, 
as shown in the table, all of these changes are so small at 6,500 
icct that no symptoms of any sort are usually experienced No 
increase in cardiac output occurs 


If one remains at altitude, certain events characteristic of 
acclimatization occur whicli require about a month for com¬ 
pletion At 6,500 feet, the most important changes consist of a 
^ ventilation with a further lowering of 

alveolar carbon dioxide pressure and a corresponding nse in 
OX} gen pressure In spite of the falling carbon dioxide pressure, 
how^cver. the arterial fin returns to normal as the kjdneys excrete 
alkali When acclimatization is complete, as shown in the table, 
arterial oxygen saturation is only slightly below normal, but 
resting ventilation is increased about 20 per cent, and a com¬ 
pensated respiratory alkalosis exists 


Changes Due to Altitude 
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Hyperventilation is the major complaint of such persons 
Altliough relatively mild at 6,500 feet, it does lower the venh- 
htory reserve at rest and reduce tlie amount of muscular work 
which can be performed without respiratory discomfort This 
would be of most significance in persons whose respiratory 
rcserv e w^as already impaired as a result of cardiac or pulmonary 
disease Normal persons should not be seriously disturbed 
This tjpe of Jij^perventilation is peculiar in that it is not 
immediately relieved by one's breatlung oxygen or returning 
to sea level It is thought to be due to an increased sensitiwty 
of tlie respiratory center to carbon dioxide pressure 


OBSCURE FEVER IN A CHILD 

To the Bditor —child 12 yeors of age, in apparently robust health, has, 
since the oge of 4, periodically had a temperature as high as 104 F 
for the past eight years The fever persists three to six doys and subsides 
abruptly No other objective symptoms are present at the time Results 
of physical examination and serologic tests for brucellosis ore negative 
What steps can be taken to establish fhc efiologjc bosis? ^ D , loivo 


Answ'ER — To designate the exact nature of the disorder 
thich IS causing the child to have recurrences of fever attacks 
or eight years is obviously impossible There are a number of 
onstitutional disorders, such as tuberculosis, malaria or undu- 
ant fever, which might cause paroxysmal bouts of temperature, 
hougli as a rule the bouts, so-called, are of a more charac- 
eristic type The diagnosis may be established by chnical and 
aboratory tests 

Chapters have been wntten on the obscure forms of fever in 
Inldhood Many of tlie determining factors in the production 
ff these febrile attacks are due to infections or inflammation m 
lie tissues or organs of the body During a febrile attack an 
Lttempt should be made to establish a clue by 
ng tile urine for blood, pus and organisms The blood should 
IP examined by not only counting cells but testing for malaria! 
ifgamsms and other invaders The stools sboM be examine 
or organisms, parasites and ova of parasites Roentgen exam- 
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motion nn> be u'^cd (o imc-^tigitc the M’^ccri bones and joints 
The lungs should be examined for infiltration ca\ities and 
acute mflammation The heart should be examined with the 
Stethoscope to ascertain the presence of murmurs, defectuc 
tones and rlnthm, the size should be determined bj roentgen 
examination 

In short to determine the origin of obscure fe\er of the hand 
referred to without an\ s\mptoms or signs indicating the site 
of the infection careful and scrutinizing examinations should be 
made of the organs and tissues of the bod\ and of the secre¬ 
tions and excretions \ lupertlnroid condition ma\ cause fc\er 
tremor and nervousness and nia> accelerate the heart action, 
this condition ma\ be confirmed b> a basal metabolism test 
Wien the diagnosis is difficult, all efforts should be redoubled 
and conlinuLd until a satisfactory solution is obtained 


REPEATED ATTACKS OF OTITIS MEDIA 

To the Editor —A 7 year old boy bos bed repealed attacks of otitis media 
since the oflc of 6 months He has hod a tonsillectomy and adenoidcctomy 
About six months ago his custachian tubes were treated with roentgen 
rays t hare heard about radium therapy for surgically Inaccessible 
odcnoid tissue I would appreciate information on Indications contraindi 
cations and dangers of radium thcropy of this type Penicillin does 
not seem to be of too much value in this ease ^ P 

Axswfr. —Man> oiologi‘;ts ha\c reported excellent results m 
treatment of recurrent otitis media in children b> means of 
judiaous use of the iiasophao^ipcal radium applicator as 
desenbed b\ Crowe and Bay lor (J A M A 112 585 [Feb 18] 
1939), Crowe and Buniani ( Jtin Otol, Rhtti & Laryn 50^15 
[March] 19-11) Crowe and co-workers (Lanngoscopc 52 790 
[Oct ] 19*12) and others This treatment is indicated when 
hanphoid ti'^sue is prc«;cnt in or in close proximity to the 
custachian lube onfice which cannot be rcmoNcd surgically, 
bccau<:c of size or location, without damage to the tubal onfice 
or related structures Such treatment is contraindicated when 
tliere has been prc\aous use of roentgen rays, radium or radon 
lyT>c of irradiation in adequate dosage Dangers are limited to 
o\crcxposurc to radiation which should be minimal in the hands 
of a competent otologist with competent radiological ad\ice It 
would seem ad\atablc tliat the patient in question ha\e a com¬ 
plete nasopharvTigcal examination preferably by means ot an 
clectnc nasopharyaigoscope followed by careful surgical remo\al 
of an\ remnants of hmphoid tissue If the course of roentgen 
treatments has not been complete it should be completed after 
study of the amount of irradiation the patient has had Any 
existing disease of the na’^al accessory sinuses should be con¬ 
trolled A complete study from the standpoint of allergy should 
be made as constant recurrences could be due to this factor 


PROPHYLAXIS OF RHEUMATIC FEVER 

To the Editor —I am interested in the reported etiologic relationship of 
rheumatic fever to a preceding streptococcic infection and the association 
of a high antistreptolysin titer with the course of a rheumatic infection 
Has any work been done on the prophylaxis or prevention of such strepto- 
cocac infections In persons subject to recurrent rheumatic fever episodes 
by either peroral or Injectable strcptococac vaccines for the purpose of 
deaecsing the incidence of streptococcic infections in such persons? 

M D California 

Axswer —AcU\c immunization wath group A hemolytic 
streptococci has been attempted but has not proved eflfectue, 
A large scale study was made during World War II in one 
instance wath the type 19 hemolytic streptococcic vaccine and 
in another instance with the v'accine made of types 19 and 17 
These vaccines were given subcutaneously They did not pro¬ 
tect nav^I recruits against tliroat infections with the strains of 
the same serologic types that were used in the v’accines {U S 
Nav M Bull 46 709 1946) 


SCALP INFECTION 

To the Editor —What is the scalp infection which seems to be so prevalent 
in children? There are discrete vesicles or pustules usually with he^ 
scab formation What Is cause and treatment? It seems to be fairly 
self limited Also I have been asked by women whether it Is true that 
a person should not bathe after a sun bath 

Anne C Leonard M D Chicago 

Answer, —^The condition is most likely a pyogenic infection 
of the nature of impetigo, but, because of its prevalence at 
present, ringworm of the scalp should be ruled out by means oi 
examination wath a Wood light and direct microscopic examina¬ 
tion of the hairs If the infection is pyogenic, treatment is 
antiseptic preparations, such as ammoniated mercury, or with 


antibiotics The treatment of ringworm poses a more difificult 
problem, for it depends on various factors, such as identification 
of the causative organism the age of the child, the extent of 
tlie infection and v\hether there are other children in the familv 
Water bathing does not destroy the effects of a sun bath If 
the skin has been irritated bv the sun light, the bath conceivably 
might aggravate the irritation 

PASTEURIZATION OF MILK 

To the Editor —Wbat differences exist between raw milk and pasteurized 
milk from the point of view of nutrition? 

John J Clancy M D Hartford Conn 

Answer, —The pasteunzation of milk is a heat treatment 
much less severe than that to which most foods are subjected 
during cooking Reductions m nutritive value due to pasteuri¬ 
zation have been proved in only a few instances, and these 
reductions do not significantly affect the over-all value of milk 
in tlie diet Protein, lactose, butterfat, calcium, phosphorus 
vntamin A and riboflavin, none of which are materially affected 
by pasteurization, are the main contnbutions of milk to the 
diet Riboflav in is sensitiv e to hght, and considerable loss 
occurs when milk in glass bottles is left in the sunhght for 
some time However, this loss of nboflavnn is not the result of 
pasteurization 

There is not any evidence that niacm, pantothenic acid, biotin 
pyndoxine and vntamins D, E and K are significantly affected 
by pasteunzation Thiamine and vitamin C may be reduced by 
up to 20 per cent, dependmg on the methods and precautions 
observed in processing Since milk is not a nch source of these 
vntamins these losses are not significant from the over-all nutn- 
tional standpoint Articles on pasteunzation by Andrews and 
Fuchs appeared in The Journal Sept 11, 1948 (138 128) 


SYPHILIS 

To the Editor —Please discuu the indications for retreatment of neuro- 
syphilis particularly dementia paralytica In your discussion please answer 
the following questions (1J What is a normal spinal fluid cell count? 
(2) In the case of a patient with dementia paralytica if a spinal fluid 
examination done more than six months after treatment were to show 
a count of 1 cell or a few cells above normal and if the other spinal 
fluid findings had been and were changing in the direction of normality 
would retreatment be Indicated? ^ q Michigan 

Answer —The management of neurosyphihs depends entirely 
on the observations of the spinal fluid examination After therapv 
of active neurosyphihs with either penicillm or fever, the spinal 
fluid may show a trend toward normal values only to relapse 
later It is said that relapses, however, rarely occur more than 
one year after therapy If the cell count is not normal and 
there is no definite improvement m the other spinal fluid obser¬ 
vations SIX months after treatment, further treatment is indi¬ 
cated, It IS generally considered that any number of cells 
greater than 4 per cubic rmlhmeter is abnormal, although some 
v\orkers in syphilis regard any number up to 8 per cubic milli¬ 
meter as normal In the case cited, retreatment at present appar¬ 
ently is not indicated Because of the slight increase in the 
number of cells the spinal fluid should be examined again in 
three months _ 

CLOTTING TIME 

To the Editor —Heparin and dicumarol* cause a prolongation of the clotting 
and prothrombin time respectively it is also stoted that sulfonamide 
drugs and salicylates increase prothrombin time Are there any other drugs 
or foods which Increose either the clotting or prothrombin time? 

M D New York 

Answer —!Many drugs have been alleged to produce altera¬ 
tions in clotting and prothrombin time. Knowledge v\ith respect 
to the effects of many of these drugs on the clotting mechanism 
is unsatisfactory because of conflicting reports the different 
results probably being due to different methods of determination 
of clotting time and prothrombin time and different conditions 
under which the expenments were made, 

Roskam (Arch xnternat de pharmacodyn ct de th^rap 58 283 
1938) has reported that ergotamine, lecithin and alpha h\po- 
phamine increase tlie bleeding time whereas cephalin and beta- 
hypophamine shorten it This has not been confirmed by other 
workers Epinephnne has been reported to decrease the coagu¬ 
lation time, but in dogs Richardson Hays and Walton (/ 
Pharmacol & Exper Thcrap 73 146, 1941) found the effect 
to be equivocal Agents which produce liver damage such as 
chloroform phosphorus and />-toIuenediamine may increase both 
the clotting time and tlie prothrombin time. 
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A controversy Ins existed regarding the efTccts of the methyl- 
xanthines (thcoph> lime and theobromine) on blood coagulation 
beherf and Schlachman reported that both the prothrombin and 
the coagulation time were shortened after the intravenous or 
oral administration of aminophylhne or theophylline sodium 
acetate or after the oral administration of theobromine (Avi 
J M Sc 212 83, 1946) In more adequately controlled studies, 
Gilbert, Dey and Trump (/ Lob & CJni Med 32 28, 1947) 
did not find an> changes in either prothrombin or coagulation 
time after administration of the methyKanthmes Tlicre arc 
conflicting reports also with regard to the action of digitalis 
dernatnes TaltaMill, dcllc Vcdorc and i^laurclli obtained 
cqiiuocal results on coagulation lime after administration of 
digitalis, but a majority of their patients were reported to show 
a diminished prothrombin time {Rcif vied dc Rosario 36 36, 
1946) On the other hand, Supek (4rc/i uiicniat dc phannacodyn 
ct di ihtrap 77 175, 1948) reports that m rabbits both digiloxm 
and strophanthm accelerated the coagulation time after intrave¬ 
nous injection Strophanthm likcwasc decreased the prothrombin 
time Pirk and Engelbcrg (7 A M A 128 1093 [Aug 11] 
1945) reported tint quinine sulfate induces h} poprothrombmcmia 
Macht {Souih M J 41 720, 1948) reports that both penicillin 
and strcplom^cm shorten coagnhtion and prothrombin time 
Most obser\ers do not feel that this action of the antibiotics is 
of clinical importance 

No studies of the effects of foods on coagulation time appear 
to In\e been reported Although oxalic acid occurs m some 
\cgclablcs, prmcipall> spiinch, it has not been conclusively 
demonstrated that an> significant alteration in clotting lime 
follows the ingestion of c\en large amounts of oxalic acid 
Kohl (Med Klin 42 535, 1947) reported that a large number 
oi ammo acids produce a reduction m clotting time in human 
subjects This cannot be of any great clinical significance since 
enormous quantities of protein lodrob sates have been admin¬ 
istered with only minor effects on clotting time 

Satisfactor> data do not exist with regard to the effects of 
alcohol on clotting or prothrombin time Foley and Wright 
( Im J M Sc 217 136, 1949) state that cxccssuc alcoholic 
intake ma\ affect the amount of dicumarol® required to maintain 
the prothrombin time of patients being gi\cn this drug for 
cardio\asciilar conditions No amplification of this statement 
is made 

The action of the sahc>Iatcs and sulfonamide drugs on pro¬ 
thrombin time IS of clinical significance onl> when large doses 
are administered or when there is a preexisting Incr damage 


PAIN IN HERPETIC LESIONS 

To the Editor —I desire information on the treatment of herpes Involvement 
of the dorsal spinal nerves, with especial reference to treatment of the 
pain and itching manifestations p y/ Lehmann, M D, Hartford, Wis 


Answer —The results of treatment of herpes zoster m some 
instances may be unsatisfactor> Frequently the disease is self 
limited, and the pain present follow mg the cutaneous lesions wall 
\anish without further therapy Those cases of herpetic involve¬ 
ment w ith considerable distressing pain not relieved by the usual 
methods arc more often found m elderly persons and especially 
in women In troublesome eases the following regimen is sug¬ 
gested (1) Posterior pituitary injection twice daily for three 
da}S (2) If no relief is obtained, give high voltage roentgen 
exposures to the involved or affected posterior spinal ganglion 
No more than three exposures are to be given (3) If no relief 
IS obtained, give injections of cobra snake venom The technic 
of therapy can be found in the new neurologic textbooks (4) 
Paravertebral injections of procaine liydrochlonde and ^ 

toxin should be tried in the involved dorsal root areas binany, 
if improvement docs not occur, one can suggest section of the 
involved posterior sensory roots (rhizotomy) Intravenous 
injection of sodium salicylate has been described with some 
success for the pain m herpetic lesions This should be tried 


SHIGELLA ALKALESCENS AND DIARRHEA 

To tbo W/tor-A patient has frequent attacks of diarrhea ^1°^ has not 
been found In the sfool Shigella olkolescens hos been ^ 

treatment is proctical? A F Lucas, M D, Hornell, N T 

Answer — Although Shigella alkalcsccns has been isolated 
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i-vjj wr INAlLO 

To the Editor —girl aged 18 who was examined by her Dhvsicion spomari 

Sno'fol?' began wSg To 

canning facto^, where she wos engaged In placing hot spinach in cons 
She wore rubber gloves at all times, so she hod no direct contort wUh 
either the row or cooked spinach Two days after beginning the work 
a “"a" 'bumbs) become loosened from the 

(“Hl without causing pain Some, but 

Thl by paronychlal type of inflammation 

The exfoliated nails did not show evidence of fungous infection However 
one of the noils is being cultured Her toe noils are perfectly 0001101 ' 
Traumatic loss of the nails could be excluded because of lack of hemorrhooe 
under fhe noifs and tack of pain Coufd some chemical reaction hove 
occurred between synthetic rubber in the gloves and the finger noils? 
The skin of her fingers wos normol ond did not show evidence of dermatitis 
or trichophytic Infection „ j 


Answer— The mfomiation furnished suggests strong alkalies 
or certain cosmetics as causative agents Suspicion may be 
directed to sew cr drain clicmicals, caustic detergents, some types 
of paint removers, some depilatories improperly applied, cuticle 
rcmo\crs and some undcrcoating for nail polishes Although 
the loss of nails appears to have been sudden, it is probable that 
exposure occurred considerably earlier The work as described 
docs not appear to be a causative factor Previous experience 
indicates that these nails may return, but they may be rugose 
On occasion deceit may be responsible, and household lye is 
one of the more rcadil> a\'ailablc agents for surreptitious damage 


UNILATERAL CATARACT IN A CHILD 

To the Editor —I hove a poHcnt aged 17 months who has wandering move¬ 
ments of the left eye produced by a central nuclear congenital opaaty 
which probably would reduce the vision to about 20/100 with a small 
pupil and possibly 20/60 or 20/70 with a dilated pupil, if It were not 
for the feet thot the eye is aircody becoming omblyopic. The right eye 
IS normal Homafropinc was used to dilate the pupil, but the child rubbed 
her eye constantly We discontinued use of this drug for a while, but the 
child continued to rub the eye Should the cotoroct be removed from 
this eye? From the literature I cannot find any specific recommendations 
If it is concluded that the child will not have binocular vision os it is 
now, it probably will not hove binocular vision even with the pupil dilated 
with homatropinc, and will not hove binocular vision after the cataract 
>5 removed . MD, Californio 

Answer —The amblyopia and nystagmus tend to make lens 
opacity more noticeable, and cataract surgery for purely cos¬ 
metic purposes is in order, but not until the child is about 4 
years of age If anesthesia is given now to study the tension, 
it w^ould be wqW also to study the right lens for any slight 
opacity (difficult to find without anestliesia m a young child) 
Unilateral cataract is certainly rare 


SYPHILIS AND PREGNANCY 

To the Editor —A 26 year old prlmiparo, gravida 2, has the following history 
In December 1947 she contracted primary syphilis, she wos treated 
intensively with a total of 15,300,000 units of penicillin, 0 732 Gm of 
oxophcnarsinc hydrochloride ond 1 2 Gm of bismuth through 1948 The 
Kahn reaction was reported as negative June 1, 1948, by one laboratory 
and positive by another one A Kahn reaction of the spinal fluid was 
negative No further treatment was deemed necessary except local treat¬ 
ment for a persistent erosion of the cervix The Kahn test of the blood, 
made at intervals, elicited negative reactions except one, on Warch n, 
1949, which was positive Results of tests made since then were negative 
Whot treatment, if any, is Indicated during this period of gestation? 

M D , North Carolina 

Answer —It is probably unnecessary to administer more 
aiitisypbihtic treatment to tins woman as it is in the vast 
majority of women who have had adequate antisyphihtic therapy 
pnor to pregnancy When one is in doubt about the 
a case, however, it is well to administer penicillin, 300 ,UUU 
units daily for ten days __ 


BRONCHITIS 

To the Editor —Is bronchitis hereditary? 

Edward J Grass, M D, Grand Rapids, Mich 


.NSWER.—Bronchitis is not inherited but is contracted after 
h Broncliitis in children usually is due to infection or 
rev Acute bronchitis may become subacute and /ater 

onic. In such instances tiierc is often a focus of mfechon 
tlie mouth, paranasal sinuses or the terminal bronchi Ful- 
larv congestion as occurs in mitral stenosis may result m 
ipSms of chronic bronchitis Pressure on the 
sed bv enlarged lymph nodes and aspirated foreign b^es 
lilt in symptoms often attnbuted to chronic bronchitis Con- 
Itel broSiecTasis has been described and may be mist^en 
chronic bronchiUs However, there is no evidence tlia 
nchiectasis is inherited 
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FUNCTION OF THE SECTION ON 
OPHTHALMOLOGY 

Chairman's Address 

M HAYWARD POST Jr MD 
St Louis 

The function of the Section on Ophthalmology of 
the Amencan Medical Association differs from that 
of am other societ} in America An effort ^Mll be 
made to demonstrate wherein this difference lies This 
organization not onl> should offer an opportunity for 
the presentation of scientific programs but also should 
gi\c ophthaImolog> a place where its various problems 
ma} be discussed and analyzed and wdiere suggestions 
maj be made for their proper solution 

In order to show that this is so, some historical 
background is desirable I shall therefore give a brief 
resume of the pnncipal events in this evolution 

Ophthalmolog}^ w as first recognized by the Amencan 
T^Iedical Association as a distinct specialty in 1863 
It IS natural that it had not been so recognized previ¬ 
ous!} , w hen one stops to consider the limited knowledge 
concerning diseases and treatment of the eye at that 
time Such knowledge was in many respects m a rudi- 
mentaiy condition when the American Medical Asso¬ 
ciation was first organized, as was pointed out by Dr 
Verhoeff ^ in his address to this section two years ago 
The ophtlialmoscope had not yet been developed 
Perimetry was unknown The knowledge of refraction 
was meager, its actual practice was earned out by 
la}Tnen General anesthesia was just coming into use, 
and local anesthesia was unknown As a consequence, 
surgery of the eye was almost in its pnmordial state 
Disassion and extraction of cataract, enucleation and 
the making of an artificial pupil, according to Dr 
Verhoeff, were the only intraocular operations being 
performed Medication or surgery for increased intra¬ 
ocular tension had yet to be evolved Imagine danng 
to practice ophthalmology without knowledge of any 
means for relieving the agony of acute glaucoma^ Is 
It strange that this branch of medicine should have 
!)een avoided and that only a danng few ventured 
into it^ Among them were Edward Delafield, the first 
president of the Amencan Ophthalmological Soaety, 
Isaac Hays and Samuel D Gross, who were also active 
in the early days of the Amencan Medical Association 
Practically no one gave more than part time to the 
specialty Exceptions to this rule were Elkanah Wil¬ 
liams of Cinannati, who in 1860 was made professor of 

Read before the Section on Ophthalmology at the Ninety Eighth Annual 
Session of the American Medical Associatioq Atlantic City N J June 8 
1949 

1 Verhoeff F H Amencan Ophthalmology Dunng the Past Centiiry 
Tr Sect Ophth A M A 1947 p 35 


diseases of the eye in the Miami Medical C^illege, and 
the brilliant Henry W Williams, who was appointed 
to the first Chair of Ophthalmology at Harvard Medical 
School in 1871 

At the present time, there are three major ophthalmo¬ 
logic societies in the United States and two ophthalmic 
sections of organizations including other branches of 
medicine The Amencan Ophthalmological Society 
was the first of these major organizations It was 
founded m 1864, when eighteen men gathered at 
the New York Eye Infirmary for the first official meet¬ 
ing This soaety may be considered the senior of the 
group, not only because of its early inception, but also 
because of its age requirements At least ten years in 
practice is necessary before a candidate may be con¬ 
sidered for admission An impeccable record of ethical 
conduct has always been of pnmary importance Dr 
Verhoeff has truly pointed out that, in his opinion, its 
major contnbution has been its insistence on the highest 
ethical standards as essential for admission He stated, 
^‘Membership in the society has therefore been a lauda¬ 
ble ambition for the young and a gratifying reward for 
the older ophthalmologist In the maintenance of such 
standards there have, no doubt, been occasional injus¬ 
tices , nevertheless the ideals of the best in ophthalmol¬ 
ogy have been held to a much higher plane than would 
othen\ise have been true Scientifically, its programs 
are of outstanding quality In the beginning it gave 
needed support to the Amencan Board of Ophthalmol¬ 
ogy, making certification by that Board an essential for 
membership 

In 1896 the Amencan Academy of Ophthalmology 
and Otolaryngology came into being (It was called 
the Western Ophthalmic and Otolaryngologic Society 
until 1903 ) Its onginal intent was to supply a forum 
where men interested in both specialties might be heard 
As tlie constitution puts the matter, “The object of this 
Academy shall be to promote and advance the science 
and art of medicine appertaining to the eye, ear, nose 
and throat, and to encourage the study of the relation¬ 
ship of these specialties to surgery, general medicine 
and hygiene 

The pnme requisite for membership is good standing 
m the county, state or national medical society, the 
certificate of the American Board of Ophthalmology, 
Otolaryngology or Plastic Surgery is also essential 
Instruction courses of the Academy, given dunng the 
annual meetings, and the Home Study courses have 
fostered the onginal ideas of this splendid organization 
These courses to members, and also to aspirants for 
membership, give evidence not only that high standards 
have been set, but that excellent measures for achieang 
such standards have been provided 

The junior member of the group was organized m 
1929, under the name of the Association for Research 
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meeting m Chicago m 
1948, repeated again in June 1949 in Plnladelphia, gives 
evidence of the rapid growth of this association into tlie 
full stature of another important national organization 
Its unique distinction lies in its appeal to the younger 
research workers Often, men wrho devote part time 
or full time to this field appear on its program It 
admits to membership not only those lacking certification 
by the National Board but also those interested m allied 
fields of research, who may not even hold the medical 
degree 

The Section on Ophthalmolog}' of the American Col¬ 
lege of Surgeons approaches the needs of the specialty 
from a somew hat different angle The interesting 
meetings of this organization are worthy of better 
attendance than they ha^ e been receiving These 
meetings take the form, to a considerable extent, of sym¬ 
posiums and round table discussions on pertinent sub¬ 
jects both supported by a wealth pf surgical clinics and 
demonstrations Eligibility for membership m the col¬ 
lege IS dependent on satisfying the requirements of its 
own admitting machinery, irrespective of standing with 
the various spccialtj' boards 

The Section on Ophthalmolog)' of the American j\Ied- 
ical Association is the remaining member of this group 
Its development has been so merged with that of the 
parent organization that a brief review' of the ante¬ 
cedents of both appear to be m order Turning, there¬ 
fore, to the events leading to the establishment of the 
American Medical Association, one is at once con¬ 
fronted with the dominating personality of Nathan 
Smith Davis, a country doctor of upper New York 
State In the historj of the Association recently pub¬ 
lished by Dr Fishbein,- the first essay is a brief 
biograph)' of the remarkable Dr Davis It may be said 
that through his untiring efforts and his ability to 
interest others, the American Medical Association was 
brought into being 

The deplorable state of medical education and 
licensing in the United States had become a matter of 
great concern to the better elements in medicine To 
correct this evil, a number of previous attempts had 
been made to formulate a national society However, 
local jealousies had rendered all attempts of no avail, 
until this indomitable man stepped into the picture 
Through his driving force differences were set aside 
and suspicions w'ere allaj'cd, eventually the first meet¬ 
ing was convened at Philadelphia in 1847 

During the seventeen years previous to this time, 
the number of medical schools m the countr)' had 
doubled In an active rivalry for students and the fees 
paid by them, the course of instruction m all w'as being 
constantly reduced m length and over-all requirements 
In addition to this reprehensible state of affairs, a still 
greater evil existed In most states these same schools 
W'ere empow'ered to grant the license to practice Such 
W'as the situation that really forced the formation of a 


national organization 

At first the physicians of Philadelphia and Boston, 
suspicious of the altruism of their New York confreres, 
refused to participate But eventually those of Phila¬ 
delphia appointed twelve eminent physicians to atten 
the^organizational meeting in New York on Tuesday, 
May 5, 1846, m the hall of the Medical Department 
of New York University Dr Edward Delafield 
chairman, presiding during the election of officers He 
was la ter made one of the vice presidents __ 

2 r.M,l,e.n M F H.story of the American Medical Association. 
Phihdelphia. W B Saunders Company, 1947 



Alter the election of officers, the first business was 
that concerning medical education A committee of 
nine men was appointed, headed by Dr Davis The 
follow'ing day this committee presented four proposals 

First That it is expedient for the medical profession of 
tlie United States to institute a National Medical Organization 
Second That it is desirable that a uniform and elevated 
standard of requirements for the degree of M D should be 
adopted by all tlie medical schools m tlie United States 
Third That it is desirable tliat young men, before being 
rccened as students of medicine, should have acquired a 
suitable preliminary education 

Fourth That it is expedient that the medical profession 
in the United States should be governed by one code of ethics 


Dr Davis also tried to introduce, and did receive 
support for, a resolution to the effect that the union of 
tlie business of teaching and licensing in the same 
hands is w rong in principle and liable to abuse m prac¬ 
tice Thus It can be seen that the necessity for estab¬ 
lishing uniformity and high standards gave birth to the 
American ]\'Iedical Association and that difficulties and 
problems are nothing new' to the organization 

The first request for an Eye, Ear, Nose and Throat 
Section came at the annual meeting in 1877, w'hen it 
was proposed that such a section be formed In 1878 
Dr X C Scott of Ohio again presented the proposal, 
and it was adopted Thus, the section came into being 
and had its first meeting as such m 1879, with about a 
dozen members Dr Bolling A Pope of New Orleans 
was chairman and Dr Eugene Smith of Detroit was 
secretary In 1888 ophthalinolog}' was granted a sec¬ 
tion separate from that of otolaryngology But not 
until 1891 did this or any other section publish trans¬ 
actions Previous to that time, all activities had been 
recorded in the publications of the general society 
The meeting that year w'as presided over by Leartus 
Connor of Detroit, a man of remarkable vision Dr 
Connor’s address is of great interest even to this day 
The first business of the meeting w'as the appointment of 
a committee of three to report on what action should be 
taken w'lth regard to the suggestions which the address 
contained Drs George E Frothingham, Edward 
Jackson and Leartus Connor made up the membership 
of the committee They reported favorably on all the 
suggestions, some of w'hich are w'orthy of repetition 
The first suggestion w'as the repubhcation of all busi¬ 
ness and scientific proceedings m a special volume to 
be distributed annually and to be known as the “Trans¬ 
actions of the Section on Ophthalmology of the Ameri¬ 
can Medical Association” The initial volume of the 
Transactions w'as the outcome of this report 


The second suggestion adopted w'as that a list of all 
those members of the American Medical Association 
w'ho W'ere interested m ophthalmology be printed in the 
publication recommended It contained the names of 
one hundred and four members Thirty-six were 


;ed as present at the meeting Many names promi- 
it in ophthalmology so listed were Drs Harry 
ledenwald, Henry Gradle, Henry E Noyes, James F 
lyes, Simon Pollock, Robert Sattler, Giles C Sava^, 
orge E de Schweinitz, Myles Standish, George T 
wens, Cassius D Wescott and H V Wurdemann 
The third proposition was that six hours for three 
vs be the minimum time required to read the pap^s 
imitted, to make attendance of the meetings worth 
; time and trouble of the journey Incidentally, the 
ne arguments are pertinent today, when the growm 
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of the Aincncin Medical Association and the increasing 
number of sections is msing, more and more, the 
serious problem of ^\here this great and growing con- 
\ention can be housed Few places can accommodate 
three half-da\ sessions for all sections It is onl} by 
showing interest in the sessions by large attendance 
that members of the section on ophthalmolog) may 
hope to continue to be accorded three full sessions 
All arc needed for e\ en w ith three sessions the ofFcers 
of the section are unable to accept much of the worthy 
niatenal presented for their consideration 

The final recommendation w as that the section 
appoint an ‘Excentne Committee of three, whose gen¬ 
eral duties should be to look after all matters pertaining 
to the de\elopment of the Section not already in the 
hands of existing officers This bod}, under the same 
name functions toda} 

Some consideration of the relation of the section to 
the Amencan Board of Ophthalmolog}^ w^ould seem to 
be in order, as this relation differs radicall} from that 
between the Board and the other ophthalmic societies 
I^Iembcrship m the American Medical Association is a 
requisite for certification b} the Board, rather than vice 
Acrsa The suggestion has been made that the voting 
pn\alege in the section should be reserw’^ed for those 
holding this certificate I am not entirely convinced 
that such a requirement would be wise Do not mis¬ 
understand me m this I am sure that the effort 
expended m study to acquire this recognition has been 
an enormous stimulant to the ad\ ancement in the theory 
and practice of ophtlialmolog}% and I believe that it will 
be an outstanding achie\ement for the specialty wdien 
the certificate of the Board shall be held by a great 
majont} of members However, it is better that the 
^ote in this society be dependent solely on fellowship 
in tlie parent organization 

Such, then, may be noted as a few of the outstand¬ 
ing points in the development of the Section on Ophthal¬ 
mology of the American Medical Association In my 
opinion they demonstrate that a leading function of the 
section IS the responsibility of speaking as an official 
mouthpiece of the ophthalmic profession of the United 
States and that to express itself as such, through 
the proper channels, to the House of Delegates of 
the Amencan ]\IedicaI Association has become its 
obligation 

The large attendance at the executive sesMons attests 
to the fact that there is a general recognition of this 
responsibility by the members Though at times the 
long duration of arguments and the slightly turbulent 
atmosphere may be distressing, nevertheless this is the 
forum where differences of opinion should be settled 
Indeed, these discussions are a proper function of this 
body 

For instance, such a controversial question as that 
regarding the teaching of optometnsts by ophthalmolo¬ 
gists should find its answer here I beheve that it is 
unsound to refuse to give instruction to a group of men 
who are admittedly prescnbing a large proportion of 
all the glasses worn in this country and that the sooner 
cooperation can be sanctioned, the better for all con¬ 
cerned Here, also, the problems arising over any 
remuneration to the ophthalmologist incidental to the 
manufacture and fitting of spectacles should be con¬ 
sidered The matter is far from simple But, m 
general, I am sure that the vast majority of the members 
will agree with me that there should be no secret under¬ 


standing between the ophthalmologist and the optician, 
nor should there be any compensation where there is no 
financial risk or effort involved Indeed, to accept such 
compensation is in direct contraversion of the By-Laws 
of the Amencan Medical Association 

The recent trend toward the socialization of medicine 
is, without doubt, by far the major problem confronting 
ophthalmology But the uncertainty wnth regard to 
what form, if any, the contemplated legislation may 
take renders consideration of the question by this body 
somwhat futile at this time Later, should the need 
anse, discussions concerning regulations of peculiar 
importance to the ophthalmologist will appear fre¬ 
quently on the agenda 

It must not be forgotten that these meetings, as said 
before, are limited as to time and that there are func¬ 
tions other than those concerned with the formulation of 
policies and ethics that are of primary^ importance 
Here, also, should be the forum for the presentation 
of scientific papers This is the place where all, from 
the youngest to the oldest member of the specialty, 
should be heard when they wish to present ideas of 
outstanding worth 

In the past it has been customary to issue a "Fall 
Bulletin” or "Call for Papers” reminding members of 
the time of the next meeting of the section and urging 
them to contribute to the program, at the same time 
suggestmg tlie requisites for a satisfactory contnbution 
March 15 has been set as the date by which the com¬ 
pleted papers must be in the secretary’s office, not only 
in order to permit the secretary to have the completed 
program an time for publication in The Journal of 
THE American Medical Association but also in 
order that a presessional volume may be prepared, 
including the complete program in abstract with the 
names of those openmg the discussions on each paper 
It would seem desirable that this practice be resumed 
for the benefit of all concerned 

In closing, let me urge moderation, cool heads and 
dissension at a time when all organized mediane, all 
its achievements, all its humanities as we have known 
them and, indeed, our very conception of our way of 
life appear to be m danger of radical transformation 
503 North Grand Avenue 


The Good Doctor—^When one doctor says of another, “He 
IS a good doctor,” the words have a particular meanmg You 
will hear the expression used not only about some general prac¬ 
titioners, but also about some specialists As I understand it, 
a good doctor is one who is shrewd in diagnosis and wise in 
treatment, but, more than that, he is a person who never spares 
himself in the interests of his patients, and in addition he is a 
man who studies the patient not only as a case but also as an 
individual How does one leam to devote oneself imspar- 

mgly to his patients^ You cannot get this from books or from 
formal clinical mstniction It is something which is passed on 
from one generation of doctors to the next, and the easiest A\ay 
to acquire it is to work with a doctor who already has it m his 
blood Lister, for example, w'as a good doctor he used to visit 
his patients in King’s ever> day, including Sunda>s, and hts 
eminence and his preoccupation with research did not prc\ent 
him from showing great understanding and consideration of 
their feelmgs Your patients need from >ou more than diag¬ 
nostic and therapeutic effiaency They do not come to >ou to 
be cured, they come to be relieved of their pains and other 
symptoms and to be comforted —Sir Hugh Cairns KLB E , M A , 
D M, Oxfd, PECS, Nuffield Professor of Surger>» University 
of Oxford, The Student’s Objective, The Lancet Oct 8, 1949 
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M.nncopo.i. ^ patients recovered One patient with agranulo- 

strfpto'mci'' penicillin and ”0”'^''icterennc staphfwcic° 

lnulotTcT''V''”t 1 ^'’’ There is little doubt th^ aureomym 

o 1 er lie. I by microbiologists for ^g^nt in the treatment of staphylococc c 

n orhnfr ' 1 buman fPf Anreom 3 Tm has been used successful y m tl e 

fel ons has resu ted m the dlsco^er^ of aureomycm of pneumococcic pneumonia-> Experimental 

tnhil e^Pli" Studies showed that aurcomjcm f that aureomycm is active against 

1 ed the growth of both gram-positive and gram- bela-hemolytic streptococci and also against Strepto- 

negative bacteria - In addition, this antibiotic was also ‘^^^ous faecalis ' Aureomycm therapy is indicated in 
actne against rickettsial and certain virus infections => having subacute bacterial endocarditis due 

Eliarmacologic studies repealed that aureoiinciii was or to streptococci of the widans group 

actne when the antibiotic was administered orally and P^^'hoularly ni those instances in wdiich either penicillin 

that It possessed a low degree of toxicity It was soon sIi'‘^pIomycin has failed to eradicate the infection 
established In Long and his group in Baltimore,"'' <= , Aureom 3 'cin has proved to be effective m some 

and 1‘inland and his associates in Boston =- that encour- bacterial infections due to gram-negative organisms 
aging results in the treatment of human disease followed and his associates'' reported that gonorrhea 

llie use of aureom 3 ciii Since aureom}Cin is now' gen- I'csponded to treatment wnth aureomycm, but less 
crally a\ailable and the drug has been evaluated in a laiorably than with penicillin The same group also 
large number of patients during the past year, it is obsen^ed that aureom 3 'cin w'as active against inemngo- 
appropriate at this time to re\ lew the present status of roccic infections ® The results wuth aureomycm m 
aureoni 3 cin in the treatment of human infections This ^Jpboid ha\e not been too satisfactor 3 '« Chlorampheni- 
summarv will include the diseases that are favorabl 3 ' (cl]Iorom 3 cetin®) appears to be a superior agent 

affected by aureoni}cm, methods of administration and treatment m this infection'’ Other Salmonella 

schedule of doses and the side eftects resulting from "'factions have not responded too favorably to treat- 
the drup" inent w ith aiirf>nmi rm Imi- 
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the drug 

CLINICAL RESULTS W'lTH ALREOMYCIxV 
DactoiaJ Diseases —]\'Iany infections due to gram- 
positive bacteria lia\e responded favorably to the oral 
administration of aureomycm In some instances sue- 


meiit with aureom 3 Cin, but infections due to Escherichia 
colt ha\e been successfully treated wuth aureomycm"® 
In our own experience aureom 3 'cin produced a dramatic 
cfiiect in a young woman with postpartum sepsis in 
whom a bacteremia due to Esch coli failed to respond 
to all other forms of therapy The oral administration 


civiwiiiiioLi ciijwii tiiii ujii iii insiaiices sue- whax,! ivjiino ui j-iic uiai auiJiinibtrauon 

ccssful therapy followed failure to control the infection aureom 3 cin promptl 3 ' brought the infection under 
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w’lth either penicillin or streptomycin Chandler and 
Bliss reported that strains of staph 3 lococci were 
sensitive to the in vitro action of aureomycm We have 
treated 5 patients with bacteremia due to coagulase- 
positive staphylococci in w horn m vitro studies revealed 
that all five strains were highl}' resistant to penicillin 


control We have also had favorable responses wuth 
this drug in treatment of urinar}' tract infections due 
to Esch coll, m wdnch other forms of therapy have 
failed This is in agreement w ith the observations of 
others"" An organism commonly found m urmar}' 
tract infections is Aerobacter aerogenes Paine and his 
associates have shoivn that this species is sensitive 


From the Dixtsion of Intcrml Mcihcitic of the Universit) of I\!innesota 
Ilo'^inUls *\ml Medical School 

Inic^tigations on aurconijcin Iiaxc been supported b> a grant from 
Ledcrlc I aboratoncs, DiMSion American C>ammid Comp'in> 

Kcad before the Section on Experimental Medicine and Therapeutics 
at t})c Ninct> Eiphtli Annual Session of the Amcnenn Medical Association, 
Atlantic Cits, N J, June 8, 1949 
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50 489 (Oct ) 1948 


3 (n) Wonp, S C, and Cox, H R Action of Aurcomjem Against 
1 xpcrimental Rickettsial and Viral Infections, Ann New \ ork Acad Sc 
51 290 (No\ 30) 1948 (h) Anigstcin, L, Whitnei, B Mi and 
Bcmn«on, J Aurcom>cm A New Antibiotic with Antinckcttsial Proper 
ties, Us Effect on Experimental Spotted Fc^cr and Epidemic Tophus, 
ibid 61 306 (Nov 30) 3948 

4 (fl) named, B K, and others The Pharmacology of Buomjc*n, 

Ann Ncu York Acad Sc. 51 182 (Nov 30) 1948 (b) Schocnbach, E B , 
Brier M S . and Long, P H The Fharmacologj and Chnical Tnal of 
Aurtom>cm A Prcltmimn Report, ibid 51! 267 (No^ 30) 1948 
(r) Bryer, M S , Sclioeiibich, E B , Chnndler, C A , Bliss, E A , and 
I^nr P II Aurcom>cin, Experimental and Clinical In\ estigations, 
J a” M A IBS 117 (Sept 11) 1948 r r, , r 

5 r.nhnd, M, Collins, H S, and Fame- T E, Jr of 

Laboratory Studies and of Chnical Use in One Hundrc<i Cases of Bac- 
ttrial Infections, J A A IBS 946 (Noi 27) 1948 


to aureontycm Favorable results have been obtained 
in patients haMng urinary infections due to A aero- 
genes We liave treated successfully 1 patient having 
a bacteremia due to this species in whom the primary 
focus was probably the wnnary tract In vitro studies 
have demonstrated that Proteus vulgaris and Pseudo¬ 
monas aeruginosa are resistant to aureomycm - We 
have treated unnarj'' tract infection due to P vulgaris in 
5 cases and due to Ps aeruginosa m 2 without any 

6 Collins M S , Paine T F , Jr , and Finland, M Aureomicm in 
Treatment of Pneumococcal Pneumonia and Menmgococceraia Proc. Soc. 
Exper Biol i5l Med 60 263 (Nov) I94S 
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Bacteremia, Ann Int Med 29 1077 (Dec) 1948 

9 Woodward, T E , Smadcll, J E Lc>, H L, Jr , Green, R. and 
Minkikar, D S Beneficial Effect of CbIorom>cctm in the Treatment of 
T>phoid Fever, Ann Int Med 29 131, 1948 

10 Brjer, Schocnbach, Chandler, Bhss and Long*® Colhns, Fame 

Wells and Finland® a 

11 Ruttenberg, A M , and Schnemburg, F B Aureoraj cin m Urtnaiy 
Infections Due to Gram Ncgati\e Organisms, Proc Soc Exper Biol A. 
hied 70 464 (March) 1949 
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benefit to the p'ltients In addition a patient ^Mth 
meningitis due to Ps acniginosa has failed to respond 
salisfactonl) to the drug Experimental studies indi¬ 
cate that Klehsiclla pneumoniae is sensitive to the action 
of aureoimcin^- This also applies to Hemophilus 
mnuenzac Encouraging reports have appeared in the 
treatment of granuloma inguinale w ith aurcomycin 
Woodward and his associates have showm expen- 
mcntalh and chnicalh that aurcom}cm is effective in 
the treatment of tularemia Aiireomycm appeared to 
be superior to chloramphenicol in this disease and as 
effectne as strcptoni}cin 

Although encouraging results in our clinic and else- 
w here ha\ c been obtained in the treatment of brucellosis 
with the simultaneous administration of streptomycin 
and sulfadiazine this type of therapy has possessed 
certain disadvantages It was necessai*}^ to hospitalize 
the patients, streptonn cm pro\ oked toxic S}anptoms in 
some patients, and relapses occurred too frequently 
The mUia\ report from Baltimore indicated that anreo- 
m}cin might be a more satisfactor}-^ form of therapy^® 
This was confirmed m studies in Mexico on patients 
ha\ ing brucellosis due to Bnicella mehtensis Of a 
total of 26 patients treated, many of whom were sen- 
oush ill, 20 ha\e remained free of brucellosis clinically 
and bactenologically for almost a } ear after therapy had 
been started These results are superior to those obtained 
with the combination of streptom}cin and sulfadiazine 
In Minneapolis 22 patients having either acute or 
chronic bniccllosis hare been treated with aureomycin 
In 17 of the 22 patients the presence of the disease 
was established bactenologically All infections were 
due to Brucella abortus with the exception of one, which 
was due to Br mehtensis To date there have been 
tw o clinical relapses and one bacteriologic relapse 
While patients treated for brucellosis should be followed 
for at least a year to evaluate the therapy, thus far 
aureom 3 Tin has given the most satisfactory results Two 
patients have been treated w ith chloramphenicol, 1 hav¬ 
ing an infection due to Br abortus and the other 
caused by Brucella suis Both patients showed a 
favorable response Not enough time has elapsed to 
offer comparative results wuth aureomycin and chlor¬ 
amphenicol m the therapy of brucellosis Recent expen- 
mental and clinical studies indicate that aureomycin is 
effective in whooping cough 

Rickettsial Diseases—Thei investigations of Wong 
and Cox^*" and Anigstein, Whitney and Bemnson 
demonstrated that aureomycin was effective in expen- 
mentally induced rickettsial diseases such as Rocky 
Mountain spotted fever, epidemic typhus, murine 
typhus, scrub typhus (tsutsugamushi fever), rickett¬ 
sialpox and Q fever These observations have been 
followed up by clinical studies, and it has been clearly 
demonstrated that aureomycin is an effective therapeutic 


12 Footnotes 2 and 4c ^ a a 

13 {a) Wright L. T Sanders M Logan M A Pngot A 

Hil! L M Aureomycin A New AntibioUc with Vlimcidal Properties 
I A Preliminary Report on Successful Treatrarotm Twenty Five 

of Lymphogranuloma Venereum J A M A :^8 408 (OcC 9) 9 
ib) Greenblatt, R B Dienst R. B Chen C and West R, Oral 
Aureomy^n in the Therapy of Streptomycin Resistant Granuloma Inguinale 
South M J 41:1121 (Dec) 1948 j 

14 Woodward T E Raby W T Eppes W Holbrook A and 

Hightower J A Aureomycin in the Treatment of Tularemia J A. hi A 
130:830 (March 26) 1949 „ ^ 

15 Spink W W Braude A I Castaneda M R and Goytia R S 

Aureomycin Therapy in Human Brucellosis Due to Br Mehtensis^ } A 
M A 138:1145 (Dec, 18) 1948 , ^ 

16 Bell J A Pvttman M and Olson B J Pertussis and Aureo* 
mycm Pub Health Rep 64 589 (May 13) 1949 


agent for the treatment of human Rocky Mountain 
spotted fever It has also been shown that aureo¬ 
mycin is active m recrudescent epidemic typhus (Bnlhs 
disease) Aureomycin has also affected favorably the 
clinical course of Q fever The antibiotic has pro¬ 
duced prompt recovery in patients with murine typhus 
Virus Injections —^Wong and Cox®*^ reported that in 
experimentally infected animals aureomyan was active 
against the viruses causing psittacosis and lympho¬ 
granuloma venereum, but the drug was without effect 
against a B strain of influenza, canine distemper, rabies, 
Philippine fowl disease (Newcastle disease), Venezuelan 
equine encephalomyelitis and MES-1 strain of polio¬ 
myelitis Clinically, aureomycin has been used success¬ 
fully in the treatment of human lymphogranuloma 
venereum We have not found aureomyan to be 
effective in chickenpox and in mumps 
Probable Virus Diseases—We have treated 7 patients 
having infectious mononucleosis, which is thought to 
be due to a virus, and lu 5 of the 7 there was decided 
improvement with defervescence witliin twenty-four 
to forty-eight hours Two of these patients had received 
penicillin without favorable response Although more 
evidence in a large number of cases is required, it 
would appear that in this small group of cases aureo¬ 
mycin affected the clinical course of infectious mono¬ 
nucleosis favorably Although the etiologic agent has not 
been isolated in cases of so-called atypical pneumonia, 
those cases showing the appearance of cold agglutinins 
in the serum samples are presumed to be due to a 
virus Several reports have stated that aureomycin is 
effective in the treatment of atypical pneumonia Our 
own experience has been limited to a small group of 
cases, but we believe that the results warrant the use 
of aureomyan therapy in further cases of atypical pneu¬ 
monia or pneumonia not of bactenal origin 

Diseases of Doubtful Causation —^Two patients hav¬ 
ing pemphigus have been given aureomycin without any 
alternation in the course of the disease We have not 
found aureomyan to be effective in Reiter’s syndrome 
Spirochetal Diseases —Heilman*^ found aureomyan 
to be effective in the treatment of experimental relapsing 
fever in mice and in experimental leptospirosis in 
hamsters O’Leary, Kierland and Herrell stated that 
aureomycin had some antispirochetal effect in 2 human 
cases of primary syphilis Observations in primary and 
secondary syphilis have also been made by Irgang and 


17 Ckwkc C Rocky Mountain Spotted Fever Treated with Aureomyan 
JAMA 138 885 (Nov 20) 1948 Ross S Aureomyan Therapy of 
Rocky Mountain Spotted Fever ibid 138 1213 (Dec 25) 1948 Harrell 
G T Meads M and Stevens K. M Aureomycin Qmical Use in 
Rocky Mountain Spotted Fever Results of Susceptibility Tests and 
Blood Assays Using a Turbidiraetnc Method South M J 42 4 (Jan ) 
1949 

18 Schoenbach E B Aureomyan Therapy of Recrudescent Epidemic 
Typhus (Brills Disease) JAMA 139:450 (Feb 12) 1949 

19 Lennettc E H Mcikeljohn G and Thelcn H M Treatment 

of Q Fever in Man with Aureomyan Ann New York Acad Sc. 51 331 
(Nov 30) 1948 

20 Knight, V Rmr Sanchez F Ruiz Sanchez A and McDermott, 
W Aureomyan m Typhus and Brucellosis Am J Med 6 407 (April) 
1949 

21 Kneeland Y Rose H M and Gibson C D Aureom>an in 

the Treatment of Primary Atypical Pneumonia Am J Med 6 41 
(Jan ) 1949 Schoenbach E. B and Brycr M S Treatment of Primary 
Atypical Nonbactenal Pneumonia wuth Aurcom>an JAMA 139 
275 (Jan 29) 1949 Finland M CoUins H S and Wells E B 

Aureomycin m the Treatment of Primary Atypical Pneumonia New 
England J Med 240 : 241 (Feb 17) 1949 

22 Heilman F R. Aureomyan in the Treatment of Experimental 

Relapsing Fever and Leptospirosis Icterohaeraorrhagica (Weil s Disease) 
Proc Staff Meet Mayo Clin 23:569 (Dec, 8) 1948 

23 O Leary P A Kierland R. R., and Herrell W E The Oral 

Administration of Aureomyan (Duomyan) and Its Effects on Treponema 
Pallidum in Man Proc Staff Meet. Mayo Clin 23:574 (Dec. 8) 1948 
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Alexander -■* Further observations are necessary before 
the status of aureomycin in syphilis can be determined 

Tuba culosis —Because of the lack of sufficient data, 
aureoin 3 'cin cannot be recoininended for the treatment 
of tuberculosis at this time 

MCTHODS or administration and DOSACr 

A decided advantage of aureomycin is that the anti¬ 
biotic IS effective in systemic disease when administered 
bt mouth It has been shown that follow'ing the admin¬ 
istration the drug difluscs into the pleural cavity, bile 
and cerebrospinal fluid The drug also passes through 
the placenta and may be present m the fetal circulation -•* 
A satisfactory schedule of doses has been 30 to 50 mg 
per kilogram of body weight per day This has been 
administered to adults m a dose of 0 5 Gm every six 
hours for one to three weeks Iiuestigations have been 
made with a parenteral prejiaration of the drug, the 
hidrochlonde of aurcoiincm When this preparation 
was guen intraimiscularl} m various diluents, it pro¬ 
duced pam and irritation and absorption was consid¬ 
erably dela} ed ■\^''e bar e successfully treated a number 
of patients by administering aureoni 3 'cni h 3 fdrochloride 
mtravenousl 3 ' In these circumstances a single dose of 
3 to 5 mg per kilogram of bod 3 f w eight has been given 
m 250 cc of isotonic sodium chloride solution as an 
intravenous drip This has been repeated evcr 3 ' eight 
to twelve hours for several da 3 's We have seen an 
mflammator}' reaction occurring in a vein as a result 
of this Upe of intravenous therap 3 ' in onl 3 '’ 1 patient 

SIDE EFFECTS OF AURVOMYCIN 

When aureomycin is administered orally, nausea is 
encountered in some patients Occasionall 3 ' a patient 
may be unable to tolerate oral therapy because of 
vomiting Epigastric distress has also occurred The 
stools become soft, though not w ater 3 ', and almost odor¬ 
less There may be some burning of the rectum It is 
of interest in those patients wdio do not tolerate the drug 
when given orally that intravenous therapy is not 
associated with these gastrointestinal complaints We 
have not encountered blood dyscrasias, skin eruptions or 
fever due to the drug The toxic effects of aureomycin 
to date have been minimal 

CONCLUSIONS AND SUMMARY 

Aureomycin is an antibiotic whicb is effective against 
a variet 3 ^ of infectious diseases These include bacterial 
infections and those of rickettsial and virus origin The 
drug IS active when administered orally, and the side 
effects have not been serious 


abstract of discussion 

.Martin H Siffert, Wilmette, Ill Dr Spink men- 
tlic few cases of mononucleosis In the Chicago North 
area there has been almost an epidemic of mononucleosis, 
jf the cases of which have kept recurring There has been 
or less chronic difficulty with this disease since last 
icr Under the direction of Dr Van Winkle, of the 

ipcutic Trials Committee of the \ 

,n and with the cooperation of Dr Chandler m the 
atory of the American Medical Association, we have run 

Irc-xaR. S , and Alesandtr. E R Treatment of Early Syphihs with 

“Turrel"\v'"E!^rnd Heilman, F R ^ Uvith t^hnical 
r 1 Aureomicm Studies on Absorption; R'Uyf'o" 

'pL sfaff Mayo Clm 24 357 (March 30) 1949 


a senes of tests with aureomycin I have tested about 70 
patients, and I believe that results will be almost completely 
negative They have had relapse after relapse We have 
now administered chloramphenicol (chloromycetin®) to about 
we ve patients, and I think it may be giVing better results 
\\c had a control senes with capsules made by Lederle 
Laboratories, Division American Cyanamid Corporation, and 
1 was fooled into giving the control medicament to one of 
my own youngsters, wlio had had hepatitis three times, because 
several patients in the first six or so got spectacularly well 
on the control capsule Patients also had a great amount of 
rectal itching A woman who had her menstrual period at 
the time, and wore a pad, had extreme irritation of the vulva 
As Dr Spink has said, all these things are nuisances and are 
not terribly serious Patients had a good deal of diarrhea, 
also Wc found tliat cottage cheese was better in relieving this 
condition than cither milk or a proprietary colloidal sus- 
pension of aluminum hydroxide 


Dr Damd I Macht, Baltimore I am interested m aureo- 
mjem pnnnnly as a pharmacologist, and I \\ould like data 
concerning tlic physiologic or pharmacologic effects of aureo- 
nnem on the blood, particularly on the thromboplastic proper¬ 
ties of the blood—in other words, coagulation time I have 
rcccncd a number of specimens of blood with the diagnosis of 
pempingus by the Macht-Pels and Macht-Ostro tests, and 
in at least 3 cases these patients were treated with aureo- 
niycin One was reported to be improving, but the others 
did not show any impro\cment In other cases which were not 
of pemphigus but only simulated pemphigus patients improved 
with aurcomycm therapy I think this confirms Dr Spink’s 
experiences As Dr Spink said, aureomycin was discovered 
by'' a great scientist who was not a medical practitioner but 
a professor of botany—Professor Duggar This should stress 
tlic importance of cooperation among medicine, die medical 
basic sciences and the other sciences, especially biologic 


Dr Carl V Moore, St Louis I should like to ask Dr 
Spmk whether in the 10 patients wjtli infectious mononucleosis, 
treated w ith aureomycin, there w^s any evidence that the hepatic 
mvohcmcnt in the disease w^s altered 


Dr Harold A Lvons, St Albans, Long Island, N Y 
Wc initially started treating a few patients w ith infectious mono¬ 
nucleosis with aureomycin, and we have over 30 patients now 
at the U S Naval Hospital at St Albans receiving 2 Gm of 
the drug a day for six days Results are comparable to those 
of Dr Spink Similar hepatic complications ^vere strikingly 
improved The laboratory tests and the clinical responses, even 
die jaundice in many instances, showed improvement wnthin 
one week This was rather striking We observed no change 
m the blood cell count However, in our first 3 cases it did 
show some reversion to normal We noted that m some cases a 
heterophil response did not develop, even though repeated serum 
heterophil agglutination tests were made As Dr Rose of 
New York reported in die treatment of rickettsialpox, we 
thought that perhaps patients treated early with aureomycin did 
not have a positive response to the complement fixation test 
There may be some analogy, but as yet it is not known The 
day of the disease should be plotted against the day of aureo¬ 
mycin therapy, we have noted that m some patients to whom 
we have not given any aureomycin there has been dramatic 
improvement It is not the day of hospitalization or the day of 
treatment that is important, but the day of the disease 


Dr Wesle\ W Spink, Minneapolis I did not mean to 
troduce the subject of infectious mononucleosis for major 
scussion I simply wanted to point out that we treated 
) patients with tins disease and that, coincident with therapy, 
lere was prompt recovery We have treated 2 patients who 
ive had hepatitis in association with the mononucleosis, Md 
lere was no dramatic response to aureomycin As iorVr 
[acht’s question on aureomyem’s effect on blood coagulation, 
■e have not made any observations concerning ffiis point 
did mention that aureomycin had no effect on the chmeal 
jurse of 2 patients witli pemphigus 
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ROENTGEN THERAPY OF THROMBOPHLEBITIS 

CLAUDE R SNEAD MD 
JACK LASNER M D 

E L JENKINSON M D 
•nd 

GEZA DE TAKATS MD 
Chicago 

In 1931 L ]\r Zimincrnnnn and one of us (G de T 
nnde an cxpeninenlal btud\ of thromboplilebitic edema 
W e described a simple nietbod of producing intra- 
\aibcular clotting of tlie blood In gning injections of 
concentrated tissue extract Tins gave us tbe oppor- 
tunit\ to stud\ Aarious inetbods wbicb nould hasten 
tbe disappearance of tbrombopblebitic edema, among 
these methods nas roentgen tberap) Tbe rate of 
disappearance of tbe cxpenmentally produced edema 
following radiation was just as rapid as that attained 
b\ administration of a mercurial diuretic “ Tbe acti- 
'L'ation of a low grade resting infection in ^ancose \eins 
b\ a dose of 125 to 135 r could be demonstrated in 
patients b\ a decided nse in the temperature of tbe 
skin ^ that a chronic infection could be beneficially 
influenced b} mild, controlled actuation has been sug¬ 
gested b\ se\cral authors'* For these reasons, since 
1933 we ha\c exposed a selected group of patients with 
thrombophlebitis of tbe extremities to roentgen therapy 
and are here reporting 100 consecutue cases from our 
files Pre\aous literature on this subject is meager,® 
and tbe cases arc neither numerous nor adequately 
classified Although literature on the roentgen therapy 
of inflammator} lesions is plentiful,® preMOUs re\aews 
lack information on this point 

CLASSIFICATION OF TREATED MATERIAL 

Thrombophlebitis of the lower extremities mani¬ 
fests Itself in distinct clinical entities, the ongin, course 
and sequelae of which require different management 
\\ e ha\ e du ided patients w ith these conditions into 
SIX groups, which are bnefly characterized under the 
following headings 

1 Acute Superficial Phlebitis in Preexisting Varico¬ 
sities —Since the veins are dilated and usually harbor 
latent infection, a thrombosis in patients wnth acute 
superficial phlebitis in preexisting varicosities results 
in huge, painful penvenous exudates The \^ncosities 
ha\e an ascending character, seldom produce fever and 
seldom break loose Penvenous lymphostasis and exu- 


Read before the Section on Radiolo^ at the Ninctj Eighth Annual 

«i(m of the American Medical Association Atlantic Cit> N J June 10 
1949 

hrom the Department of Roentgenology, Northwestern Univcrsitj 
Medical School the Department of Surgery University of Illinois College 
of Medicine, and St Luke s Hospital 

1 Zimraermann L M and de Takats G The Mechanism of Throm 
bophlcbitic Edema Arch Surg 23i 937 (Dec.) 1931 

2 Zimmermann L M Gault J T Halpcm S S and de Takats, G 
The Effect of Sal>rgan and X Ray on the Rate of Disappearance of 
Thrombophlcbitic Edema J Lab & Chn Med 19 243 1933 

3 de Takats G ResUng Infection m Varicose Veins Its Diagnosis 
and Treatment Am J M Sc 184 57 1932 

4 Frund H Unscrc Erfahrungen mit der Roentgcnbehandli^g 
Chtrurgischcr Tuberkulosen Bcitr z, klin Chir 871 208 1913 Maske^B 
Ergcbniisc der Untcrsuchong auf ruhendc Infektion an Extremitaten 
Arch f khn Chir 104 58 1931 

5 (a) McGuire J L. Report of Two Cases of Varicose Veins 

Successfully Treated with X Ray M Rec 70 1 338 1906 Halban J 
Strahlenbrhandlung der Thrombophlebitis W^ien klin Wchnschr 43l45 
and 1368 1930 (h) Henschen L and Becker F Die Roentgen 

bcstrahlung der Akuten Subakuten und Chronischcn Phlebitis and Thrt^ 
bophlebitis, Schweiz- med Wchnschr 07 438 1937 (c) Bauslog J S 

Roentgen Irradiation of Thrombophlebitis Radiology 216 1949 

6 Dyes O Grundlagen der Behandlung cntrundlicber Krankhci^ 

durch Roentgenbestrkhlung, Strahlenther 47 160 1933 Manges W F 
and Smith R M Review of Literature on Experimental Roentgen 
Therapy Am J Roentgenol 38 726 1937 Desjardins A V Roentgen 
Therapy for Inflammatory Conditions Proc Staff Mwt- Mayo Chn 
14 177 1939 Pendergrass E P and Hodcs P J Roentgen 

Irradiation in the Treatment of Inflammations Am- J Roentgenol 
45 : 74 1941 


dation of plasma in the loose subcutaneous tissue is 
se\ere Thirt}*' patients were treated m this group 

2 Acute Superficial Phlebitis in Veins Collateral to 
Deep Venous Obstruction —Patients wnth acute super¬ 
ficial phlebitis in veins collateral to deep venous 
obstruction give the histor}'^ or show the characteristic 
s}Tnptoms of an old deep venous occlusion with a col¬ 
lateral pattern of superfiaal vancosities Such collateral 
veins have the tendency to thrombose after the occur¬ 
rence of slight inciting factors, such as trauma, rest m 
bed and intercurrent infecbon Cunousl}'^ enough, the 
old deep venous thrombosis does not show activation, 
how^e\er, massive edema of the extremity is severe if 
the functioning collateral veins are occluded Seven¬ 
teen patients were treated in this group 

3 Migrating Phlebitis of Thromboangiitis Obliterans 
(BuergeVs Disease) —Patients with migrating phlebitis 
of thromboangiitis obliterans have short segmental 
thrombi in the upper or lower extremities which are 
associated with the artenal disease of thromboangiitis 
obliterans This lesion is a granulomatous inflammaUon 
of the Avascular wall showing evidence of local vascular 
allerg}^ and having a recurrent, migrating character 
It may affect any part of the body Five patients in this 
group w^ere given roentgen therapy 

4 Deep Venous Thrombosis of the Calf —Patients 
w ith deep venous thrombosis may have a tender, 
sw'ollen, indurated calf They have muscular spasm or 
defense on dorsiflection of the foot The affected calf 
is warmer than the other, and there is evidence of 
venous stasis wdien the leg is in the dependent position 
Emboh from this source are frequent Eighteen patients 
were treated in this group 

5 Iliofemoral Venous Thrombosis —In iliofemoral 
venous thrombosis (“milk leg”) the venous obstruction 
is at the iliofemoral bottleneck where the venous drain¬ 
age of the superficial femoral, deep femoral and hypo- 
gastne veins meet Alassive edema results, partly 
because of penvenous lymphatic obstruction, or hyper¬ 
plasia of the inguinal lymphatic vessels, which are 
often enlarged from previous infections in the foot, 
groin or genital and pelvic organs Tw^elve patients 
were treated m this group 

6 Subacute Thromboplilebitic Indurations —Sub¬ 
acute thrombophlebitic indurations are located in the 
lower third of the calf, usually on the medial and 
occasionally on the postenor surface They are hard 
areas of lymphostasis with round cell infiltrations, 
fibroplastic reactions and some fat necrosis They 
have a tendency to recede into a brawny induration 
and then to flare up wuth a hard, scalloped, inflamed 
border and progress centrally until they involve the 
entire leg or encircle the lower third of the leg with 
a tight constncting band Eighteen patients w ith lesions 
of this type were treated 

METHOD OF TREATMENT 

Most patients receive a short course of roentgen 
therapy varying between one and six treatments of TO r 
(m air) We use 200 kilovolts and 20 milliamperes 
at a focal skm distance of 50 cm with a medium 
Thoraeus filterThe half-value layer is 1 9 cu mm 
The number and size of fields vary with the extent of 

7 The Thoraeus filter is a pnmary filter of tin tosether with a 
secondarj filter of copper In the 200 to 400 Hloiolt ran^e such a filter 
selcctivelj transmits relativclj more of the short w-aielenglh part of the 
beam than docs a filter consisting of tin or copper only (Glossary of 
Radiology and Atomic Energj Washington, D C National Research 
Council, 1949) 
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the disease An area of 400 sq cm or less is treated 
each daj', with an interval of two to seven days between 
consecutive treatments The clinical response to roent¬ 
gen therapy and additional supportive measures deter¬ 
mines the total number of treatments Most patients 
require one to three treatments on each of the areas 
The patients m this senes have been free of skin reac¬ 
tions, damage to the tissues or irradiation sickness 

ANAL\SIS or RPSULTS 

The results of the rocnlgeii thcrap)' were classified 
as successful, doubtful or poor Treatment uas con¬ 
sidered successful when the jicriphlebilic exudate sub¬ 
sided when pain was relieved and when ambulation 
was possible This was true of 85 of the 100 cases A 
doubtful result was noted when the response was not 
immediate or when other forms of therapy could have 
been responsible for the imjirovement Failure was 
noted when the lesion was uninfluenced or progressed 
in spite of roentgen therap) The results were obtained 
bv personal reexamination, by follow-up letters and 
by consulting our office files, many of our patients had 
a follow-up record of one to ten )ears The acconi- 
pan 5 'ing table sliows the results in the v^anous sub¬ 
groups 

Results of Roentgen Therapy in 100 Cases of Thrombophlebitis 



Group 

Success 

DouUtfuI 

F/iIJurc 

Total 

1 


24 

o 

4 

30 

2 


15 

o 


17 

3 


4 

1 


6 
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15 

2 

1 

IS 

5 


n 

1 


32 

C 


16 

1 

1 

38 


Total 

So 

0 

C 

100 


Clinical fonus of phlebitis as we have described 
them hav'e a pronounced lymphatic component The 
thrombosed segments are hot and tender to pressure 
and are surrounded by an inflammatory exudate in 
which plasma fibrin readily clots Relief of pain is 
often dramatic, and previously bedridden patients are 
able to walk without discomfort 


COMMENT 

Since the results of roentgen therapy m 85 per cent 
of the cases were classified as successful, it might be 
well to analyze briefly the object of roentgen treatment 
of phlebitis The administration of a well timed and 
well planned dose of roentgen rays hastens the absorp¬ 
tion of the inflammatory exudate and overcomes the 
blockade of lymph at isthmic points, such as the pop¬ 
liteal fossa, the groin or the axilla It is obvious that 
larger doses of roentgen rays (exceeding 200 r) might 
readily produce enough destruction m the lymph nodes 
to cause obstruction to lymph flow In the experimental 
animal Hodes and Griffith« found no interference with 
lymph flow when they treated areas in the leg with 
roentgen rays and watched the appearance of the injected 
contrast medium of colloidal solution of thorium dioxide 
(thorotrast®) in the nodes of the popliteal fossa or 
groin Of great interest are the studies of White and 
JDougherty,® who show that administration of minimal 
doses of roent gen rays, such as 10 r, may produce 

8 node,. P J, and Griffith JO Effect of 

Ijmidnl.c Plow in r S.mf.cance of the Effect, of 

9 White, A, and Dougherty, T 1 ^‘5* ,no i94S 

XKn> o« I Uphold Ti„ue, Pcderntion Proc 4 109, 1945 


dissolution Of lympliocjdes, but only m the presence 
of an intact pituitary-—corticoadrenal mechanism This 
will raise the level of gamma globulins in the blood and 
increase the titer of antibodies On the other hand 
administration of a dose such as 200 r will produce 
severe lymphopenia and wilt effect a rise in the level 
of immune globulins m the absence of the adrenal 
glands This second effect is a direct destructive effect 
on (he lymphocyte by roentgen rays 
Further mechanisms which may operate in bringing 
about striking clinical results, such as increase in die 
proteolytic enzjmies which aid in the absorption of 
exudates, mobilization of edema fluid by ionization of 
the intercellular and intracellular water, a direct effect 
on the sensory nerve endings by raising their thres¬ 
hold to pain and the direct bactericidal effect, have 
been discussed by Henschen and Becker®*' Since 
these considerations are mostly speculative, they shall 
not be further discussed, howev'er, the presence of 
lymphopenia and the rise in the level of the immune 
globulins are established experimental and clinical 
observ^ations and thus need emphasis 

Elsewhere one of us (G de T ) wnth Fonder has 
discussed the general problem of thromboembolism^® 
The use of anticoagulants is required m the disturbance 
of the clotting mechanism of the blood observed in acute 
thrombosis, the use of parav'ertebral sj'mpathetic block 
IS limited to patients exhibiting definite vasospasm with 
cold, pale extremities and diffuse vascular ache, the 
division of veins proximal to the thrombus may become 
necessary when embolic phenomena occur m spite of 
adequate anticoagulant therapy or when the adminis¬ 
tration of anticoagulants is contraindicated The role 
of roentgen therapy in these conditions is limited but 
exceedingly effectiv'e Roentgen therapy does not seem 
to affect the thrombus, although little is kmovvn about 
its influence bn clot retraction, it does not affect the 
sympathetic nervous system ev'en though some authors 
have advocated paravertebral roentgen therapy in v^aso- 
spastic conditions, and it definitely hastens the absorp¬ 
tion of the periphlebitic exudate and the regression of 
hyperplastic Ijnnph nodes Since most of the nerve 
fibers to the blood v'essels are found in the adv'entitia, 
both relief of pain and improv'enient m reflex v^aso- 
spasm can be observed when the inflammation around 
the adventitia subsides Finally, as vv'as pointed out in 
1932,® the hyperemia produced by roentgen radiation 
is much more pronounced when the tissues are inflamed 
than when they are normal 

The general rule that the more acute the inflamma¬ 
tion, the smaller the dose, must prevxail here too We 
have seen sev'^ere febrile reactions from the administra¬ 
tion of 150 to 200 r to patients with phlebitic streaks 
The optimal dose for most acute and subacute lesions 
seems to be 80 to 100 r Since the result of roentgen 
therapy is cumulative, it seems wiser not to use daily 
treatment m the same area but to permit the reaction to 
subside before the next dose is giv'en In our series an 
average of three treatments vv^as given to a specific area, 
the size of these areas being 200 to 400 sq cm 


SUMMARY 

ve hundred patients wuth thrombophlebitis of the 
miities were treated with a short course of roentgen 
The lesions were classified into six types acute 
rfiaal, acute collateral and migrating phlebitis, 
rrent thromboses of the muscles of the calf, iho- 


le Takats. G . and Foxvltr, E F The Problem of Thromboembol.,™, 
iri 153, 1945 
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fei«onI \enoiis obstructions and recurrent phlebitic 
indurations These varieties obviously require differ¬ 
ent considerations 1 he object of therapy was to throttle 
or abort the acute hniphatic obstruction or lymphatic 
luq^erplasia surrounding the thrombosed segment of 
the \em The thrombosis per se requires other fonns 
of therap\, such as the administration of anticoagulants, 
di\ ision of ^ cins or the use of s) mpathetic block These 
methods all arc cniplo}ed m our clinic This coordi¬ 
nated effort of roentgenologists and surgeons has 
Molded fa\orablc results in properly selected cases of 
thrombophlebitis 

122 South Michigan A^cm^e 


ABSTRACT or DISCUSSION 

Dr Geza de T \kats Giicago It lias been interesting to 
see the dc\clopmcnt of roentgen therapy for thrombo¬ 
phlebitis The problem of thromboembolism has a great 
man> aspccl*^ It should be emphasized that it is only the 
l}Tnphatic component of thrombophlebitis that roentgen therapy 
can attack This hmiphatic component NTincs among patients 
and m the «^mc patient under different conditions We have 
found no c\idcncc in the literature nor ha^e we made any 
personal observations which might indicate that roentgen radi¬ 
ation has an\ effect on blood clotting at least not m the 
doses employed h\ us nor ha\c we found that blockage of the 
symipathetic nerves can be produced b> para\crtebral roentgen 
therapy, since tins therapy produces none of the sj mptoms 
which demonstrate the successful blockade of the sympathetic 
nerves such as increase in the resistance of the skin or dryness 
of the skin It is obvious that embolism will not be prevented 
b> roentgen tlicrapv This leaves only one component which 
roentgen thcrap> can attack and that is the lymphatic com¬ 
ponent When we started sending patients for roentgen treat¬ 
ment in tlic earl} thirties I am sure the doses were too large. 
These patients received 100 and 125 r directed toward acute 
phlebitic and penphlebitic streaks, often they responded w ith 
the development of a high temperature and leukocytosis and 
sometimes with spread of the lesion As our experience increased 
(the result of frequent discussions between Dr Jenkinson and 
me) we found that 80 r seemed to be the optimum dose 
but that even this could be depressed to possibly 50 r Some¬ 
times one treatment would suffice for the acute lesion Another 
thing we have learned is that tlie second treatment should 
occur at least four or five days after the first, since a single 
treatment might be sufficient to abort the entire lesion This 
study emphasizes the importance of a closer cooperative effort 
on the part of the vascular service and the roentgenology 
department m managing patients with acute or recurrent 
attacks of phlebitis Dassification is important because each 
group requires a different type of treatment 

Chloromycetin in Treatment of Scrub Typhus—Sixty- 
nine patients with scrub typhus were treated with chloromycetin 
Although some of these were desperately ill when therapy was 
instituted, there were no deaths in tins group The mortality 
rate among the 19 untreated patients observed during the present 
work was slightly greater than 5 per cent, this agrees well with 
the figure of 6 7 per cent in a senes of 164 patients observed 
by Levvthvvaite in Malaya The most commonly used therapeutic 
regime m the present work employed about 6 0 Gm of chloro 
mycetin orally over a period of 24 hours This was adequate 
to render patients who acquired their disease naturally, afebrile 
within an average of 32 hours irrespective of the ^me during 
the course of the disease when the drug was started. These 
patients convalesced rapidly and had no relapses Qiloro- 

mycetm is of low toxicity for man. No significant untoward 
effects were observed in any of the 84 patients who received the 
drug in the current studies —Joseph E Smadel, Theodore E, 
Woodward, Herbert L Ley Jr and Raymond Levvthvvaite, 
Chloromycetm m the Treatment of Scrub Typhus, Thf Journal 
of Chntcal Investigation, September 1949 


RECENT ADVANCES IN TREATMENT OF 
HEMATOLOGIC DISORDERS 

CYRUS C STURGIS MD 
Ann Arbor Mich 

Knowledge concerning disorders of the blood, espe¬ 
cially their treatment, has progressed at a rapid pace 
in the past few years It is the purpose of this com¬ 
munication to emphasize treatment of disorders of the 
greatest interest to the practitioner of medicine 

ANEMIA 

There are four types of anemia for which more or less 
specific types of therapy are available, consequently, 
ev^ery practitioner should keep them m mind They 
are (1) the anemia secondary to various types of 
chronic infection, for which the sulfonamide compounds, 
the antibiotic agents and surgery are useful, (2) the 
iron deficiency anemia, usually due to chronic hemor¬ 
rhage, arising most frequently from the gastrointestinal 
tract or uterus, for which iron is specific, (3) macro- 
c}1:ic anemia, which occurs chiefly with pernicious 
anemia, pregnancy, sprue or a dietary deficiency, and 
for which various anti-pemicious-anemia types of medi¬ 
cation are indicated, such as liver extract, folic acid 
and vitamin and, finally, (4) the relatively rare 
types of acquired or hereditary hemolytic anemia, which 
are benefited or cured by the removal of the spleen 
In addition, there are other varieties of anemia which 
are secondary to such blood dyscrasias as leukemia, 
Hodgkin’s disease and allied conditions These are 
improved by other forms of therapy, such as blood trans¬ 
fusions, irradiation and use of the more recently intro¬ 
duced folic acid antagonists, urethane and the nitrogen 
mustards These forms of medication benefit the assoa- 
ated anemia indirectly by controlling, at least tempo- 
ranly, the primary blood disorder to which it is 
secondary 

TREATMENT OF THE MACROCYTIC ANEMIAS 

The macrocytic anemias are important because sev¬ 
eral specific methods of treatment may be used and a 
rather highly effective form of therapy, vitamin 
has recently been introduced Three preparations may 
be employed, namely, refined liver extract, fohe acid 
and vitamin 

Liver Extract —Liver extract has the advantage of 
the longest clinical trial, which has proved it to be 
of worth To a patient with pemiqious anemia it should 
be given in doses of 1 cc (15 units) intramuscularly 
three times a week for tw^o weeks, or until the red 
blood cell count is approximately 3,000,000 per cubic 
millimeter The dose is then reduced to 1 cc (15 units) 
given twice weekly and continued until the red blood 
cell count reaches normal The administration is con¬ 
tinued m an average dose of 1 cc (15 units) once 
every two weeks, in order to maintain the blood at that 
level If an infection occurs, the neurologic manifesta¬ 
tions do not improve, symptoms reappear or for any 
reason the red blood cell count is not maintained at a 
high level of normal, the dose should be doubled 
temporanly, or increased even more if necessary 

Folic Acid —Folic acid (pterojlglutamic acid), a 
complex organic compound present in li\er, }east and 

Professor of Internal Medicine Director of Thomas Henry Simpson 
Memorial Institute for Medical Research University of Michigan 

Read before the Section on General Practice at the Isinety Eighth 
Annual Session of the American Medical Association Atlantic City N J 
June 8 1949 
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various other articles of diet, is of known chemical 
composition and can be made synthetically It was 
introduced into clinical medicine by Spies and his 
associates^ in 194 S This therapeutic agent is effec¬ 
tive when given orally and has the advantage of being 
tolerated by patients who have become allergic to liver 
^'^tract It IS effective in all tj'pcs of macrocytic anemia 
associated u ith a megaloblastic bone marrow, including 
pernicious anemia, sprue the macroc3nic anemia associ¬ 
ated with various gastrointestinal disorders, nutritional 
macrocytic anemia and the macrocytic anemia of preg¬ 
nancy When given in doses of 15 mg dail}, cither 
orally or intramuscularh, it will cause the blood in these 
conditions to return to normal promptl) This level 
may then be maintained by the administiation of 5 to 
10 mg of the drug daily Although the substance is 
effective in the treatment of the macroc3tic anemia of 
sprue, pregnancy, gastrointestinal disorders and per¬ 
nicious anemia, it is contraindicated m the last condition 
This IS because it docs not benefit the neurologic mani¬ 
festations of that disorder, in fact, some obscr\crs- 
havc expressed the opinion that it ma3 e\ en exert a 
deleterious effect on this aspect of the disease 

As there is evidence to indicate that refined luer 
extract does not always produce a beneficial effect in 
patients with jiernicioiis anemia of prcgnanc3'^ ’ and as 
vitamin is known to be ineffective/ it is advisable 
to treat such patients with folic acid 

Vilantin Sjo—Vitamin Bjo (an anti-pcrnicious- 
anemia principle of liver was disco\ered b3 Shorb ° 
Ill 1947 and demonstrated 1)3'’ West ° to be effective in 
the treatment of patients wuth pernicious anemia This 
vitamin, wdiich has been isolated in pure crystalline 
form, appears as reddish blue cr3"stals containing cobalt 
It is an effective form of treatment of pernicious anemia 
when given intrainuscularl3' in the incredibl3" small dose 
of 1 microgram (%5 ooo gi'am, or 0 OOOCXDl Gm ) daily 
Observ'ations ha^e established that this medication is a 
“complete’’ treatment of the disease, that is, it affects 
favorably the anemia, the lesions of the mucous mem¬ 
branes and the neurologic manifestations ’’ when given 
intramuscularly in an average dose of 1 microgram a 
day All indications are that this therapeutic agent ma3’^ 
also be emplo3'ed effectively m single doses of 7 micro- 
grams a week, and it is likely, but unproved, that satis¬ 
factory treatment may be given w'lth larger doses at 
longer intervals 

Early observations have shown that the oral admin¬ 
istration of 5 micrograms has no effect on the blood of a 
patient with pernicious anemia After incubation with 
gastric juice, however, the same amount produces a 
beneficial effect when given orally ® Recently Bethell 


1 Spies, T D, Vitlcr. C F, Koch, M B, and ^ld«ell, M H 
Ohservattons on the Antianemic Properties of Synthetic Folic Acid, South 

2 Rom,^J^’f, Bclding, H, and PacRel B L Dev elopment and 
Profrression of Subacute Combined Degeneration of Spmal Cord in 
Patients with Pernicious Anemia Treated with Sjnthetic Ptcro>lglutamic 

WatMn, j'°°and Ca^stle^ W B Nutritional Macrocytic Anemia, 
EspLiaily .n ’Pragn“ancy Ke^onse to a Substance Liver Other than 
That Effective in Pernicious Anemia, Am J M Sc 211 513 1 40 
4 BcthclK r H , Me>cr8, M C and Nchgh, R B Vitamin 

a 'iiT",'."?!’ Wd‘5', mS;; 

sL"V'i In 

m Add.<o»..« Pemoeu. 

J Med 230 328, A T) Heinle, R W * Anker, 

R . ^n”"E:pire!n,''“ mO bser^at^^ons on the Jt.olos.c oj 

En"glSn“d j\ed 23e^911. 1948 


Simpson Memorial Institute 
of the Uniyersit3' of Michigan, have demonstrated that a 
daily oral dose of 5 micrograms of vitamin combined 
with 1 S Gm of an extract of swune intestine has a 
striking therapeutic effect, as indicated by an increase m 
reticulocytes, the red blood cell count and the hemo¬ 
globin percentage of the circulating blood If subse¬ 
quent observations prove to be as convincing as the 
preliminary ones, it is likely that the oral administration 
of vitamin Bi„ combined wnth such an intestinal extract 
11133^ become a highl3^ satisfactor3' method of treating 
pernicious anemia in the future At present, however. 
It must be stated that intramuscular administration of 
liver extract is the treatment of choice for tljis disorder, 
folic acid is contraindicated and vitamin B^, has great 
promise as an effective substance for intramuscular and 
oral anti-pernicious-anemia medication Further clini¬ 
cal observations on the therapeutic effects of this vita¬ 
min, how'ever, are essential before it can be finally 
evaluated 

LEUKEMIA 


Leukemia is a relatuely common, invariably fatal 
disease, usually considered to be neoplastic It arises 
in the blood-forming organs and is characterized by an 
extensne and abnormal proliferation of the white blood 
cells and their precursors wuth infiltration into the 
\anous tissues of the bod3% especiall3’' the spleen, bone 
marrow and l3Tnph nodes Almost alwa3s immature 
w lute blood cells, frequentl3' in great numbers, appear 
in the circulating blood In practicall3' all instances 
there is an associated anemia, often of a severe degree 
Since the disease is ahvays fatal, anj^ form of therapy 
which is now' available must be discussed from the 
standpoint of its palliative value, the effect it may have 
on the prolongation of life and the promise it provides 
for future therapeutic developments Acute leukemia 
usuall3' terminates fatall3' within a few weeks to six 
months from the time symptoms are first observed 
Patients with the chronic forms of the disorder survive 
for an average period of tw'O and a half to three and 
a half 3'ears Approximately 10 per cent of the patients 
with chronic myelogenous leukemia, how'ever, live for a 
period of five to ten years, and the outlook in the 
chronic lymphatic forms is even better 

The therapeutic agents which are now employed and 
are knowm to be of value are as follows (1) roentgen 
radiation, ( 2 ) radioactive phosphorus, ( 3 ) urethane 
and ( 4 ) fohe acid antagonists While the nitrogen 
mustards have been used with some success in the treat¬ 
ment of leukemia, especially the chronic lymphatic 
variet3', it is now generally considered that they are of 
value chiefly in treatment of Hodgkin’s disease and 
several allied conditions 


Roentgen Ray Treatment of Leukenua —For many 
years the roentgen ray treatment of leukemia has been 
the standard form of therapy, and properly remains so 
A sufficient period has now elapsed, however, to evalu¬ 
ate Its ultimate effectiveness In my opinion, the 
following conclusions are justified 1 In treatment of 
the acute leukemias roentgen ray therapy is valueless, 
or in fact harmful Furthennore, the results are usually 
not satisfactory in patients with the subacute varieties of 
the disease, nor is such therapy indicated in the sub¬ 
leukemic types 2 In chronic myelogenous leukemia, 
total body irradiation (“spray”) is the most satis¬ 
factory form of treatment, when gross splenomegaly is 
present, however, localized treatment to the spleen is 


1 tT T? Treatment of Pcmjcjous Anemia by the Oral 

stratio'n of Vitamin Bi: and Duodenal Mucosal Extracts. Uni 

Bull (Ann Arbor) lo 49 53, 194^ 
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indicated 3 In chronic 1} inphatic Iciikeniia, the local- 
i7cd form of roentgen tlienp} is the most eftective 
4 In the regulation of trcitment, experience has shown 
tint two mistakes arc made frcqncntl) first, the disease 
is pennitted to relapse too far and, second, the dose 
of the roentgen ra^s is excessive It is now generally 
agreed that patients with Iciikcniia should be treated 
when sMiiptonib arc present or when the total white 
blood cell count reaches 40 000 per cubic millimeter 
In general an attempt should be made to regulate the 
dose so that roentgen ra\ sickness does not occur 
Usualh this dose has been ^0 to 100 r when applied 
local!} c\erv other dav , when the spray form of therapy 
is used a dose of 15 to 20 r given daily or every other 
da} IS usualh satisfacton S Finalh, it is agreed that 
roentgen Ihcrapv in the average case of chronic leukemia 
adds an average of about six months to the patient’s life 
Of greater significance however, is that such treatment, 
when combined with blood transfusions, and with anti¬ 
biotic thcrapv to con?b<at infections, controls the patient’s 
S}anptonis for approximatcl} 80 to 90 per cent of the 
remainder of his life It must be considered, therefore, 
that roentgen irradiation is a worth while therapeutic 
measure Never has it been claimed that leukemia can 
be cured b} this or anv other form of treatment 

Radioactive Phosphorus —Radioactn e phosphorus 
(P^-), with a half-Iife of 14 3 da}s, was introduced 
into clinical medicine as a form of radiation treatment 
of leukemia b} Lawrence in 1939^^ This material, 
when given intravenousl} in the form of a small amount 
of sodium phosphate m a dose of 5 millicuries, produces 
a total bod} irradiation dose of approximately 30 r It 
IS known that actively growing cells, such as are present 
in leukemia, hav^e a high selective uptake of phosphorus 
Hence, since this radioactive material emits beta rays, 
which penetrate onlv a few millimeters, its injection 
into the circulation appears to be an ideal method 
whereb} the maximum amount of radiation may be 
applied to the areas where it will accomplish the greatest 
benefit 

Radioactive phosphorus is a highly eftective means of 
treatment of chronic myelogenous leukemia and poly- 
cytliemia v era Its therapeutic action in cases of Hodg¬ 
kin’s disease, l}unphatic leukemia, acute leukemia and 
multiple myeloma has been disappointing When giv^en 
to patients with chronic myelogenous leukemia in a 
dose of 5 to 7 millicunes intravenously, with the dose 
repeated m six to eight vv^eeks if necessary, its admin¬ 
istration IS usually followed by a return of the circu¬ 
lating blood to normal, or approximately so The 
indications and the contraindications for the use of this 
form of therapy are the same as those for the roentgen 
irradiation The reason is apparent, as use of radio¬ 
active phosphorus is merely a different method of apply¬ 
ing radiation to tissues which are growing excessively 
and without restraint Its advantages include (1) a 
wide tissue dispersion, (2) a mild but prolonged effect, 
persisting for several months and (3) absence of radi¬ 
ation sickness The disadvantages are the limited 
supply of the substance and the necessary handling 
facilities at present, and the variability of the dose An 
excessive dose may result m destruction of normal 
elements of the circulating blood with thrombopema 
and associated hemorrhage, anemia and leukopenia 

Use of radioactive phosphorus appears to be the 
ideal form of therapy for polycythemia vera Often 
one or two doses, given four to six weeks apart, of S 

10 Lawrence J H Scott, K G and Tattle, L VV on 

Leukemia with the Aid of Ra^oactive Phosphorus Iscw Intcmat, Clinics 
3 (ns 2) 33 1939 


to 7 millicunes reduce the red blood cell count to a 
normal lev^el, wdiere it remains without further treat¬ 
ment m most cases for a year, and m some cases for 
as long as three or four years 

Urethane —^Urethane U S P (ethyl carbamate), 
which IS closely related to urea structurally, has a 
feeble hypnotic effect m man It is oxidized m the 
body to urea and carbon dioxide In doses of 2 0 to 
4 0 Gm daily it is nontoxic, but m some patients con¬ 
tinued medication causes nausea and vomiting unless 
the dnig is administered in enteric-coated tablets 

Although urethane was first synthesized over one 
hundred years ago, it was not until 1946 that Pater¬ 
son and her associates noted that it caused a reduc¬ 
tion m the leukocyte count in patients vv^ho were 
receiving this medicament in treatment for advanced 
malignant disease This observ^ation led to its trial 
and demonstrated value in treatment of leukemia 

The mechanism responsible for the results produced 
by urethane is not clearly understood, although the 
drug appears to act as a cellular toxin in vivo It 
has been demonstrated that urethane has a definite 
suppressive action on transplanted and spontaneous 
leukemia jn rats and mice There is some evidence 
that It inhibits selectively mitotic cell division of the 
neoplastic leukemia cells, and by this means achieves 
its beneficial effect in leukemia Unquestionably, ure¬ 
thane depresses the bone marrow in patients with leu¬ 
kemia, for if the dose is excessive there are undesirable 
toxic effects, as evidenced by a striking reduction in the 
red and white blood cell counts, assoaated vvuth a 
diminution in the circulating thrombocytes and a resul¬ 
tant hemorrhagic tendency 

Urethane has been used in the treatment of chronic 
myelogenous and lymphatic leukemia, the acute leu¬ 
kemias and multiple myeloma It has been found to 
be of distinct value in the control of chronic myeloge¬ 
nous leukemia, but it has only a slight therapeutic effect 
in the lymphatic vanety, and is of no value whatever 
in the acute forms of the disease Recently Loge and 
Rundles reported that urethane is effective in some 
patients with multiple myeloma My associates and I 
also hav^e observed gratifying results Hence, patients 
with this disorder should be given a trial of treatment 
with the drug 

In many cases the average total daily dose of ure¬ 
thane sufficient to induce a remission of chronic m}eIog- 
enous leukemia is 3 0 Gm The medication should 
be instituted in doses of 0 3 Gm , in tlie form of enteric- 
coated tablets, three times a day and the total daily 
dose increased by 1 tablet (0 3 Gm ) each da} until a 
maximum number of 10 tablets daily are taken An 
effect may be noted within two to four weeks, as indi¬ 
cated by a decrease in the leukocyte count, an increase 
in the hemoglobin concentration and the red blood cell 
count, a decrease in the size of the spleen and a dis¬ 
tinct improvement in the general condition of the 
patient 

This form of therapy may be given a trial in patients 
wnth chronic myelogenous leukemia vv ho are not acutel}' 
ill, and It may also be employed in conjunction with 
the roentgen treatment m order to prolong a remission 
after it has been induced by tlie irradiation The 
maintenance dose of the drug, after the w hite blood cell 
count has readied normal, varies from 1 0 to 1 5 Gm 
daily Physicians prescribing urethane should bear in 

11 Paterson E. Haddow A Ap Thomas I and Watkin«on J M 
Leukemia Treated with Urethane Compared wnth Deep \ Ra> Thcrap> 
Lancet 1 677 1946 

12 Loge P E and Randles R W Blood 4 201 216 1949 



vN'' 




rv.rvr of floop p : sorpffs—i 


'''"v' 0 v' >.1 0\Cx'^'i»0 CC7'“^5' C~ 

Ov '\ V' ^'.v.ow. v^o oi ’K' c-'C 

'v' 'v\v\' U' vw'vritnv ]Vvt.cri^ :o' *' ^ 

o\ ',’.'0.1^ 'A K' n.-iv’e Ti rc:r 

v"V 

'v'. , ''' > x'x—1: rivc'~ *ci *'•'** ■ 


''ow.'-vV'i.rv-'’'' ^ 


' V' 
x\ *. V 


Kvv t n . . 

.X ^ 


d o) 


iC c 


V V 

. , x' X\ V . t A i' Iv .1' \ "irunv 1- 

^ ' \V vh u’l'UlH 1.11'0^ C’ "A' •*■ 

, c,' ^-r x' n' X'. a'" x' -xul 1 s:rx'' o 

^ X. "1 It 

1 Sv iiv'x'ln\x 1 1 "x'xa''~ < 'cr 

1 'll 1 ^ \\ o\ "irc itrowi.'' ri •*; 
. Ax C x'x'' - x'o 1 111 c 


v\^ 

t ' 


.> 1 o ^ 
S 0\x 


I ’ 

r "vs. »v 






r 

""l 




IT'C 

^ ‘CV'tlT' ^ 




‘ r ^, 


( 


v‘ 




< 


< 


-V 1- 

r ]v 

<. (.A "'f 

{ 

t v' C I 
, , i ^ * 


> f ^ 


" v\t.rt "c 

’ ..' ’. >. ] -n 

rx-A j D'l X- 
.» . , 'n ' c it '"'^I 

11 1' t rx "x I O’I thi' 

x'x ]>t t'lt-u He 
^'ii-'-co" tTcct' 

’ xu'-cii t iM<' o tl e 


.i-<! 


s i 


, . - 0 ’.^ ntr' Iit.t no* t>‘X 1 =n .ivor- 
' 1, tl X 'Clio 1 01 tl c tol c '■r.d r*itaco- 
ii ii. I't Ik- -’flmitttd tint \htn gi>tn 
1 -^iitt 'iiid ciilnciitt Ituktmia iht_ tnll 
x/in'^ont uhtn all o’l.tr mcilr..> o 


. 1 n 


ir <> n '=tnt-' 01 pititnt' treated 


> 

''ll’ ’ trt 

C-t 

- x't 1 ht t 

c* o 


c 


- ^’ee 

t riorco\er 


me 


• I ' f J 1 ‘ i » * }'i' - . •* 1 

1 , „. U.. 11 .; .= vrom,-m^ .-. m-.n c....,ul 

W..! s.xo,.-. i.^'- «c«s.r 1''-™^'- “*-•■."■-• 


Z Us 'value 


c 

Unior- 


'.r- ' 0 1'^ rtcnrrenct 01 the Ittil tmic iim.:t5s ^ 

' i„ . „ rtdn’tl. rpj.'ircni It is ou.ious thai ^i. is 

lomi 
conin 

blaun-,t . be conccrnin^^ 

lunivl ,., m.rgn o' saf..!, .'t.''-xn the thcrapim.c 
an.l 11 ,. i ,i.A n rnTTO.-. . ii'i,"- !«u™>£ xccuiinK 
the <)r,.g -1,b.- i.i''''-r .mon imong 

the sxMr, „„t,.v..rf m.-n„.--tat:on- -ire „lc r-ilmg 
IcMons o( tb. nuicolis ro..mbrdn.-s ol the month and 

t£astrojnlcsUn il iricl, v.Ub 

It is Cletir tlut tv.o important latt^ conrernin^ the 
folic acid ant itjonisls should 1/ /"Jxt in inind I irst, 
they are the only ]m< p.ir.itions vhnn arx hno.- n to hast 
iu(\v\cc(l rumssjons )n a con\in'njj' proportion of 
piticwis \Mt.h acuU* iw\ J^ilMnii Second, 


' Mtim l(l<,Ui,( 111 nviilivri ‘n 


1 1 on t '■it nil f)I'X' 


I t u. inma-r, Ir l„v, y.iil- AcJ'* ' ’''"’k ,, , 

■• .11 I A ''“nviiM 1 y \^,rcl■t,V I' ''’O I' t Jr 

■ ”. J A lrmi«,rury H, ,iiih-.ioii« I' / K*- 1 k-'iV' Iiiii lOvluc'-l 

A 1 1 Aiipiomits 4 Aimii(M,|.royl-r<l* /'<1 tAimiioi<l'Tin), 
* * •' 1 ; Meet a lRl7h7, 

^ SS thxmoOirtaity nf '‘l>/lii;h/in i" mil I/'-iikemia, 
. “ .rr ’’ ) '' tenter 11 MO, 1917 

II Itelliell 1 II, mi'l ^ I'ffrct of 

* I ' Anil Inhibitor in I riilrw/J hiii JO) n. | !>/ ortlmr, Am 

' 'II n-is 


X' _ x"-!: "a Ct-*'* 

-- O' c£ 'r tO''!r= m 
c* cx" c£ ' a-a the mo'e "a 
' " 'i m . 5 eh as those - 
7”' e ^"x■cl^e tnnner in *. ' 
a.’-n It has been s-cz 
mccf^ In the in-ctim* C' 
cx-n 'ohinc the rate o ct’H 
n a c-'ce tl e lias c ** dc^r ‘.r: 
"1 to iC cei’ di.T'on I- s' 
tl '■'C chem caU c- *"e rca_i 
(ii cea In I'^c riyr* cm ra_ - 

Xamc'C-i' c’ - cal 'e- 

ti c xioc o' a *'ccer -- _r.aras 
di'ornc's ~'‘Z ca ='; 

E'oe“e''cc as s-:"''* t~—: 
tic-atx- c t-tc* - •"= 
ties t'ca-eC y~"' rn'Cv" 
m t’''ct'"''-s ara . i n’ntic 
cr* H ge-t'a'', -r ' r, 
acac-ta t" a t 1 
'Ctn ' are c' g"c i 
' li'l Hndc’- '* s (1 
ritc iicta t' crans 
p'cparai oas rest 
Oi s’Tnptoat' tor n 
to o^e O' ii'O'e 
as ^oa t hast 
rtstnsitizt ' 
rtfractonnt 
gen nni=tar 
dramatic 
coma and i 

It appeal 
thtraps shi 
V ith Hodj. 
ctll sarcop ^ 
dtrntd fn 
such a ref 
dtjjru ing 
hut often 
drug iroii 

Tht ni * 
all preca ‘ 
all case= 
nausea 
degree 
per kil 

17 (,p 
Aiipl'cat 
1940 





\0LruE 141 
^UMBCK 14 


TREATMENT OF BLOOD DISORDERS—STURGIS 


973 


four injections The total amount administered m any 
one course sliould not exceed 24 mg , that is, four injec¬ 
tions of 6 mg each As this drug affects normal cells 
to a certain extent cspccialh those of the hematopoietic 
s}stcm care should he taken to a\oid cxcessue depres¬ 
sion of the red cells and ^^hItc cells in the peripheral 
blood This can be accomplished In obserMng the le\el 
of these cells licfore each treatment and regulating the 
dose accordmgh 

SUMMAR\ 

The niacroc\lJC anemias including pernicious anemia, 
the niacroc\tic anemia of sprue nutritional macrocytic 
anemia and the macroc\tic anemia of pregnanc}, mav 
be treated nith h\cr extract folic acid (ptcrojlglutamic 
acid) or Mtamin I-i'cr extract gnen intra- 

niuscularh is the treatment ot choice for pernicious 
anemia but Mlamm ma\ pro\e to be cqualh effec- 
tne when administered either mtramuscularh or pos- 
sibl\ In the oral route when combined with intestinal 
extract Folic acid when injected intramuscularl} or 
gl^en oralh is a highh efTectnc fonn of treatment for 
all \nrielies of macroc\tic anemia except pernicious 
anemia for which it is contraindicated because it has 
no effect on the neurologic manifestations of the dis¬ 
ease This agent is tlie most satisfactor} one in the 
treatment of the macroc\tic anemia of pregnancy, as 
refined luer extract and \itamin are ineffective in 
man}, if not all patients with this disorder 

The chronic t\pe of m\clogenous leukemia is usuall} 
best treated with “sprat roentgen irradiation or the 
use of radioactn e phosphonis Urethane mat begiten 
to patients who are not seterelt dl or in an attempt 
to prolong a remission induced with roentgen rat 
therapt The most effectite treatment of Ijmphatic 
leukemia is localized roentgen irradiation The thera¬ 
peutic agents recommended for acute and subacute leu¬ 
kemias are blood transfusions antibiotic preparations 
to combat associated infections and the folic acid 
antagonists The substances last mentioned are the 
onl} therapeutic agents which ha\e any specific \alue 
whatsoever in such conditions, as they may induce a 
remission in from 25 to 50 per cent of cases 

The nitrogen mustards are of \alue in the treat¬ 
ment of Hodgkin’s disease, hnuphosarcoma and reticu¬ 
lum cell sarcoma, especialh after the patient has become 
refractor} to roentgen therap} 


ABSTRACT OF DISCUSSIION 
Dr. Robert A Hettic Houston Texas In this age of 
antibiotics stnking ad\’ances ha\e been made also in the therapy 
of blood and lymphoid d>scrasias Chiefly responsible for these 
advances has been the introduction of several chemical agents 
which promise not only to increase the versatility and effe^'i^- 
ness of treatment as a whole but to provide research tools by 
which there may result a better comprehension of the basic 
mechanisms underlying these dyscrasias One of the more inter¬ 
esting of these recent tlierapeutic applications has been the 
nitrogen mustards These tertiary alkyl amines offer a fresh 
approach in the treatment of Hodgkins disease, lymphosarcoma 
and polycythemia rubra vera About two thirds of the patients 
with Hodgkins* disease who receive nitrogen mustard therapy 
have showui definite improvement, and in many cases the remis¬ 
sions so produced compare favorably with those encountered 
following an intelligently planned course of high voltage 
roentgen ray therapy Results in treatment of lymphosarcoma 
have been nearly as impressive, although at times inexplicable 
failures occur The exact mode of action of the mtrogen 
mustards has not yet been clarified However, it is known 
that they are powerful inhibitors of cellular mitosis and that 
inherited chromosomal mutations can be produced by exposure 


of living germ plasm to sublethal doses of these agents No 
other group of chemical substances has been found to have 
such specificity of action for nuclear chromosomal structures 
In this respect the action of nitrogen mustards resembles that 
of irradiation What are the advantages of nitrogen mustards 
over deep irradiation m treating malignant diseases of tlie 
blood-forming organs^ They are relatively simple to admin¬ 
ister and do not require expensive equipment and highly trained 
technical personnel Second, because these agents are admin¬ 
istered intravenously they are brought mto intimate contact 
with malignant cells regardless of their location Conventional 
high voltage irradiation, on the other hand, must be applied to 
a specific area, and only a fraction of the total body area can 
be safely exposed dunng any one course of therapy Third 
some degree of improvement following admimstration of nitro¬ 
gen mustard may at times be obtained even in far advanced 
roentgen resistant cases The most important disadvantage is 
tlie failure of the nitrogen mustards to provide definitive cures 
Eventually a refractory state develops, with subsequent loss of 
beneficial response Second, the action of these agents is not 
consistently predictable. Brilliant therapeutic results are not 
infrequently offset by disappointingly short remissions or com¬ 
plete lack of response. 

Dr S AI Goldhamer, Cleveland Dr Sturgis' views and 
opinions represent the consensus of the majority of hematolo¬ 
gists today The author has assumed certain facts on which I 
know he has had insufficient time to elaborate, and it is to 
these that I wash to call attention It is necessary, in order 
properly to treat the patients, to arrive at a proper diagnosis, 
and this can be accomplished only by accurate technic Too 
often the laboratory work which is done is performed in a hap¬ 
hazard manner and many of the results which are bemg looked 
for are lost as a result of the poor technic which are employed 
In order to compensate for this deficiency there has g^own up 
among tlie workers in the field, that is, the medical practitioners, 
the use of "shotgun* preparations The majonty of the 
anemias are specific diseases, they are deficiency diseases which 
can be treated with specific substances, and it is usually unnec¬ 
essary to give preparations which contain a multitude of mate¬ 
rials and which, of themselves, are not of value in any of the 
blood dyscrasias that are known As regards the treatment for 
the lymphoblastomas, I share the same opinions as Dr Sturgis 
Radiation therapy is undoubtedly the best all-round type of 
treatment The nitrogen mustards and anti-folic-aad prepara¬ 
tions, radioactive phosphorus and urethane, are of value as 
therapeutic agents in specific instances, and especially as tools 
m the research problems for the study of the various blood 
dyscrasias However, they are by no means to be considered 
as cures for any of these diseases Tomorrow the views of 
physiaans may be entirely different as regards these various 
substances, and with the introduction of new therapeutic agents 
we may some day hope to accomplish the object for which vve 
arc all seeking, that is, the cure of the lymphoblastomas 

Dr Cyrus C Sturgis, Ann Arbor, Mich I want to add 
two points I neglected to mention that radioactive phosphorus, 
IS effective m treatmg polycythemia vera, I am not at all 
convinced, however, that it is supenor to roentgen therapy, 
and one rather important question has been raised It is known 
that a certain number of patients with polycythemia vera have 
a transformation of that disease mto leukemia and succumb to 
the latter disease. It occurs spontaneously, but m just what 
percentage of cases is not known Some, including Dr Bethell, 
my associate, feel that perhaps P®-, radioactive phosphorus 
increases this tendency I believe it has not been demonstrated 
as yet, but that is a possibility P*^ can be used to treat poly¬ 
cythemia vera satisfactorily, but I do not believ e that it is greatly 
superior to spray roentgen radiation. Second, uretliane, in 
doses of 3 to 6 Gm a day, rather large doses, can control the 
symptoms of multiple myeloma We missed this effect at first 
because we gave too small doses but Wayne Rundles at Duke 
Umversity has shown conclusively that this drug w^ll control 
the pain, which is so severe on account of spinal involvement 
m these patients, wnll decrease plasma proteins, will cause the 
plasma cells or multiple m>eloma cells to almost disappear 
from the bone marrow and in some instances will regenerate 
the bone 
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are earned out by the surgical team and lines B are 
obtained Lines B are called the horizontal restinir 
blood pressure levels In this case lines B represent 
a blood pressure of 240 mm systolic and 150 mm 
diastolic This level is used as the yardstick of pre- 
operative blood pressure level for later comparison 
with the postoperative results How is this incorrect 
preoperative blood pressure level obtained? According 
to the published technic, the patient is put to bed for; 
fort)^-eight hours except for bathroom privileges After 
fortv-eight hours this horizontal resting blood pressure 
level is obtained by taking five blood pressure readings 
at one minute intervals, the average of these five 
readings are lines B Why do I place these lines 
higher than lines A and state that lines B are not 
correct? I say this because lines B represent a five 
minute inter\al in the long preexisting hypertensive 
life of the patient IMost important, these five minutes 
of preoperative hospital stud), as would be true if the 
interval were two weeks, are extremely tense times for 
the patient The patient is well aware that he is being 
tested to determine w hetber or not he shall be operated 
on, an operation that he has often been told may not 
result m cure, a double operation which, he know'S, 



Compnnson of blood pressure lc\cls obtained A, m preoperative study 
of the patient b> the physician for months or >cars, B, dunnp three to 
ten da> prcopcrati\c tests b> surgical team and C, at postoperative folloss 
up Upper and lo\scr lines represents s>stohc and diastohc \alucs 


involves months of convalescent disability and carries a 
mortality risk, however small It is clear that this 
period of observation is one of great anxiety and there¬ 
fore, from all experience w’lth the effect of emotion on 
blood pressure, must result in blood pressure levels 
higher than the preoperative period lines A taken dur¬ 
ing the course of several years of obsen^ation at the 
physician’s office One year after the operations are 
performed, the patients return to the surgeon and 
another five minute resting blood pressure horizontal 
level is determined and lines C are obtained At this 
visit, one year after operation, it seems clear that the 
psychologic state of the patient is quite different from 
that in the period immediately before operation The 
patient has already gone through the long convalescent 
period, he is active, and he returns to the hospital 
more as a favor to the surgeon than for treatment, he 
IS rather nonchalant about the tests He will therefore 
have a much more relaxed, calm emotional state, lead¬ 
ing to the lowest possible levels in a hospital ^Thus 
it IS apparent that the preoperativ6 five minute study is 
carried out when the highest levels would tend to exist 
as a result of great emotional perturbation and that the 
five niiiiutc postoperative study is made when blood 
pressure levels would tend to be lowest as a result of 
grCiUcr emotional calmness The surgeon then con- 


HYPERTENSION—AYMAN I a m a 

bee 3, 1949 

dudes that die difference between lines B and C reore 
salts the effect of operation Actually, the surreal 

ines A and C If, as I have arbitrarily indicated 
fines ^are 30 mm systolic and 10 mm diastohc higher 
than C, there has been little improvement m blood 
pressure level as a result of operation However 
the surgeon would list the case as one in which C is' 
90 111 ^ systolic and 40 mm diastolic less than B and 
w'ould publish the data as indicating that this patient was 
improved to that extent However, back in the home 
towm of the patient the family physician will note only 
a slight difference between the preoperative and post¬ 
operative levels of blood pressure Unfortunately, the 
preoperative data of the referring physician is seldom 
utilized by the surgeon for his published data on results 
This 111 my opinion is the glaring error of surgical 
statistics of improvement m blood pressure levels If 
the operation resulted m constantly normal blood pres¬ 
sure 111 the majority of patients, then one would not be 
too concerned about the absence of proper control 
levels Unfortunately, less than 10 per cent of hyper¬ 
tensive patients subjected to sympathectomy achieve 
a truly normal blood pressure level, and therefore these 
criticisms are necessary 


COiXCLUSION 

I hope that it is not concluded that I believe dietary 
or surgical therapy to be useless m hypertension I 
have seen an occasional, definite, moderate improvement 
ill patients on the rice diet and low sodium intake and 
I have observed a more frequent response to sympathec¬ 
tomy My sole purpose in this paper has been to 
point out some of the reasons why I do not obtain the 
results claimed by the authors of such studies when 
I carry out their therapeutic measures in a controlled 
manner It may explain to others their own apparently 
successful as w'ell as unsuccessful experience 

520 Beacon Street 


ABSTRACT OF DISCUSSION 

Dr Frederick M Allen, New York Most physicians , 
remain unaware that the Allen-Shernll investigation in 1922 
included the first large statistics of dietotherapy in hyper¬ 
tension (with due consideration of protein, w'Cight, psychic and 
other influences), the first adequately strict exclusion of 
chloride, bicarbonate and other sodium salts, consequently the 
first account of salt-deficiency symptoms and precautions against 
deaths such as recent authors report, the first classification of 
refractory cases and notice of ultimate benefit in many of 
them, the first recommendation for retinitis, eclampsia and 
congestive heart failure, and the first clear concept disUnguish- 
ing between symptoms and specific disease controllable through 
a specific factor The biologic relation of salt to blood pressure 
and vascular tone is proved beyond question by (1) abundant 
confirmations, since my clinical experiments in 1920, that 
ingestion of salt raises blood pressure in normal and hyper¬ 
tensive animals and persons, (2) causation of experimental 
chronic hypertension with adrenal and pituitary hormones, 
particularly m association with salt (Selye), (3) the converse 
demonstration, which I first furnished, that the profound 
vascular atony of shock demands sodium salts, not the plasma 
proteins of the academic authorities, (4) Kempner's recent 
regimen, though his scientifically unfounded ban on protein 
and condiments hinders the necessary permanent dieting, which 
IS simple with the diets described in my book-(192S) He is 
now where I was in 1922, with a four year expenence, the 
same benefits and the identical proportion of refractory cases, 
namely, 30 per cent My statistics might have been decisive, 
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With *1 unique niatcnal of ^c\cnl thou<;ind eases during thirty 
\cars, had financial aid been obtainable patients mostly 

die from coronar\ or cerebral consequences of arteriosclerosis 
which antedatcil trcalnient Impressions or statistics of 
lengthened life though genuine, arc debatable because of 
natural a*anabilit> of eases But about ^0 per cent of eases 
of lm>crtcnsion ordinanb tcnninatc in congtstuc heart failure, 
also retinitis claudication angina and uremia arc frequent 
Though not all nirablc after occurrence m> c\pcncncc teaches 
that all thc^^c arc prexented b> saltless diet Since sodium 
chlondc IS mereh the principal not the sole factor, rare 
exception^ ma> proxe the rule But mv challenge to those 
who talk about fixed cxolution of essential hjpcrtcnsion is 
that in thirtx \cars I ha\c not seen the mentioned complications 
ari<;c on continuous saltless diet c\en in refractor} eases 

Dk- Keith S Crimson, Duriiam N C Blood pressure 
alone, as Dr Ax man Ins pointed out ina} be a variable and 
occasionalh dcccmng index Unfortunate!} otiicr methods of 
exaluating patients also arc not cntircl} satisfactory Few 
medical studies of conxcntionallx treated patients haxc described 
fixe xear results in a complete studx group Onlx with surgical 
mca«iurLS is there the unique adxantage that each patient treated 
remains treated barring some degree of syanpathctic nerxe 
regeneration Therefore, it is po^^sible for me to set up a 
program of stud} for each surgical patient using individual 
master charts and recording data for long periods before and 
after operation Examples presented deal xxith results of near 
total syanpatlicctomy, xxluch includes dcntrx'ation of head heart, 
lungs and upper part of the bodx in addition to the sympathec¬ 
tomy of the splanchnic area accomplished by the Peet Smith- 
xxick, Poppen and other procedures This operation total thoracic 
and partial to total lumbar syanpalbectomy, splanchmcectomy 
and celiac ganglionectomy xxas started in 1940 Master charts 
rex cal trends of blood pressure and permit approximate group 
ing according to whether there is (a) reduction to near normal 
values, (b) significant reduction but not to normal or (c) no 
definite reduction Examples show the preoperative blood pres 
sure readings for at least several months and usually several 
years Emphasis is placed on the average of readings obtained 
during hospital admissions These readings when graphed 
demonstrate that during the one and one-half to nine year 
follow-up period 31 of 113 patients have maintained reduction 
of blood pressure to near normal Forty-three have reduction 
of 60 mm of mercury or more sy stolic and 40 or more diastolic 
but continue witli clcv'ation of blood pressure, and 23 have 
had no significant reduction Office readings usually obtained 
by the patients physiaan reveal a similar change and a more 
conspicuous arrest of the preoperative upward trend Most 
important, however, is the actual survival rate Of this group 
of patients formerly moderately or senously disabled with 
progressive forms of hyqiertension, 85 per cent remain alive 
and wuth few exceptions normally active at present, the average 
folIow'^ up period being three and one-half years Symptoms of 
hyTiertension are usually relieved, and hypertensive retinitis 
when present has disappeared. Significant improvements evi¬ 
denced by electrocardiograms or reduction of heart size, how 
ever, have only occasionally occurred 

Dr David AviiAN, Boston Whatever merit there is m 
the low sodium diet, Dr Allen deserves credit for its propa¬ 
gation ^ly own feeling is that it has no effect except in an 
occasional ease Sympathectomy has a definite place in the 
treatment of hypertension and a definite effect on the Wood 
pressure of some hypertensive persons Unfortunately, by the 
standard more popular surgical method rather than Dr Grim 
sons more extensive method the blood pressure does not drop 
to normal in more than 10 per cent of cases When it drops 
to normal, one does not have to worry about controls but 
when It docs not drop to normal and is somewhere around 
160 as compared to 200, one has occasion to wonder whether 
that 160 really means a therapeutic drop, unless there has 
been long, careful preoperative control Occasional visits of 
the patient to the physician's office are not sufficient, in my 
expenence, to use as control Again, I must say that the 
rice diet in my experience has been useless except in an 
occasional patient 


PARANASAL SINUSES IN RELATION TO 
SKULL INJURY 

Subsequent Defects and Tbeir Correction vnth Tantalum Plates 

WALTER P WORK MD 
San Francisco 

For many years various types of materials have 
been employed in the repair of skull defects The 
most recent substance to be used is the element tanta¬ 
lum The contnbutions of Olsen,^ Pudenz,^ Burke,® 
Fulcher,* Robertson,*^ Baker,® Robertson and Peacher,*^ 
Schnitker and McCarthy,® Woodhall and Spurling,® 
Turner,^® Gardner,^^ Echols and Colclough and Brad¬ 
ford and Livingston have done much to popularize 
the use of this element for such procedures both in 
military and civilian practice 

Early debndement, skilful medical care and the 
use of sulfonamide drugs and antibiotics have been 
instrumental in saving large numbers of patients with 
compound depressed skull fractures Of pnmary impor¬ 
tance in the treatment of these patients is the debnde¬ 
ment of the soft tissues, including the brain, dura and 
scalp At this time a deasion must be made as to 
whether the skull defect should be repaired initially 
or subsequently It is the purpose of this paper to 
present some aspects of this problem from the otorhino- 
laryngologists' standpoint particularly when the injury 
to the skull involves the paranasal sinuses Immediate 
plastic repair may be contraindicated and often must 
be deferred until adequate surgical care of the frontal 
and ethmoidal sinuses has been accomplished Such 
methods of treatment will tend to minimize compli¬ 
cations Neurosurgeons and plastic surgeons have been 
actively engaged in the treatment of these conditions 
and their records of success speak for themselves 
Lewm and his co-workers reported on a senes of 
128 patients Their results show that m 7 per cent 
infection developed around tantalum plates that were 
not m relation to the frontal sinuses In those patients 
in whom repair of the skull defect included repair of 
the frontal sinuses the complications were 9 per cent 
greater White stated that most of the difficulties 
ansing from the use of tantalum plates have developed 


Read before tie Section on Laryngology Otologi and RJnnology at the 
\met> Eighth Annual Session of the American Medical AasoaiUon 
Atlantic City N J June 8 1949 

Published with the nennission of the Chief Medical Director Depart 
raent of Medicine and Surgery Veterans Administration who assumes no 
responsibility for the opinions expressed or conclusions drawn by the author 

1 Olsen C T Tantalum A Glimpse of Its Surgical Future IndusL 
Med. 13 738-744 (SepC) 1944 The Place of Tantalum m Snrgerj, 
ibid 13 917 920 (SepO 1944 

2 Pndenz, R. H The Repair of Cranial Defects wnth Tantalum An 
ExpcnmenUl Study JAMA 121 478-481 (Feb 13) 1943 

3 Burke, G L. The Ckirrosiou of Metals in Tissues and an Intro¬ 
duction to Tantalu^ J C^nad M A 43 125 128 1940 

4 Fulcher O BL Tantalum As a Metallic Implant to Repair Cranial 
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12 Echols, D H and Colclough J A. Cranioplasty with Tantalum 
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15 MTiitc J C Late implications Following Cranioplastj with \lIo- 
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in the repair of defects in the frontal bone, especially 
\yhen the frontal sinuses have been involved Lane and 
\Vebster reported in a survey of Veterans Admin¬ 
istration hospitals that fifty-two tantalum plates were 
removed because of suhseejuent infection Twenty-six, 
or 50 per cent, of the plates had been inserted in cases 
in which tlicre were defects of the frontal area In 
IS of these 26 cases or 35 per cent of the 52 cases 
reported cranial defects involved the frontal sinuses 

The frequent incidence of complications from the use 
of tantalum jilates in the frontal areas is probably due 
to tlie following conditions 

1 The slnpc and contour of tlic frontal areas arc such 
that It IS mcchanicalh clifiicult to anclior and stabilize a 
tantalum phtc to prc\cnt slipping 

2 Pressure necroses may tend to erode areas of skin, particu¬ 
larly if there is loss of the orbital ndge 

3 The frontal area is prone to subsequent trauma 

4 Tvlosl important, if the tantalum plate encroaches on an 
iiinblalcd frontal sinus there is danger of local or intracranial 
infection occurring at an> time during tlic life of the patient 

In 1945 m a discussion of the paper bj Woodhall 
and Spurlmg,*' Joseph E I King stated that defects 
in or about the frontal sinuses should not he repaired 
unless the entire sinus is completely obliterated and tlic 



Tip I— TIjc padent (MS) uis injured tn a /cep accident m 1944 
I OSS of the outer tabic front'll sinuses nnd of soft tissue rmj be noted 


mucous membrane eliminated Robertson and Peacher ’’ 
reemphasized the necessity of removing the mucous 
membrane of the frontal sinus and occluding the ostium 
of the nasofrontal duct to avoid a potential source of 
infection One of their patients with an evtradural 
pneumatocele w^as iinsuccesssfiilly retreated on tw^o 
occasions, the condition w’as finally controlled after 
scarification of the nasofrontal duct Spurling ” stated 
that in cases involving these defects the nasofrontal 
duct should always be cauterized in order to seal off 
the nasal chamber from the frontal sinus area In 1945 
Canfield’'* stressed that thorough debridement of the 
wound is essential and that this demands that the para¬ 
nasal sinuses he completely cleaned and drainage pro¬ 
vided Kazangian and Holmes’" emphasized that m 
repair of cranial defects involving the frontal sinuses 
the surgeon must be careful not to enter the nasofrontal 
duct and the area of the nose If this is done they 
recommend the swinging of a flap of soft tissue from 
adjacent structures to close the duct In an attempt 
to w all off the frontal and ethmoidal sinuses, interposing 


L.„c S nna Wchsler. J E A rtc Early Results m 

It Cases, Surt,, G)uec S. Obst 79 397-4U 


fascia lata, pericranium or frontalis muscle grafts have 
been used between the sinuses and the nose and even 
oetw'cen the sinuses and the cranial cavity Maxwell -® 
(with whom I have collaborated) has shown that if 
the mucous membrane of the frontal sinuses of dogs is 
transplanted to various other tissues, epithelial cysts 
may form wntlim the transplants In case 6 of the 
senes reported here similar cyst formation was noted 
in an apparently ablated frontal smiis 


OPERATIVE CARE 

It IS evident that some definite surgical principles 
should be followed for the care of the frontal and 
ethmoidal sinuses before plastic repair is accomplished, 
if complications are to be minimized 

From the otolaryngologists’ point of view these 
principles are 

1 E\cnteratiO!i of the ethmoidal sinuses and ablation of the 
frontal sinuses should be done as necessary If this is not 
feasible during the original debridement, it must be done before 
plastic repair is contemplated Frontal sinuses that have 
large superior-inferior, mediolatcral and anteroposterior dimen 
sions maj ha\e large ethmoidal labyrinths associated with 
them When the condition of the patient warrants sinus opera¬ 
tion, a hair hue coronal incision should be employed, with 
stcoiidari Lynch or Sen all incisions as necessary, 

2 Ablation of the frontal sinuses maj be accomplished 
succcssfulh from above in instances where the anteroposterior 
diameter of the sinus is small, provided the nasofrontal duct can 
he adequately scarified and accessible ethmoidal cells can be 
cxcntcrated and tlieir mucous membrane removed 


The optimum time for care of the frontal and 
ethmoidal sinuses should be determined by the patient’s 
condition Extensiv e damage to the brain associated 
w ith shock contraindicates any initial extensive care of 
the sinuses Once sinus operation is accomplished 
one should wait at least six months before attempting 
final plastic repair 

The surgical approach to each case of injury and 
defect involving the frontal and ethmoidal sinuses must 
he individualized This is illustrated m the case of 
M S (fig 1), an infantry soldier treated at O’Reillj 
General Hospital (Springfield, Mo ) He had been 
injured m a jeep accident in 1944, incurring an exten¬ 
sive loss of superficial and deep tissues in the region of 
the frontal sinuses In spite of chemotherapy and 
administration of antibiotics, suppuration of the remain¬ 
ing portion of the frontal sinuses and of the ethmoidal 
labyrinths persisted It was only after a complete 
external exenteration of the left ethmoidal labyrinth 
through a Lynch incision and ablation of the remaining 
frontal sinuses that healing occurred A full thickness 
graft could then be swmng downward wutli a view to 
subsequent plastic repair 

A unique opportunity has been afforded at the Veter¬ 
ans Administration Hospital in San Francisco for the 
study of patients wath late complications from the use 
of tantalum plates m the frontal sinus areas and of 
other patients in whom the surgical principles outlined 
here have been followed All the patients reported were 
admitted to the neurosurgical servuceof this hospital 


REPORT OF CASES 

■'ASE 1—R D, aged 27, m January 1945 sustained a com- 
md depressed skull fracture of the frontal bone involving Uie 
; frontal sinus (fig 2) Within a few hours a frontal wound 

0 HnxweU J H Chronjc PwUferat.ve Ostcomjel.t.s of the Skull 

p^r?t'on^of th/s manuscript. Dr Lawrence Amstem. senior resident 
perated m this work 
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uns dcbndcd nnd closed In September 19-16 a 3 b} 4 cm 
tantalum phtc was placed o\cr the defect On March 1, 1949 
the patient complained of headaches and Iiad a generalized 
con\ailsi\c seizure He was admitted to the hospital where 
tenderness and edema were demonstrated o\cr the plate A 
diagnosis of meningitis w*as estabhslied Because of roentgeno¬ 
logic cudcnce of iiosnidc infection of the posterior table of 
the frontal sinuses and because of the remaining unablated 
frontal sinuses, the tantalum phtc was rcino\cd througli a 
hair line coronal incision one week after admission At 
operation a small amount of thick pus was found in the region 
of the unablated left frontal sinus Tlicrc was a defect of the 
posterior wall of the same frontal sinus directly into an old 
area of dural tear o\crlMng an arachnoidal c\st The mucous 
membrane lining of the remaining portion of the frontal sinuses 
and of the orbital cthmoids wais h>pcrpla5tic Tlie dura was 
repaired a portion of the orbital ethmoid sinuses excnteraled 
and the remainder of the frontal sinuses complctel} ablated 
from abo\c The tantalum plate was not reinserted at this 
time. 

The patients conxalcscencc from the meningitis and the 
operation was unc\cntful except for a cerebrospinal rhinorrlica 
of one weeks duration 

It is bclic\ed that because the frontal sinuses were small 
particularh in the anteroposterior dimension ablation from 
abo\c will be successful The patient had the usual supportse 
care At operation direct extension of the infection from tlie 
sinuses to the meninges wais demonstrated After a six month 
penod of waiting it is expected tliat tins pathwa> will he 
sufficientK scaled off to permit reinsertion of a tantalum plate 
If at subsequent surgical intervention there is evidence of 
infection of the mucosa of the frontal or etlimoidal sinus an 
external ethmoidcctomv followed bj another waiting period 
wall be the procedure of choice 

Case 2—R A , aged 29 w^as involved in enemy shellfire 
Dec 23, 1944 He suffered a penetrating wound of the 
midfrontal region with a compound frontal skull fracture and 
lacerations of the dura and tlic left frontal lobe of the brain 
The missile went into the left orbit causing a massive intra¬ 
ocular hemorrhage of the left e^e The next da> debridement 
was done. On Jan 16 1945 the left eye was enucleated 

About a month later a tantalum plate was inserted over the 
4 cm defect in the frontal bone and satisfactor> prosthesis 
for tlie left c 3 e was fitted The patient convalesced from these 
procedures satisfactonlj and was well until Dec 26, 1947 
at which time he had an infection of the upper part of the 
respiratory tract with a temperature of 103 F Qassic signs of 
meningitis developed, and tlie patient was hospitalized three 
dajs later Under appropriate therapy he showed remarkable 
improvement, and he was discharged from the hospital early in 
1948 Subsequent follow-up examinations have shown no 
changes 

Although in this case the tantalum plate impinged on the 
frontal sinuses it was not removed when meningitis developed 
because of the rapid recovery and the lack of roentgenologic 
evidence of frpntal sinusitis and local reaction about the plate 
If the infection travels through the frontal sinuses directly to 
the meninges, it is logical to assume that it will possibly wall 
off the frontal sinus pathways and thus produce a barrier 
against further latent infection However if the walling-off 
process is not adequate it is conceivable that there may be a 
repetition of complications This would possibly necessitate 
removal of the plate, ablation of the frontal sinuses and exenter¬ 
ation of the ethmoidal sinuses 

Case 3 —R D , age 30, suffered a gunshot wound of the 
left frontal region while in combat m January 1945 He lost 
the entire frontal bone as well as the left eye and vv'as immedi¬ 
ately operated on in the field Later the patient noted a 
pronounced loss of vision in the remaining eye. A senes of 
plastic operations was earned out and finally a tantalum plate 
was inserted over the entire frontal region and the left and 
right supraorbital ndges A prosthetic appliance was fitted 
in the left orbit. This soldier was rehabilitated and given a 
Seeing Eye dog On Dec 23, 1946 while walking along a 
street, he was struck by an automobile He was treated 
elsewhere and was admitted to the Veterans Administration 
Hospital five days later On arrival he was in deep coma 


The tantalum plate was obviously bent Conservative treat¬ 
ment was instituted, and on Jan 30 1947 the tantalum plate 
was removed through a hair line coronal incision Infected 
lOTcrplastic mucous membrane was observed to extend into 
the remnant of the frontal sinuses Flaps of pseudomembrane 
2 sq cm in diameter were mobilized and sutured to the supra¬ 
orbital tissues A catheter was placed in the nose through 
the right nasofrontal duct and removed twenty-one days later 
On April 9 a plastic repair of the skin of the forehead was done 
because of two areas of pressure necrosis On June 28 previ- 
ousI> inserted tantalum foil was removed through the same hair 
line coronal incision and a tantalum plate reinserted At a 
point above the left eye a 2 mm mucocele-like area was 
present, which contained pus Fascial tissue was sutured in this 
region walling it off In order that the tantalum plate would 
not impinge on this area, one fifth to one sixth of the plate 
was cut off The plate was then held in position with tantalum 
screws The postoperative course was entirely uneventful 
When this plate was originally inserted the frontal sinuses 
were not completely ablated There had been apparently no 
difficulty w itli the tantalum plate until severe trauma to the head 
occurred At the operation which followed the severe reinjury 
debridement and removal of the tantalum plate were carried 
out The patient was discharged from the hospital in September 
1947 recent examination showed him to be in satisfactory 
condition 



Fiff 2 (case 1) —A the tantalum plate encroaching on both frontal 
sinuses is seen This plate had been in situ thirty months beforc- 
meningitis developed B the tantalum plate has been removed through 
a hair line coronal incision and the frontal sinuses have been ablated and 
the orbital cthmoids partially cxcntcrated from above A waiting penod of 
six months will be observed before a tantalum plate will be rcjnserted 
This roentgenogram was taken after the patient had recovered from 
meningitis 

Case 4—H M aged 39, was injured over the left frontal 
region by shrapnel in the Normandy Campaign on June 27, 
1944 (fig 3) Debridement of the wound was done on the 
same day In September a tantalum plate was inserted over 
the skull defect During the next four years the tantalum 
plate was removed and reinserted on four different occasions 
at various Army and Veterans Administration hospitals Rea¬ 
sons given for removal were swelling and infection about the 
plate purulent drainage from a sinus tract in the region of the 
left frontal sinus, looseness of the plate and bending of the plate 
from trauma He entered the Veterans Administration Hos¬ 
pital in San Francisco on Oct 1, 1948 because of fluid collection 
under the plate Examination showed that the tantalum plate 
was loose beneath the scar over the left frontal area On 
December 14 the tantalum plate was removed for the fifth 
time through a hair line coronal inasion Fluid was found 
around it, and there \vzs a 1 cm communication into the 
frontal sinuses which contained an empyema The frontal 
sinuses were ablated and the scalp was closed over tantalum 
foil Because of incomplete exenteration of the ethmoidal 
sinuses a left external ethmoidcctom} was done on Jan 25 
1949 Convalescence was uneventful, and the ablation appeared 
satisfactory The patient was instructed to return to the 
hospital for reinsertion of the tantalum plate after a six month 
furlough 

It is believed that the complications accompanving the use 
of a tantalum plate m this case can be attributed to the 
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communication \\ith the unablatcd frontal sinuses whieh con¬ 
tained the empyema This pathway was demonstrated at 
operation Because of tlie nature of the sinusitis and the large 
size of the frontal and ethmoidal sinuses, ablation from above 
was not satisfactorj, and only after external ethnioidectomy 
w'as it accomplished 

The preceding cases, in tvhich injury as well as 
infection was the predoniinating feature, demonstrate 



tip 1 (ca«c 4 )—*/ T liiinliini iihic ind been rcmoicd nnd reinserted 
on four rltfTercnt occa^'ions dnrinp n four \eir period Arrou denotes 
a communication from the froninl sinuses to the plate An cmp>cnia ot 
the frontal sinuses was discoicrcd at operation D the tantalum plate i\as 
rcmoicd for the fifth time The frontal sinuses iierc ah ated succcssfull) 
from atioic onI\ after CKtcriial exenteration of the left ethmoidal lab'rinth 
was done throupli a I i nch incision 


complications arising from tantalum plates encroaching 
on unablated frontal sinuses 

The next 4 case reports illustrate surgical therapy 
of the frontal and ethmoidal sinuses before plastic repair 
IS finally undertaken 

S—H C, age 39, was admitted to the hospital on 
Aug 3, 1947 During the last week of June 1947 this patient 
was 111 a jeep accident at Guam, receiving a compound depressed 
skull fracture of the left frontal area A minimal dcbridenicnt 
was done at tliat time Two weeks prior to his present admis¬ 
sion he bumped Ins licad, and within a few hours a swelling 
was noted o\cr the site of tlic old injurj He became toxic 
and mentally confused Se\eral loose fragments of bone could 
be demonstrated bj probing through a small draining si 
On the daj after admission a hair line corona incision was made 
amd infected bone was found in the old cranial defect thorough 
Sr dement was done The left frontal sinus was ente ed, 
S clotted blood was found There w-as no evidence of infec¬ 
tion The anterior bony w'all and the mucous membrane were 
complete y removed from the left frontal sinus and the acces i- 
r?hmoKl cells were exenterated After die oP-aUon the 
patient’s condition was not satisfactory, and 
abscess of the left frontal lobe was drained P°'Xv 16 

paranasal sinuses considered above was con- 

tioii Ablation ot tbc left j’"" ^ , , 1,5 frontal sinu! 

a.n,,,i.^atc«».»se«e^»^^^^^^ 

thcSnlal bone on Oct Ve''SS 

.kill (fig 4) Debridement 'vas donc^^and 

h> pnmarv intention He • ^ defect 

Administration Hospital y^a pulsating m char- 

m the midhne of his forehead j, ^ believed that 

nckr and bulged on straining Clinically 


tlic frontal sinuses bad been completely ablated On Dec, 18, 
1948 an attempt was made to insert a tantalum plate into the 
defect through a hair hnc coronal incision At the upper 
margin of the frontal sinuses and not connected with any other 
portion of cither sinus, a mucous membrane cyst containing a 
mucopurulent discharge was discovered It was removed and 
tlie bone about it saucenzed Culture of the fluid m the cyst 
produced a pure strain of Staphylococcus aureus (beta hemo- 
lyticus) The tantalum plate was not inserted at this time, 
but tantalum foil ^^as left m the A\ound between the galea 
and tlic dura Convalescence was uneventful Follow-up 
examination showed the patient to be well 

This case illustrates the dangers of leaving mucous mem¬ 
brane of the frontal sinus, namely, cyst formation and the 
presence of Mablc organisms one year after the original injury 
and debridement A waiting period of six months wull be 
obscr\cd before this defect wull be repaired with a tantalum 
plate 

Case 7—H S, age 27, was injured in May 1947 m a 
motorc>clc accident Frontal skull injuries were debnded and 
scalp lacerations closed soon after injury His convalescence 
was unc\cntful, and he w^as discharged from the Navj^ in 
August The patient reentered the hospital in April 1949, at 
which time a tantalum plate was inserted over the bon> defect 
through a hair line coronal incision None of the paranasal 
sinuses was opened, nor was any mucosa encountered The 
plate fitted well Tlierc was some edema over the left supra¬ 
orbital ndge postopcrativcly, but this disappeared after con- 
scr\atnc treatment 

This patient should progress satisfactonlj, because complete 
and thorough ablation of the frontal sinuses and partial 
exenteration of the ethmoidal sinuses were done at the onginal 
debridement These procedures were earned out successfully 
no doubt because the patient’s intracranial damages w^ere not 
too c\tensi\c 

Case 8 —B R , age 25, required external surgical treatment 
of the frontal sinuses in 1937 because of suppuratne sinusitis 
In December 1943 she complained of severe headaches The 
following month an extradural abscess ^vas drained through a 
horizontal incision m the forehead, and osteomyelitis of the 
frontal bone was found Her reco\ ery w^s une^ entful In 
April 1945, while in the Arm}, she was in a jeep accident, 



4 (case 6)^A clmicaU> it ^^as bdie^ tUt the fM 

i been adequately ^roamed It contained viable 

ia where the mucous would haxe been satisfactory 

jinisms one 3 ear after inju j shows where bone about the pst 

d It not b«n ^ , 1^3 r^moacd Six months arc to elapse befor 

IS saucenzed The c> st was rc 


1 1 Tn Tulv 1946 an abscess of tlie scalp was 

'T„ she 

tal, where a draining smu d-atmosis of chronic 

v:r5.riror. 

rrs 1“. 'v..'s»'■“'vveToS; 

at a later date, an ablation of ^ Conva- 

S ethnioidectomy was done on Jan 27, 194b 
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Icsccncc following tins opcntion wns uneventful Ablation has 
been succc^^'^ful 

The «;cquuicc of events in this ease, although primarily not 
due to injurv, is described since it illustrates surgical care of 
the frontal and ethmoidal paranasal sinuses before radical 
surgical removal of the frontal bones If the old proliferative 
ostconnclitis is quiescent then the tantalum plate will be 
inserted when the frontal bone is removed 

SUMMAR\ 

Cases are herein reported which demonstrate that 
tantalum phtes encroaching on unablated frontal sinuses 
nny carr} inherent comphcatioiib not only to local but 
to intracranial tissues as well In some patients trauma 
to the tantalum plates was instrumental in initiating 
complications Surgical therapy of the frontal and 
ethmoidal paranasal smuscb is described One case 
illustrates the sequelae of leaving isolated bits of frontal 
sinus mucQSa 

CONCLUSIONS 

1 From the otorhinolanngologists' viewpoint it 
appears that complete ablation ot the frontal sinuses 
and adequate exenteration of the ethmoidal labyrinth 
or labyrinths should be recommended m every^ case in 
which an alloplastic graft, such as tantalum is to be 
emplov ed 

2 Such ablation is recommended even it at original 
debndement there is no evidence ot suppuration within 
the sinuses and regardless of the use of sulfonamide 
drugs and antibiotics The use ot these drugs may 
give a false sense of secuntv and although infection is 
prevented early, complications may occur later 

3 The frontal sinuses should be ablated either at the 
time of original debridement, if the condition of the 
patient permits, or at subsequent operation Large 
frontal sinuses with extensive orbital ethmoid sinuses 
cannot, as a rule, be successfully ablated from above 
The operation of choice in such cases is ablation of the 
frontal sinuses through a hair line coronal incision, 
the ethmoids being exenterated through a second 
incision of the Lymch or Sew all type An attempt to 
ablate small frontal sinuses from above is feasible in 
selected cases 

4 If ablation of the frontal sinuses is carefully per¬ 
formed and at least six months intervene before inser¬ 
tion of the alloplastic graft, later complications can be 
lessened and perhaps av^oided in most cases 

384 Post Street __ 


ABSTRACT OF DISCUSSION 

Dr I Jerome Hauser, Detroit We are indebted to Dr 
Work for his masterful presentation on the repair of cranial 
defects that involve the sinuses This paper is important espe 
cially m our particular branch of medicine because it shows 
another form of surgery that we, as otorhmolaryngologists 
should be doing, rather than leaving it entirely to the neuro 
surgeons as is the common practice. Repair of a defect in the 
vertex of the skull with a tantalum plate is a simple surgical 
procedure, but when the defect involves the frontal sinus, and 
possibly the orbit as well, it becomes a highly technical and 
difficult operation It is difficult for several reasons First the 
cosmetic result is of paramount importance, the forehead in 
contrast to the rest of the head is not covered with hair and 
any asymmetry of the supraorbital ridges or of the lateral wall 
of the orbit and zygomatic process, which give contour to the 
side of the head, is readily visible Second loss of tissue, espe¬ 
cially the temporalis muscle and possibly the orbital contents, 
with the resultant contracture, adds to the difficulties of repair 
Third, and most important, the incidence of infection in the 
repair of defects involving the sinus areas, as Dr Work has 
pomted out is much greater than it is elsewhere in the skull 


It IS especially in the handling of this latter problem that 
rhmologists must play a part It is my opinion formulated from 
an experience gained at a combined neurosurgical, plastic sur¬ 
gery and ophthalmologic center throughout the vv^ar, that it 
is a mistake to repair a defect of the frontal sinus with 
tantalum or any other inert substance as long as there is an> 
possibility of future infection If any part of the sinus cavity 
remains, sooner or later, perhaps not for years infection may 
occur in it, with resultant infection about the plate covering 
the defect If this is correct, it is absolutely necessary to ablate 
the frontal sinus before repairing the defect with a tantalum 
plate I do not believe that walling off the sinus with fasaa 
lata pericranium or muscle grafts gives adequate protection 
against infection m future years In ablating the sinus every 
bit of sinus mucosa must be destroyed, and any communication 
between the sinus and the nose must be obliterated If there 
is any infection in the ethmoid, the cells should be exenterated 
preferably through an incision overlying the ethmoid labyrinth 
Dr Work was correct when he stated that six months should 
elapse between the sinus operation and the insertion of the 
tantalum plate. This is not too long a period m which to 
observe patients who have undergone radical sinus operation in 
order to be certain that all infection has been eliminated ^ 
Dr Edgar Holmes, Boston All otolaryngologists who 
have dealt with recurrent empyema of the frontal sinus or 
osteomyelitis of the frontal bone are cognizant of the fact that 
infections are prone to recur m sinuses which are not obliterated 
necessitating reoperation and drainage. This danger empha 
sizes the surgical principle stated by Dr Work that sinuses 
must be obliterated prior to plastic repair and that this pro¬ 
cedure invariably includes an anterior ethmoidectomy to make 
the obliteration complete, I cannot overemphasize the neces¬ 
sity for the long waiting penod, in the hope that dunng that 
penod it will be possible to guard against the formation of 
mucoceles and pyoceles and to watch for signs of intracranial 
complications Dr Work’s paper dealt solely with the correc- 
rection, utilizing tantalum plates, of skull defects in relation 
to paranasal sinuses Tantalum is a good material to employ 
in many cases, particularly where it is flush with surrounding 
bone However, we should not forget that m so doing we 
have buried in the tissues a nonviable material which at some 
later time may set up a foreign body reaction and which, 
should this happen, the tissues will attempt to extrude. If a 
viable material such as bone is employed, it becomes an integral 
living part of its host, and, if the danger of communication with 
the nose is excluded, it is the ideal material to use. It lends 
itself well m restoration of the supraorbital ridge and most 
frontal sinus defects The use of cartilage has its advocates 
and IS satisfactory m chosen cases When a large defect is 
encountered, a deasion must be made between viable and 
inert matenals Bone is always the best material functionally 
but tantalum may be easier to use and may give better cosmetic 
results I am interested m learning whether Dr Work uses 
his coronal incision if there are preexisting scars in direct 
contact with the field? The custom of inserting tantalum foil 
in the wound between tlie galea and the dura is a good pro¬ 
cedure at the time of ddbndement It would have been a 
tremendous help if it had been possible to use it m some of 
the cases of osteomyelitis which have come to my attention 
postoperatively Dr Work mentions four probable causes of 
complications from the use of tantalum plates Two of them 
the shape of the plate and pressure necrosis, are purely 
mechanical problems Both a poorly stabilized plate and pres¬ 
sure necrosis over a sharp edge of the plate are usually due to 
taulty construction and fitting of the plate. 

Dr Walter P Work, San Francisco One should empha 
size that, as otolaryngologists, we do not have to use tantalum 
or any other substance and we do not have to be plastic 
surgeons or neurosurgeons, but we can certainly advise the 
plastic surgeons and the neurosurgeons about care of the 
paranasal sinuses after injury Tantalum foil inserted between 
the galea and the dura is appropriate in certain cases, particu 
larly since, at subsequent dissection the scalp may be turned 
forward m this line of deav^age with little danger of tearing 
the dura. Coronal masions were used routinely in all cases 
reported and arc considered the procedure of choice 
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With the recurrent emphasis placed on the detection 
of cancer and on the w idespread dissemination of infor¬ 
mation regarding cancer it was thought apropos to 
review once again the records of those patients wnth 
chronic iilceratne colitis in wdiom carcinoma has devel¬ 
oped since our last report' fn e years ago 

In a disease process such as chronic ulcerative colitis, 
remissions and exacerbations of the disease are con¬ 
stant!} forcing efforts of repair and formation of new 
tissue on the healing colon During the course of this 
disease it has lieen shown h} Bargen " that pseudo- 
adenomatous polyps may derclop in approximately 10 
jier cent of the cases Later it was noted by Brust 
and Bargen and hv Hurst ^ that a progression might 
occur from chronic iilceratne colitis through adenoma 
to carcinoma Thus it w ould seem that here is a disease 
process in which carcinoma occurs as a complication, 
and if the progress of those patients with the disease 
w'cre carefully followed, one might detect the jiresence 
of a complicating malignant lesion earlv and eradicate 
it by correct measures 

Since our last report in 1944 there have been addi¬ 
tional reported instances of carcinoma complicating 
chronic iilceratne colitis Sipinan ^ reported on a 
patient w ho hail cecostomv performed after one year of 
illness with chronic iilceratne colitis After the opera¬ 
tion the colon was c|iiicscciit for eighteen }ears, and 
then remo\ al of the colon and the rectum w as performed 
for rectal bleeding Carcinoma was found from the 
anal canal to the sigmoid and was microscopically 
proved to be a grade 4 grow th Renshaw and Browmcli ” 
reported 2 cases of carcinoma encountered in a nine 
year period in a total of 336 cases of chronic ulcerative 
colitis Lynn ' in 1945 review ed all the previous litera¬ 
ture and collected reports on a total of 98 cases in w Inch 
carcinoma complicated chronic ulcerative colitis ft 
was his contention that the endence submitted in the 
articles which he reviewed supported the hypotlicsis 
that long-continued inflammation causes extensive dam¬ 
age to the bowel wall, which is followed by more or 
less adequate repair Where this process is repeated, 
a tendency to development of malignant change exists 

In 1945 Ricketts, Benditt and Palmer® reported 
1 case of chronic ulcerative colitis with infantilism and 
carcinoma of the colon Carcinoma developed after 
fifteen and a half years of illness w'lth chronic ulcera¬ 
tive colitis They stated, “The adenocarcinoma in tlie 
descending colon is interpreted as the consequence of 
the ulcerative colitis” In a more extensive review' 
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Reid Before the Section on Gnstro tntcrology and Proctoloey nl the 
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Ricketts and Palmerreported on complications of 
chronic nonspecific ulcerative colitis They found 3 
instances in which carcinoma existed as a complication 
m a group of 206 cases of ulcerative colitis They also 
noted a 10 per cent incidence of polyps occurring as a 
complication in their group They stated, “Many polyps 
are merely islets of mucosa more or less actively 
regenerating, hut others exhibit various grades of meta¬ 
plasia and indeed of neoplasia ” In 1947 Cattell and 
Boehme'® discussed the importance of malignant 
degeneration as a complication of chronic ulcerative 
cohtis and reported 10 such cases In this group 7 of 
their patients had eight to nineteen years of illness 
from chronic ulcerative cohtis prior to the development 
of a complicating carcinoma The average duration of 
symptoms before cancer occurred was nine years 
Bargen ” in 1928 reported 17 cases of carcinoma 
complicating chronic ulcerative colitis, and in 1935 
Bargen and Dixon reported an additional 7 cases 
In 1944 we' reported another 30 instances in w'hich 
carcinoma complicated chronic ulcerative cohtis, this 
brought the total number of patients with this compli¬ 
cation seen at the Ma 5 'o Clinic to 54 The present 
report is concerned with the addition of 41 new cases 
of this interesting complication encountered m the past 
five 3 ears at the clinic We shall summarize the 
significant obsen'ations in the 41 cases and report 
2 representative cases m detail 


Of the 41 patients presenting a diagnosis of carcinoma 
complicating chronic ulcerative colitis, the diagnosis was 
proved m 40 cases by examination of specimens taken 
at proctoscopic examination, at the time of surgical 
intervention or at necropsy The diagnosis in the other 
case was made by the surgeon performing ileostomy 
for an obstructing carcinoma of the sigmoid that 
occurred in 1 of our patients w'lth chronic ulcerative 
colitis w'ho was operated on elsewhere 

Of the 41 ])atieiits, 21 were female and 20 were male 
The mean age at onset of the chronic ulcerative colitis 
w as 26 5 years The mean age at the time diagnosis 
of the complicating carcinoma was made w'as 43 3 y'^ears 
The mean duration of the disease until a complicating 
carcinoma w'as diagnosed was 16 8 years The mean 
age at onset of colitis, as w'ell as the mean age at 
onset of carcinoma, was greatly increased by inclusion 
of a few' relativel}' old patients 


The majoritv of patients w'ere able to delineate the 
change m the nature of the symptoms which tended 
to point to the development of a complicating malig¬ 
nant process The most prominent symptoms recorded 
by the patients included abdominal pam and cramps 
which W'ere of a different nature from those usually 
associated with the colitis (18 patients), and a change 
in bow'd habits, in that there was an increase in the 
number of stools and in the amount of bleeding 
(15 patients) In 11 patients a mass was palpable 
at the time of examination In most of these cases tlie 
mass had been palpated by tlie patient prior to consul¬ 
tation W'lth his doctor 


riiere was excessive iveakness, severe anemia not 
ponding to usual treatmen t and loss of 3veight noted 

1 Ricketts, W E, and Palmer, W L, Gastroenterology 7 55 66 

I Cattell, R B, Bodiinc E J Gastroenterology 8 695 710, 

Barnen J A Chronic Ulcerative Colitis Associated with Afalig 
Disease Arch Surg IT 561-576 (Oct) 1928 
’ Bargen J A, and Dixon, C F Chrome Ulcerative Colitis with 
Iciated Carcinoma Arch Surg 30 854 864 (May) 1935 



\ OLl Sit 141 
NtMBt* 14 


INTi:ST!\^ IL CARCINOMAS—SAUER AND BARGEN 


983 


b) one fourth of tlie group Fue patients presented 
theinscKcs for exaniiintion because of intestinal 
obstniction T\\ o patients liad had appendectonn done 
for what was thought to be acute appendicitis occurring 
during the course of the chronic ulceratne colitis Three 
of the 41 patients had had pre\ious surgical remo\al 



tiR 1 (ca^c 1) —'i when the patient was 8 >ear3 of age there was 
evidence of chronic ulcerative colitis wnth onI\ a little shortening and 
slight defo^7n^t^ of the right segments of the colon B at the age of 17 
Tears the patient had changes compatible with severe ulcerative colitis 
complicated by a carcinoma at the hepatic flexure and poljpoid hj-per 
plasia in the transver c and descending colon 

of carcinoma of the colon but had a ne\\ carcinoma at 
the time of their last examination In 3 patients there 
was no change in the s 3 mptoms The last-mentioned 
3 patients had been under observation for, or had 
prcMously been gi\en the diagnosis of, rectal polyps 
Two of tlie patients had had fulguration of poI}ps o\er 
a penod of se\eral a ears 

\n attempt was made to anahze the type of course 
which the disease tended to follow in this group 
Twent 3 -se\en of the patients had chronic actne disease 
wuth few if an 3 remissions Three patients had chronic 
actne disease "with short remissions lasting a year or 
less Ten patients had periodic exacerbations of the 
disease with periods of relatne freedom from symp¬ 
toms up to as long as eight 3 ears at a time One 
patient had undergone ileostom 3 ' and colectomy tw ent 3 - 
eight 3 ^ears before a grade 4 adenocarcinoma de\ eloped 
in the rectal pouch, which had been permitted to 
remain 

Multiple carcinomas w^ere present in 12 of tliese 
patients The 41 patients had 58 separate lesions 
Of these 58 carcinomas, 23 were graded 1 as to malig¬ 
nancy, 15 were graded 2, 7 were graded 3 and 13 were 
graded 4 Thus the malignanc 3 ^ of 35 of the 58 lesions 
w^as higher than grade 1 Twenty-four (58 5 per cent) 
of the 41 patients had associated polypoid changes in 
the mucosa of the colon or rectum 

The distnbution of the carcinomas w^as determined 
at operation or necropsy, 19 w ere in the rectum, 5 in 
the sigmoid, 4 in the descending colon, 6 m the splenic 
flexure, 6 in the transverse colon, 3 in the hepatic 
flexure, 4 in the ascending colon and 10 in the cecum 
In 1 patient there were areas of adenocarcinoma in the 
distal part of the ileum 

Of the group of 11 patients with palpable tumors at 
the time of clinical examination, the growth w’^as located 
in the sigmoid in 2 , m the descending colon in 1 , in 
the splenic flexure in 1 and in the transverse colon 
in 1 The 6 remaining palpable masses proved to be 
carcinomas located in the cecum 


REPORT OF CASES 

C\SE 1—A girl 8 years of age, came to the Ma>o Dime 
in 1938 She gave a history of rectal bleeding beginning at 
the age of 3 >ears and continuing over a period of six months 
This w'as associated with pallor and loss of weight 

At the age of 8 jears she began to have diarrhea char¬ 
acterized b> the occurrence of six to eight bowel movements 
in tw enty-four hours Within a month after its onset the 
diarrhea was associated with the passage of blood and vv^s 
persistent for five months prior to her admission to the clinic 
At that time examinations revealed no abnormalities other than 
s>Tnptoms compatible with a diagnosis of chronic ulcerative 
colitis Studies included agglutination tests for Shigella organ¬ 
isms repeated stool examinations for ov^a and parasites and 
cultures for pathogenic bacteria Proctoscopic examination 
showed the mucous membrane to be diffusely inflamed and 
edematous and roentgenologic studies of the colon disclosed 
the presence of chronic ulcerative colitis with little shortening 
and only slight deformity of the right segments of the bowel 
(fig I A) 

The patient vvas next seen m August 1941 at which time 
she was havung ten to twelve loose stools ever> twenty-four 
hours Proctoscopic examination disclosed a mucous membrane 
characteristic of chronic ulcerative colitis which bled readil) 
and w’as mildly active. Roentgenologic studies disclosed chronic 
ulcerative colitis involving the entire colon and the terminal 
part of the ileum 

She w^s next seen in December 1943 The diarrhea had 
persisted but there was not as much bleeding She had 
gained 47 pounds (21 3 Kg) since her first admission The 
proctoscopic examination still disclosed a rectal mucosa which 
was charactenstic of chronic ulcerative colitis However, roent¬ 
genologic study of the colon disclosed an increase of shortening 
and contraction 

The patient returned again in July 1945 She was having 
eight stools in twenty-four hours with little or no blood 
and seemed to be progressing fairly well The proctoscopic 
report was essentially the same as before. 

Her last admission was in December 1947 at the age of 
17 years Since her last visit diarrhea and bleeding had con- 



Fig 2 (cajc 1) —A the inrgical speamcn illustrates the complicating 
multicentnc, diffuse, mixed grade 2 and grade 4 adenocarcinoma involving 
the cecum the ascending colon and the transverse colon to the line of 
resection B the necropsy specimen shows the changes of advanced 
chronic ulcerative colitis with poljTHnd hyperplasia of the remammg part 
of the colon 

tuiued Six months prior to this admission severe anemia and 
weakness developed, and she w’as hospitalized elsewhere, where 
she received treatment consisting of multiple blood transfusions, 
the use of vntamins and emetme hydrochloride and dietar> 
measures This treatment effected some improvement In the 
fall before her return to the clinic, the diarrhea and bleeding 
became worse, and because of a temperature of 101 F she was 
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'igam hospitalized elsewhere She received 3,000 cc of blood 
by transfusion and both parcnlcrally and orally administered 
clicmothcnpcutic and antibiotic agents Sharp, generalized 
abdominal cramps developed, and she \omitcd two to three 
hours after meals Associated with this there was pronounced 
loss of weight and weakness 

At the time of our cxaniinalion m December 1947 she 
weighed 88 pounds (39 9 Kg), as contrasted walh her weight 
of 111 pounds (SO 3 Kg) tw^o and one-half years previously 



Tip 3 (ense 1) —An nrci of Rrxdc 4 ntlcnocnrcinoma m\oI\cjntnt 
of *1 bmph node 


There was diffuse abdominal tenderness A poljpoid mass 
could be Jcit b; digital rectal examimtion The proctoscopic 
cxamiriatioii disclosed ncti\e ulccratne colitis with moderate 
contraction of tbe rectum Sc^c^al poljps were noted Scout 
(prcliminar\ suraej) roentgenograms of the abdomen showed 
isolated segments of the jejunum and ileum distended with gas 
After medical treatment the distention soon subsided and in 
Januare 1948 a roentgenogram of the colon rc\calcd see ere 
chronic ulccratne colitis with cMeiisnc poljpoid Inpcrplasia, 
the deformity characteristic of a carcinoma of the hepatic 
flexure and large pol>ps in the transeersc and descending colon 
(fig 1 B) After appropriate preoperatne preiiaration, con¬ 
sisting of blood transfusions, parenteral feedings, oral use of 
phthalylsulfathiazole (sulfathalidtnc^) and parenteral use of 
penicillin, a single-barrel ileostomy and a right hemicolectomy 
were performed by Dr J M Waugh 

In the part of the colon removed at operation the pathologist 
noted the presence of chronic ulccratne colitis complicated by 
multiccntnc, diffuse, mixed grade 2 and grade 4 adenocarcinoma 
involving the cecum, the ascending colon and the fa'isversc 
colon to the line of resection In the ascending colon 
lesion was annular, ulcerative and scirrhous and caused obstruc¬ 
tion to the lumen along a tubular segment 8 cm in len^h 

per,tone,n. ,„’',l,fcoSrse 

i«;Hnds of regenerative repair (ng * a 

On the third postoperative day circulatory collapse Jcvelope 

anX plfcnt d,cd .n sp,.e of sopport.rc measurer (Bps 


He was 6 Sj 4 inches (165 7 cm) tall and weighed 104^ 
pounds (47 4 Kg) The temperature, pulse rate and blood 
pressure were normal He was thin and appeared chronically 
ill There was an apical systolic munnur of moderate intensity, 
w^hich was not transmitted There was tenderness m the 
region of an old appendectomy scar and m the left lower 
abdominal quadrant The anal sphincter muscle was tense and 
the mucosa felt granular 

The urine was normal The hemoglobin measured 7 Gm 
per hundred cubic centimeters The erythrocytes numbered 
3,540,000 and the lcukoc}tes 8,100 per cubic millimeter A 
fioccuhtion test for syphilis elicited a negative reaction The 
sedimentation rate was 70 mm in one hour (Westergren 
method) Several stools w'cre negative for ova and parasites, 
and cultures yielded no enteric pathogens A roentgenogram 
of the thorax did not reveal any abnormality Proctoscopic 
examination disclosed the characteristic changes of ulcerative 
colitis At 18 cm the lumen w^as contracted to a diameter of 
2 cm Roentgenograms of the colon disclosed dironic ulceratwe 
colitis in\olving the entire colon (fig 4) 

The patient w^as treated by rest, a diet high in calorics, 
proteins and Mtamins and low in residue, repeated blood trans¬ 
fusions, and the administration of ncoprontosil® (disodium 
4-sulfamido-phcn> l- 2 -azo- 7 -acctyIamino-l-liydroxy-naphth 3 lene, 
3 , 6 -disulfonate), vitamin supplements and small amounts of a 
mild sedatue and antispasmodic drug With such a program 
the number of stools per day decreased to four, and the 
weight rose to 111 pounds (50 3 Kg) over a ten day period 
On this program he did fairly wxll for the ensuing four and 
one-half 3 cars, averaging tiircc to five stools with occasional 
I)lood in twcnt 3 -four hours He w^orked regularly and finally 
married 



F.g 4 (case 2) -When the patient ^as 22 years old chronic ulcerative 
colitis invohed the entire colon 


a October 1943 We ga appendectomy bad been 

nng at the age of ^ diarrhea had persisted 

,erformed elsewhere ->tbou rchef^^ The^d^^^^^ 

ind the stools had been b y physician and 

amebic dysentery ha een There was temporary 

tbe-W bloody d„rrhea 

amelioration of b'S discharges several 

recurred, with ten to ^^^^^Woody rcc 
days of each month On lus goo 
liquid stools in twenty-four hours 


T TToKritarv 1948 lie experienced rather rapid onset of 

followed in five days by resection of an obstructing tumor 
'of the ascending col^n repor.d^to^g A. size of^a fij^ 

^rptUTsKg^^^ 

Ltion of the growth was performed The 

STtartls'cirerburpo"^^^^^ ^ reopened and 
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socnl lUcnipt^ were nndc nt closure A nnss appeared 
'll llu, stonn md pcrsjsttnl until Ins present admission to the 
clinic (fig 5) The nnss had been exciscil twice and burned 
off once \ftcr these operitions hts weight increased to 
fhS pounds (^3 5 fCg) 

TIic pitieiii reiurnctl to the clinic on Jan 19 1949 at the 
age of 27 %ears He weighed 117 pounds (53 1 Kg) and was 
65 inches (165 1 cm) tall Tlic blotid pressure pulse rate 
and temperature were noninl In tlu right lower abdominal 



Fig 5 (caic 2) —Adenocarcinoma grade 3 surrounding the abdominal 
stoma 


quadrant was a fnablc mass approximately 8 cm in diameter 
surrounding an abdominal stoma (fig 5) The li\er was not 
palpabi} enlarged Rectal examination disclosed a tight anal 
sphincter muscle and canal The er>throcytes numbered 
4,570 000 and the leukoc^nes 8,400 The hemoglobin measured 
109 Gm The sedimentation rate was 31 mm in one hour 
(Westergren) The urine was normal The blood urea mea- 
sured 24 mg per hundred cubic centimeters Roentgenologic 
study of the thorax re\caled no metastasis Biopsy of the 
mass surroundmg the stoma disclosed adenocarcinoma grade-3 
Palliative roentgen therapy was administered and the patient 
was dismissed to his home 

Because the mass had regressed to a level with the sur- 
rounding skin a month after dismissal and then had become 
exuberant again, the patient returned for further treatment the 
latter part of March 1949 Again there was a short course of 
palliative roentgen therapy When last heard from, on April 21, 
he was seriously ill with recurrent intestinal obstruction 

SUMMARY AND CONCLUSIONS 

1 (3arcinoma occurs as a complication of chronic 
ulcerative colitis Forty-one such cases are reported in 
summary form, bnnging the total number encountered 
at the Mayo Clinic to 95 cases 

2 The complication occurs among both male and 
female subjects, with no particular affinity for either sex 

3 CTironic ulcerative colitis had been present 16 8 
years (mean) before complicating carcinoma occurred 
m this group of patients 

4 A change m the nature of sjuiptoms presented by 
the patient, or the presence of palpable abdominal or 
rectal mass, arouses suspicion that a complicating neo¬ 
plasm IS present 


5 The malignancy of the complicating caranoma 
tends to be of a degree greater than grade 1 by Broders' 
method of classification The occurrence of multiple 
carcinomas is not unusual 

6 Polypoid change m the mucous membrane of the 
colon or rectum w as obseri^ed m 58 5 per cent of the 
41 cases m which chronic ulcerative colitis was compli¬ 
cated b} carcinoma 

7 Patients with long-standing chronic ulceratne 
colitis, w ith or w ithout ileostomy, should be penodicalh 
checked b) the maintenance of a complete history and 
b} ph}sical examination, appropnate laboratory tests, 
proctoscopic examination and roentgenologic inspecbon 
ot the colon to detect as earl}'^ as possible the develop¬ 
ment of malignant neoplasia as a complication 


ABSTRACT OF DISCUSSION 

Dr. FRA^K H Lahei, Boston We have had 17 
patients with carcinoma ansing in ulceratne colitis in over 
600 patients treated for this disease. Of these 17 patients 
only 2 are alne toda> the longest mterval since operation being 
four years The malignant condition was not diagnosed in the 
2 patients who are alive but was discoiered incidentally after 
the colon had been remoied One misfortune m this disease 
and Its relation to malignancy is the difficulty m diagnosing 
it in time so there will be a reasonable fiie year nonrecurrence 
rate If there lias been a period of remission followed by 
obstructive symptoms, and if, after this penod of remission, 
bright blood is passed or a mass can be palpated this should 
make any ph>sician seriously consider the possibility that a 
carcinoma has arisen The type of malignancy which occurs 
in ulceratne colitis is imfavorable because it occurs in the 
presence of an inflammator 3 process This raises the question 
as to the incidence of malignancy m ulcerative colitis after 
an inten'al of >ears in patients who have had this disease and 
have not had a colectomy Our figures and those of others 
indicate there will be an mcrease in the incidence of malignant 
degeneration—roughly, up to 30 per cent—among patients who 
have ulcerative colitis for ten years or o\er and who have 
not had colectomy I do not believe that should mean that 
every patient with ulcerative colitis should ha\^ a colectomy 
but one must consider that today a patient with a total colec¬ 
tomy, including removal of the rectum can be rehabilitated 
almost completely Ileostomies can now be performed and 

managed with the various tight-fitting bags that seal off the 
ileostomy, so that physicians should not hesitate to advise total 
colectomy on the basis of unfortunate experiences with ileos¬ 
tomies some years ago From our experience we can sa 3 
that the discharge from ileostomies will become more solid as 
soon as total colectomy is done, that patients will be able 
to manage the ileostomies better after the colectomies are 
done that if total colectomies are done relatwely earl> in the 
disease there is no possibiIit> of malignancy as a complication 
and that it is possible for women who have had ileostomies 
to marry and, in many cases to have children The mortaht) 
rate from ileostomy today is not mfluenced by surgeons but by 
the gastroenterologists because if the patients undergo opera¬ 
tion early enough, the mortality rate almost certainly can be 
kept at 4 per cent or under Physiaans today baie this 
advantage also If there is doubt, ileostomy can be done 
and given a period of tnal If the colon at rest will regain 
its haustrations regain normal rectal mucosa on proctoscopic 
examination and show complete relief of symptoms then gastro 
intestinal continuity can be restored Howeicr, this must neier 
be done without warning the patient tliat no matter how well 
these requirements are fulfilled, his disease may recur 

Dr Axthox\ Bassler, New York In New York City 
Dr Caie and other surgeons with whom I haie worked arc 
agreeing more and more with the point of Mew expressed by 
Dr Lahey We ha\e come to tlie conclusion now, since 
carcinomas ha\e de\ eloped m so many of our patients that 
patients with chronic ulceratne colitis must be kept under 
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obscnntion for a miiiibcr of jcars Sometimes carcinonn docs 
not develop for fifteen or more vears during vvlucb time the 
patient will ccrlamlv have unproved enough to be able to get 
about and work We now believe that in about one third of 
aJf instances of ulcerative colitis which come to operation 
and in which ilcostonu m done after si\ months or a year 
or so there should he insistence on the rcmo\aI of tlic colon, 
no matter how mncli improvement tlic patient has made or how' 
mucli he nnv feel opposed to the procedure Since an ilcos- 
tonn Ins alrcadv been performed, the removal of tlie colon 
and perhaps even tlic rectum will not alter the condition of the 
patient In tlicsc cases there are not more than or 4 per 
cent in which an intennl connection is possible, and m these 
there IS alwavs a nornnl-appcarinp: rectum Such cases mav 
be temporized with as far as the removal of the rectum is 
concerned In ulcerative colitis, at least a third of the patients 
ver There is another group more than a third, who 
to such an extent that tliev lead normal lives for 
erhaps about 10 per cent art difTicult eases, m vvhicli 
intervention is to be considered If, after having been 
r a considerable time a patient begins to bleed or 
ts worse again malignant disease should be suspected 
ss proved otherwise Increasing incidence makes one feel 
at malignant disease would have bttn obviated if colectomy 
ad been done I feel tliat the plivsician iias a responsibility 
after the ilcostom> whatever the situation nn> be, of not 
depending entirclv on improvements He should insist in the 
vast majorit> of eases that a colcclom> be performed 


Dtl J Arnoid Baucfn, Rochester, Minn We have dis¬ 
cussed here one of the most serious problems m medical 
thcrap} The complication of carcinoma in cases of ulcerative 
colitis IS most distressing Fortunately, tips combination of 
lesions IS rclalivcl} rare I have heard it said that tlic inci¬ 
dence of carcinoma in patients with ulcerative cohiis is no 
higher than is that observed in the population as a whole I 
cannot agree with this statement Furthermore, it is particu¬ 
larly impressive that in so nian> of these cases the carcinoma 
occurs in persons before the age at which cancer usually 
develops Anyone who has seen a dozen young persons between 
the ages of 15 and 30 die of generalized wildfire carcinomatosis 
imisl he impressed b> the seriousness of tins lesion and by the 
fact tliat it occurs more frcciucutl> in patients with ulcerative 
colitis than in tlic population as a whole In one year the vutal 
Statistics of this countrj indicate an incidence of 0 088 per cent 
carcinoma of the intestine m the population as a wdiolc Tins 
incufcncc depends on the nature of the group of patients observed 
and the size of the senes studied, init all agree that it is much 
higher than in the population as a whole The occurrence of 
multiple carcinomas in young persons who have liad colitis 
for some time is an extraordinary manifestation of disease 
T he decision about when to operate on the patient with 
ulcerative colitis is often difilcult to make Many of these 
patients become asymptomatic and arc in good health for 
vears I have records of patients who have been well at 
least fifteen or twenty years There is some factor m the 
piticnt with ulcerative colitis which predisposes him to this 
Hifcclion I not sure that the statement by a discusser 
of a previous paper "that there is not something lacking in the 
colons of these eases which predisposes to the organisms 
imns.on,” ts entirely correct In general, it is well to limit 
surgical intcrNcntion to those cases in which comp ications of 
c carcinoma occur When tlic decision 
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New Instruments 


FECAL FISTULA DUE TO METALLIC MERCURY FROM 
A MILLER-ABBOTT TUBE 

Report of a Case 

W W LINDENMUTH, M D 
Philadelphia 

The case herein reported presents a complication following 
escape of metallic mercury from a MiIIer-Abbott tube into the 
intestinal tract On many occasions the mercury has escaped 
into the intestinal tract without harm When Harns.i m 1944, 
presented the idea of using metallic mercury as an aid m passing 
a tube througli the p>lorus, he stated that he knew‘of no 
harmful effect Later - he reported cases in which the mercury 
had escaped, causing no ill effect In this instance, however, a 
fecal fistula failed to heal because of the presence of mercury 
in the tissue surrounding the fistula 



Mercijr\ droplets on the cut surface of a granulomatous nodule adjacent 
to the fistula (X 10) 


REPORT OF A CASE 

Histoi V and Clinical Course —J W , a 29 year old white man, 
ras first seen on Feb 12, 1948 He was referred for treatment 
f a persistent fecal fistula in the right lower quadrant of the 
bdomen of four and one-half months’ duration In October 
947 he had been operated on elsewhere for acute appendicitis 
;ith perforation and peritonitis The appendix was removed 
lid the peritoneal cavity drained through a McBurney incision 
"he uaticut’s convalescence was stormy, and, b cause of ileus, 
itestiiial decompression was necessary A Miller-AbboU tube 
nth mercury m the bag was used for tins ourpose During 
onvalcscence the mercury escaped from the bag A feca fistula 
eveloped tlirough the McBurney mc.s.on 
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Tnainuui —The patient \vrs well nourished and did not 
appear ill His onlj complaint concerned the fecal drainage and 
intermittent abscesses in the abdom nal wall about the fistulous 
tract The ph}sical findings were normal except for the drain¬ 
ing fistula in the midportion of the McBurnev incision Pres 
sure o^cr the lower portion of the wound caused pain and 
drainage of purulent material through the fistulous opening 
•\t the time of admission to the hospital Feb 17 1948 there 
was an abscess underneath the lower portion of the scar This 
wns incised The abscess was superficial to the external oblique 
fascia The incision was extended to include the fistulous tract 
which passed through the abdominal wall directl> into the 
cecum w ith the side extension into the subcutaneous abscess At 
the most dependent portion of the subcutaneous abscess small 
droplets of mercurv were disco\cred An attempt w'as made 
to remo\e the tissue containing the mercur> and the wound 
was packed The patient was gi\cn phthalvsulfathiazole (sulf- 
athalidme'*^) ^ Gm daih This W'as continued for three weeks 

Subsequcnth a roentgenogram of the abdomen showed the 
presence of foreign bodies presumabl> mercury droplets m the 
right lower quadrant The wound appeared to granulate satis 
factonh and wns allowed to close but within one month there 
was again eMdence of inflammation and a recurrence of the 
fistula On March 19 the abdominal wall was again explored 
\n extension of the abscess was noted m the upper portion of 
the wound This w*as opened and an attempt was made to 
close the fistula in the cecum The cecal edge was turned in 
with a purse string suture and the peritoneum and transversahs 
fascia approximated oAer the cecum The remainder of the 
wound was left open Again the fistula reopened 

A banum sulfate enema failed to demonstrate any intrinsic 
lesion of the cecum It w'as felt that the mercury was the cause 
of the persistence of the fistula A third operation w’as per 
formed on Maj 19 excising the fistula and the mercury-bearing 
tissue A section of the abdominal wall with the fistula and 
the adherent portion of the cecum were excised The cecum 
was closed and the abdominal wall repaired m anatomic planes 
Convalescence was une\entful Fifteen months later the patient 
w'as well the wound was healed anJ the fistula had not recurred. 

Pathologic Obscr- attous —The fistulous tract extended from 
the skin directl% into the cecum At one edge of the mucosa 
surrounding the fistulous opening there were five elevated firm 
dark red nodules a\eragmg 4 mm m diameter Similar nodules 
were noted on the serosal surface The nodules showed slight 
resistance to cutting The cut surface was yellow browm and 
mercury droplets were scattered o\er the surface Microscopi¬ 
cally the wall of the sinus tract was composed of relatively 
cellular fibrous connectne tissue infiltrated by lymphocytes 
monocytes and occasional neutrocytes Most of the cecal wall 
appeared normal In several areas however the submucosa 
w'as infiltrated with foci of lymphocytes and large mononuclear 
leukocy'tes In other areas there was definite neutrocytic mfil 
tration There was a moderate degree of fibrous tissue pro 
liferation m these zones of cellulitis These areas surrounded 
opaque globular masses of mercury and oval or circular defects 
The observations indicated chronic cellulitis with scattered foci 
of acute cellulitis superimposed- The accompanying photograph 
shows a granulomatous nodule m the cecum after section 

Dtscitsston —It IS probable that the fecal fistula developed 
secondary to the appendicitis The fistula failed to heal because 
of the presence of the metallic mercury No other cause for 
persistence of the fistula was found The mercury as a foreign 
body, caused granulomatosis and prevented eradication of the 
mfection and closure of the fistula This case suggests that 
difficulties may arise if mercury is free m the gastrointestinal 
tract and there is a break in the mucosa ChodoflF ® presented 
a case m which metallic mercury escaped into the mtestmal 
tract after right colectomv and ileocolostomy Three intestinal 
fistulas developed proximal to the anastomosis At autopsy 
the fistulas had adjacent abscesses, each containing metallic 

3 Chodoff R J Discussioo of Case Philadclphta Academy of Sar 
gcry May 2 1949 


mercury In patients undergomg intestinal operation, metallic 
mercury free m the intestinal tract may interfere with healing 
Excision of the mercury-beanng tissue seems necessary if 
fistulas or abscesses develop because of the presence of metallic 
mercury 

SUMMARY 

A case is presented m which metallic mercury escapsed the 
intestinal tract through a fistula and remamed in the tissues 
The mercury caused a granulomatous reaction which interfered 
wnth normal closure of the fistula. Excision of the fistula and 
mercury-bearing tissue resulted in prompt cure. 


METHOD FOR MIXING INSULINS 

HASCALL H MUNTZ M D 
Indianapolis 

The addition of mixed insulins to the armamentanum of the 
physician who treats diabetes mellitus precipitated a new prob¬ 
lem, the need for a satisfactory method for mixing insulins 

It IS the contmuous hope of clinical investigators to erase 
the technical errors of administration of insulin from the list 
of vanables in the treatment of diabetes mellitus I have been 
striving tow’ard such an end and propose to present an aid in 
the management of the diabetic patient 

Dr Franklin B Peck of the Indianapolis General Hospital 
published reports on a unique method for mixing msulms in 
1943 ^ and 1944 ^ Clmical trial of this method at the Indiana 
University Medical Center at Indianapolis has proved satisfac¬ 
tory m the majority of patients who were treated in the Uni¬ 
versity Hospitals and Outpatient Department There was 
however a definite handicap m treating the aged and mentally 
slow^ patients to handle the syringes and use the technic properly 
Failure occurred consistently in spite of numerous attempts to 
impress patients with the importance of following the technic 
closely Teaching each patient was a time-consuming factor 
which delayed management of large outpatient clinics 

NEW TECHNIC 

I have instructed patients in a new technic of mixmg msulms 
for approximately two years In addition each patient was 
given a copy of the accompanying illustration with the prescribed 
doses of insulin written m the margm next to the respectne 
bottles This eliminated the writing of detailed and often mis¬ 
interpreted mstructions 

The illustrated method has been discussed with Dr Peck 
who pointed out that an extremely minute air bubble will be 
present m the syringe after withdrawal of the protamine zinc 
insulin This bubble has the volume of the barrel of a 27 or 
25 gage needle Dr Peck considers this msignificant, because 
It IS a constant and because the total dosage must be estab 
lished mdividually for each patient on the basis of clinical and 
laboratory data for that patient 

The air bubble may be ehmmated by a slight modification in 
technic After procedure 1 remove airway in P bottle (the 
needle having served its purpose, smee positive or negative 
pressures have been equalized with outside air pressure) Next 
withdraw the dose of regular insulm and withdraw the needle 
with the syrmge attached, thus keeping the needle barrel full 
This procedure will eliminate the air bubble. Then insert the 
needle with syringe attached into the bottle containing protamine 
zme and complete procedures 5 and 6 

The techmc may be summarized by saymg that the pressure 
m the bottles is equalized by insertmg a needle mto each at the 
beginning of the procedure The regular insulin is withdrawn 
from an inverted bottle. Following this the specified amount 
of protamine zinc msulin is withdrawm in a similar manner 

From the Dci>artment of Internal Mediane Indiana Univcr«ity Medi 
cal Center 

1 Peck F B Treatment of Uncomplicated Diabetes with Mixtures 
of Insulin and Protamine Zinc Insnlm Indiana State M J 36 340 1943 

2 Peck F B Treatment of Diabetes Melhtus bj Single Injection 
Method West Virginia M J 40 341 1944 Peck, F B and Schechter 
J S Newer Insulin Mixtures Follow Up Study Proc. Am Diabetes A 
(1944) 4 : 57 1945 
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This eliminates the clniice iiepatnc or positive pressures within 
the insulin bottles 

Actually the procedure is so simple that it can be demonstrated 
to the patient m less tlian two minutes, from beginning to end 
The principle of Peck’s method concerns the insurance of a 
neutral pressure within the bottles before and after insulin 
withdrawal This is luglily desirable to prevent chance con¬ 
tamination of the regular insulin with the protammc-contauung 
msului Ho\\c\cr, one docs not always accomplish this by the 
injection of air into the bottle because cliangcs in temperature 
phy a part m this procedure In addition, the technic prevents 
sucking of air bubbles into the springe between the barrel and 
the plunger by a rehtne iiegatnc pressure This is a fairly 
coninion complaint of patients using any t\pc of insulin It is 
cspcciall} true witli s}n”pcs wliicli ln\e been used over long 
periods of tunc and ha\c been boiled nnii} times 

Diabetic patients often find it necessary to carry insuhn on 
trips or \acations where icmperaturt is constantly changing 
Temperature changes also occur on hospital wards wdicrc insulin 
IS mixed for seieral patients in one morning and the bottle is 
allowed to stand at room temperature after liaMiig been stored 
in an ice box 

With this modified method, temperature changes pla} no part, 
because the insertion of the needle ccjiializcs pressures within 
and outside the bottle inmicdiatcl} T!ie pressure remains so 
equalized as long as the needle is in place 

Special modifications of protamine insuhn which simulate the 
action of mixed insulins arc hemg prepared for clinical trial in 

'• INSULIN A^TROTAMINETlHC'lNSuthl MIXTURES (w'^OOinfOTfCHKIOUf uitjn/] 
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HEMORRHAGE FROM RUPTURE OF A GRANULOSA 
CELL TUMOR OF THE OVARY 

JOHN H BOGLE, M D 
Brooklyn 

Although granulosa cell tumors of the ovary are not rare, 
only a few reports of severe intrapentoneal bleeding from them 
have appeared in the literature ^ Such a case is here reported, 
wuth bleeding severe enough to cause an acute surgical 
cmcrgcncv m wdiicli the diagnosis was obscure before operation 
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vessel is seen m the left central part of the field 
RCrORT OF CASE 

Htstorv—T J, a white liousewife aged 55, was admitted 
to the Brooklyn Hospital Oct 25, 1948 complaining of severe 
abdominal pain For a mondi previously 

^acuc mild, generalized abdominal pain Three days betore 
admssion, the patient experienced a ^ 

right upper portion of the abdomen from right ^jett in 
nam then abated considerably but continued to bo 

abdomen, and no n"eo”°vom,tm“ 

tL bowels had mooed n.emalb, 

In the past the patient's general h^lth had 
nd exceot for high blood pressure, which had been 
20r TyS and a half previously She had borne Uvo 
children, who were ^nd well The 
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far as could be asccrtauicd, it liad occurred o\er a period of 
a month or more mtcrmittcntlj, \\ithout pain, and had ceased 
at least a month before admission Vaginal bleeding did not 
accompan\ her present s\inptoms and w'as not present on her 
admission to the hospital 

Pinsical Erannnaiton —Examination repealed a pale, obese 
woman hnng in bed and complaining of se\ere pain m the 
right upper portion of the abdomen The blood pressure was 
130 sxstolic and 90 diastolic. The abdomen was huge, with 
a ^cr^ thick panniculus hanging o\er the sides and below 
like an apron Generalized abdominal tenderness was present, 
most sc\crc in the right upper quadrant with m\oIuntar> 
muscle spasm and rebound tenderness No masses could be 
felt Intestinal sounds could be heard all o\er the abdomen 
Vaginal and rectal examinations re\calcd no tenderness Some 
bulging of tlic anterior \’agmal wall w'as present Bimanual 
x-agmal examination w'as unsatisfactory because of the extreme 
obesiU and abdominal tenderness Urinalysis was essentially 
normal Examination of the blood disclosed that the hemoglobin 
le\cl was 92 per cent and the white blood cell count 17,100 
wath S6 per cent polymorphonuclear netrophils 

It was considered tliat the patient had an acute abdominal 
condition which required surgical intervention Because the 
svmptoms and signs were predominantlv m the right upper 
quadrant, a tentative preoperative diagnosis was acute chole* 
cystitis with probable rupture 

Surgical Data —The patient was operated on under intra¬ 
tracheal cyclopropane anesthesia with curare A nght rectus 
incision vv*as made and on opening the peritoneum a large 
amount of bloody fluid estimated to be about 1OOO cc, 
was encountered The fluid was aspirated tlie gallbladder was 



Kig 2 —Anaplasia la fairly %^ell defined m this field Toward 
left arc several small glandhkc clusters of cells These were interpreted 
as Call Exncr bodies 

palpated and found to be normal The exploring hand wras 
then passed dovvmward, and a large tumor was discovered 
rising out of the pelvis The incision was extended caudad, 
and the tumor was revealed to be a large cystic mass involving 
the nght ovary, about 20 cm in diameter In the antenor wall 
of the mass there was a rent 2 5 cm m length, from vvhich 
blood was steadily escaping The tumor was of a semicystic, 
spongy consistency It had a broad base and extended deep 


into the pelvis The peritoneum lateral to the tumor w’as 
inoised, and by blunt finger dissection a ^jlane of cleavage 
was found and the mass mobilized out of the pelvns 
The mass, consistmg of the nght ovary and fallopian tube, 
was excised in toto without breaking into it During the 
procedure there was constant hemorrhage through the rent 
m the tumor and from the bed of the mass as it was mobilized 



Fig 3 —The bkx>d vessel toward the top has an encircling band of 
tumor the more peripheral tumor tissue has been destroyed by necrosis. 
The entire lower half of the field is infarcted the necrosis invoKing both 
the epithelium and the stromal vascular septums 

and a large amount of blood was lost. Soft tumor tissue, 
necrotic in appearance, also escaped through the rent in the 
mass during its removal After the tumor was removed, all 
bleeding pomts were controlled and the field was made dry 

The left ovary was small and atrophic The uterus was 
normal in size, but what appeared to be a tumor implant 1 cm 
in diameter was present on its anterior wall There was one 
other implant 3 cm in diameter beneath the pentoncum, just 
distal to the caput cecum Both were yellovvush white. 

The patient went mto shock durmg the operation, and the 
systolic blood pressure dropped to 60 despite rapid transfusion 
of blood mto two veins and use of the Trendelenburg position 
At the end of the surgical procedure the patient was in a 
precarious condition, and it was believed that the operation 
should be completed as quickly as possible. Accordingly the 
peritoneal cavity was flushed out with warm saline solution 
and the abdomen closed in layers without drainage after 
100,000 units of pemallm was instilled in the pelvis The 
patient was placed m an oxygen tent postoperativ ely, and her 
condition improved rapidly She was up and walking about 
on the second postoperative day She left the hospital on the 
fourteenth day m good condition, with the wound healed 
At the time of writing, seven months after tlie operation she 
IS well 

PATHOLOGIC OBSERVATIOXS 

The surgical specimen was an encapsulated cystic mass with 
an average diameter of 12 cm The capsule was tough and 
fibrous with a smooth outer surface. It was tom at two points 
the larger defect being a rent 7 cm long Soft, seminccrotic 
hemorrhagic tissue protruded through the tears Sectioning 
revealed that tlie entire mass was made up of soft, mottled 
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frwblc tissue enclosing scattered small cystic spaces Attached 
to the mam mass was a structure containing an oviduct and 
some blood vessels 

Microscopic examination of sections showed a partially 
n^rotic tumor, the Inc portions of which consisted of bands 
of epithelial tissue resembling tlic granulosa layer of atretic 
o\arnn follicles The cells composing these lajers were 
moderately anaplastic and formed occasional roscttc-hkc clustcr- 


Thc polyp the pedicle and a cuff of surrounding mucosa were 

thesia Histologic sections showed slightly flattened anodemi 
and rectal mucosa, beneath which was an enormous deposit of 
hyperplastic lymphoid tissue with large, pale, germinal follicles 
^'f Simple lymphoma of the rectum (figs 1 

and 2) The patient has remained well to date. 


mgs and tiny glands, or Call-Exncr bodies Mitotic figures 
were miincroiis Necrosis uas not confined to the epithelial 
structures but frequently ln^olvcd the slronn as well The 
tumor was diagnosed as a granulosa cell carcinoma of the 
o\ary 

COMMFNT 

There appears to be agreement in general among g^ nccologisls 
that granulosa cell tumors that arc well encapsulated m young 
women slioiild be treated by conscr\ati\e surgical measures 
while radical procedures should be used in the older age group 
It has conic to be recognized tint these tumors arc frequently 
malignant and will metastasize and recur, winch was formerly 
considcrc<l rare The recurrence rale has been reported to 
\ar\ from 4 5 to 28 per cent- 

\ total liystcrcctonn with bilateral salpingo-oopliorcctoniy and 
cxasion of the \isihlc nictasiascs would ha\c been the pro¬ 
cedure of choice in the ease reported Howc\cr, the gra\c 
condition of the fiatient during the operation entirely precluded 
this Reopcration was ad\ised hut was refused by the patient 
Shortly after discharge from the hospital slic underwent a 
full course of roentgen thc^ap^ The prognosis for complete 
eradication of the tumor b\ this means is proinbly poor 
The cause of the bleeding m this tumor is not apparent There 
s no torsion The large amount of necrosis which was 
ent suggests the possihiIU\ that hemorrhage could ha\c 
curred from necrotic blood \cssc!? 



Pjf: 1 (case J) —Lou poi\cr photomicrograph shouing flattened anodeno 
nnil rcctnl niuco«;a l>niphomT has pcrramal follicles in the subraucosa 
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SIMPLE LYMPHOMA OF THE SPHINCTERIC RECTUM 
IN IDENTICAL TWINS 


EMIL GRANET, MD 
New York 


Tlic term hmphonia, according to W C McCarthy of the 
Mayo Clime, should be rc5cr\ecl for all MSiblc and palpable 
enlargements of hmph nodes or follicles These tumors may 
he inflammatory or neoplastic IZwing defined simple lymphoma 
as local or regional, circumscribed, chronic enlargement of 
lymph nodes which arc self limiting and do not lead to 
s\stcmic in\'asion 

Lymphomas arc rather common patliologic growths and are 
widely distributed tlirougliout tlic gastrointestinal tract They 
occur infrequently^ in the spliinctcnc rectum and anus A careful 
search of the htcr.alurc for the past two decades plus eases 
personally observed revealed only 54 eases of simple or malig¬ 
nant lymphoma occurring in the sphinctcnc rectum or anus 
In tins region these tumors can resemble or occur as part 
of polyps, hypertrophied papillae or thrombosed hemorrhoids 
These tumors vary widely in gross structure and appearance 
In the reported eases tlic correct diagnosis of lymphoma w'as 
established only after excision of the lesion and examination of 
the tissue by the pathologist 


report of cases 


Case 1—F C, a man aged 31, for about one year com¬ 
plained of increasing constipation, soreness m the anus and 
protrusion of a mass during defecation Digital and anoscopic 
examination revealed a smooth, salmon-colored polyp, 1 by 1 
by I cm in size, on a short pedicle, situated 3 cm from the 
anorectal junction on the anterior wall of the rectum Sigmoid¬ 
oscopy, barium enema and blood studies revealed essentially 

normal conditions ___ 


2 HcxlRSon, J E, Dockerty, M B, and Musscy, R D Granule^ 

St Kras'"’"" 

^"I'rom the Depirtment of Surgery. French Hospital 


Case 2 — \V C, a man aged 38, twin brother of F C, 
reported for examination with a history of a sense of discom¬ 
fort in the anus associated with protrusion during defecation 
of a mass of tissue which required manual replacement Symp¬ 
toms had increased in se\erity o\er a two vear penod The 
patient stated that his rectal difficulty w^as similar to that 



Fig 2 (case 1) —High power magnification of tissue from the edge 
of the Ijmphoid tumor 


experienced by his twin brother seven years before and that 
it was caused by a similar tumor On digital examination 
three small, discrete submucous infiltrations were found in the 
left anterior segment of the rectum 2 cm above the anorecta 
margin Anoscopic examination disclosed that they were small 
sessile polyps, salmon in color, each less than 1 cm in its 


\ OLtME HI 
\LMBER H 


yOyiLlASIS—REICH AND NECHTOW 


991 


largest (limcnsion All other e.\aminatmns re\ealed essentiallj 
nomnl coiidition^i 

On Scpl 25 19-47 thc^c tumors and a wide cufF of adjacent 
mucosa were cxci’^cd with the patient under caudal anesthesia 
Histologic examination showed that these lesions were identical 
in structure with the simple Kmphoma remo\ed from the twin 
brother of the patient (figs 3 and -4) 



Fip 3 (ca c 2) —Lou power photomicrograph shounng two simple 
I>mphoma$ in the submucosa of the anorectum 


COMMENT 

Two cases of simple l>Tnphoma of the sphincteric rectum 
occurring in identical twins are recorded It is probable that 
hTnphomas of the anorectum occur more commoni) than is 
c\ndent from cases reported in the literature It must be again 



emphasized (as has been repeatedly pointed out by Hellwig 
Rosser, Tom Smith, Buie and others) that pui^rtedl> beni^ 
lesions of the anorectoum ma> be potentials or actuallj 
cancerous 


Of 54 cases of Ij-mphomas of the sphmctenc rectum and 
anus reported in the last two decades, 26 were malignant 
l3Tnphomas or bTnphosarcomas Omically the correct diagnosis: 
of these lesions is impossible, as the\ too often resemble one 
of the numerous Upes of benign lesions so commonly found 
at this site It becomes mandatoo, therefore, that surgeons 
submit tissue from all lesions excised from the anorectum 
for careful microscopic examination b> competent pathologists 
250 West Fift\-Seventh Street (19) 


CANINE GENITAL MONILIASIS AS A SOURCE OF 
REINFECTION IN THE HUMAN FEMALE 

WALTER J REICH M D 
and 

MITCHELL J NECHTOW M,D 
Chicogo 

Moniha infestation of the human \agma is a common gyneco¬ 
logic problem It is well established that the causatne fungu<i 
of m>cotic vagimtis is the “thrush fungus,” or Candida albicans 
This fungus grows well in the gljcogen medium of the ’v^agina, 



especiallj during pregnancy and in diabetes mellitus, when the 
glycogen content is deadedlj mcrease<L The s>Tnptoms of 
itching burning, soreness leukdrrhea and not infrequentl> 
acquired djspareunia bnng the patient to the ph^slaan The 
management usually includes thorough washing of the \^gina 
and the MiKa wnth any detergent, such as soap or a liquid 
germicidal detergent. The parts are dned and then the \’agina 
and the 'vmh'a are painted with a solution of equal parts of 
aqueous methj Irosamlme chloride 1 per cent and ac^fla\^^e 
1 per cent. The area is then dried wnth an infra-red lamp or 
an ordinar> gooseneck lamp A pad is applied At home 
fimgicidal preparations are presenbed for use after an alkalmiz- 
ing douche containing 2 tablespoons (about 40 cc,) of sodium 
bicarbonate to 1 quart (946 cc,) of w'arm w'atcr 
Tjnder this regimen the results are usually good and the 
condition is usuallj cleared up within a few weeks Howe\er, ii 

From the Gj^ecological Departinents of the CooL Count} and Grant 
Hospitals the Cook County Graduate School and the Chicago Medical 
School 
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the condition recurs, possible foci of reinfection are sought The 
possible femnlc sources of reinfection may be the urethra, bladder, 
Skene’s ducts, gland of Bartholin and ccrvi\ The possible male 
sources of reinfection may be the prepuce, prostate or bladder 
The following case report is unique in that the dog was 
l>ro\cd to be the source of rcuifcction of the host 

REPORT Oh CASE 

An adult while \\onnu had been treated for moniliasis for 
o\cr a 3 car witlioiU alntcnient iii Jicr sub;cctne s\mptoma of 
profiisc discharge, sc\crc itclmig, biinimg and soreness She 
liad prcMousI> been clicckcd for Iicr own potential sites of 
reinfection, but none Ind been found The only part of the 
previous uncstigilion winch Ind been omitted was a clicck 
of the husband s genital tnct as a poleiUial site of reinfection, 
and this also i)ro\cd to be normal 

Since tins patient Ind Ind oxccllcnt gniccologjc care during 
tlic aforemcnlioncd >car, witli all t>pcs of standard local treat¬ 
ment plus antibiotic thcrap), wc felt that some prcnously 
unsuspected site of reinfection might possibh be present 
On detailed lnstor\ taking, it was disclosed that the palitnl 
possessed dogs winch on occasion would sleep with her under 
the co\ers Also when slit left her home the dogs were 



1 ,g 2 —Photomicrograph o£ emcar of canine nionjha slightly rcUviccd 
from X macnification 


locked up m a batliroom and would void in the same tub m 
wliicli the patient took a daily bath Culture of the material 
found m one dog's inflamed \agina and around the otiicr dogs 
inflamed penis showed dense growth of Candida (figs 1 and 2) 
Isolation of the patient from the dogs and not permitting 
them m the bathtub, together with suitable office and borne 
treatment soon cleared the Momln infection without recurrence 


COMMENT 

An mtcTcstmg case of full blown vaginal moniliasis winch 
did not clear under therapy for one year is presented Ihe 
ustnl female and male potential sites of reinfection were nor¬ 
mal It ttas unique to find that canine genitals were source 
of reinfection Isolation from tiie dogs plus local tbcrapj 
cleared the yeast infestation without recurrence 

109 North Wabash Avenue (2) 
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NEW AND NONOFFICIAL REMEDIES 

The joUoimng addUioiw! articles have been accepted as con- 
jonntng h the rules of the Council on Pharmaev and Chemistry 
of the American Medical Association for admission fo New and 
Nonoffictol Remedies A copy of the rules on which the Conned 
bases its action wtll be sent on application 

Austin Smith, M D , Secretary 


CAPRYLfIC COMPOUND —Naprylate (Strasen- 
nuurn) —A preparation containing as its active ingredients 
sodium caprylatc and zinc capryJate. Their structural formulas 
may be represented as foIIow^s 

Soilium Cnprjlatc Zinc Caprylatc 

Actions and Uses —Capry he compound, a mixture of sodium 
and zinc salts of capryhc acid in specified proportions has been 
found to be useful for the prevention and treatment of derma- 
topliytosis pedis and for the control of certain other superficial 
fungous infections of the skin and accessible mucous membranes 
It has been showm to be effective topically against infection due 
to trichopliy tons, microsporons and Moniha albicans In mod¬ 
erate concentrations, capryhc acid salts do not produce irntation 
or sensitization of the skin and are not subject to absorption 
from the skin or mucous membranes 

Dosage —Capryhc compound is employed in the proportions of 
sodium caprylatc 10 per cent and zinc caprylatc 5 per cent It 
IS topically applied to the skin in the form of powder or ointment 
after thorough cleansing of the affected part Tiie two may be 
used concomitantly, the pow^der being applied during the day and 
the ointment during the night The powder may also be dusted 
into the shoes and stockings for the control of susceptible 
fungous infections involving the feet The ointment is also used 
in the treatment of monilial stomatitis or thrush 

Capryhc compound is applied also in the form of vaginal 
suppositories for the control of monilial vmlvovaginitis 

Tests and Standards — 

SomuM Caprvlate —The sodium salt of capryhc acid — 
GHi.ONa—M W 166199 

Sodium capolitc occurs as cream colored granules It is freely 
soluble in water and spanngb soluble in alcohol 

Carrj out a flame test on the salt a bright jellow color is imparted 
to the flame 

Acidify alwut 100 mg of sodium caprvlate with 10 ml of sulfunc 
acid Extract the solution nith two 25 ml portions of ether Wash the 
ether solution with 3 successne 25 ml portions of water Evaporate 
the ether on a steam bath The residue responds to the 
described in the monograph on CaprjUc Acid N N R 

Accumteb weigh about 0 1 Gra of sodium caprvlatc Dry at 
105 C for 2 hours the loss m weight does not exceed 2 5 per cent 
Dissolve 1 Gm of sodium caprylatc in 30 ml of water and add 
3 drops of phenolphthalem T S the pink color is discharg^ b> no 
more than 0 6 ml of 0 1 A sulfunc acid If no color de\clops with 
the indicator, titrate with 0 1 N sodium hydroxide a pink color 
develops with no more thin 0 6 ml of the sodium hydroxide. 

Assay the sodium caprylatc as described in the monograph on Sodiutu 
Proiuonate N F Each ml of 0 1 sulfunc acid is equivalent to 
0 01662 Gm of sodium caprylatc the sodium caprylatc content is no 
less than 98 nor more thin 202 per cent 

Zinc Caprylate —(See monograph on Propionate-Caprylate 
Mixtures— J A M A Nov 26, 1949) 

R J Strasenpurgh Compan\, Rochester 4, N Y 

Ointment Naprylate 2 5 Gm tubes An ointment contain¬ 
ing 0 1 Gm of sodium caprylate and 50 mg of zme caprylate in 
each gram m a water miscible base of wool fat, cetyl alcoho 
and carbowax 6000 

Powder Naprylate 60 Gm sifter cans A powder contain¬ 
ing 0 1 Gm of sodium caprydate and 50 mg of zme capry a 
in each gram in com starch and talc 
Suppositories Naprylate 3 Gm 
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SODIUM CAPRYLATE—The sodium salt of capr^lic 
acid Tlie structural formula may be represented as follows 

CHjCHjlCHa^CHjC^ONa 

Actions and Uses —Sodium caprylate is used for topical 
application in the treatment of superficial fungous infections of 
the skin due to tnchoplutons microsporons and Monilia albicans 
It is not observed to produce irritation or sensitization of the 
skin niter repented dail> use 

Dosagi —Sodium caprjhle is employed in the form of solution 
powder or ointment in concentrations of 10 to 20 per cent A 
<iolution of 20 per cent is topically applied to tlie affected skin 
b^ means of a cotton applicator or oth-r suitable method after 
thorough clenn<;ing of the iiuoUed parts 
Tests and Standards — 

SoniuM C\rR\nATE, — (Sec monograph on Capryhc Com¬ 
pound, whidi appears in this issue of The Journal) 

R J Strvsenburch CoMr\N\ Rochester 4 N Y 

Solution Sodium Caprylate 60 cc 480 cc. and 3 83 liter 
bottles An aqueous solution containing 0 2 Gm of sodium 
capr^lntc in each cc, 

RIBOFLAVIN-U S P (See New and Nonofficial Reme¬ 
dies 1949, p 553) 

The following dosage forms have been accepted 
American Pharmaceutic\l Co, Inc, New York 18 
Tablets Riboflavin 10 mg 
The Vale Chemical Co, Inc,, Allentown, Pa 
Tablets Riboflavin 1 mg and 5 mg 

SODIUM ASCORBATE INJECTION-U S P (See 
New and Nonofficial Remedies 1949 p 562) 

The following dosage form has been accepted 
Testagar Co, Inc, Detroit 26 

Solution Sodium Ascorbate 100 mg per cc 5 cc, vials 
Each cubic centimeter contains sodium ascorbate equivalent to 
100 mg of ascorbic acid, 

PYRIDOXINE HYDROCHLORIDE (See New and 
Nonofficial Remedies 1949 p 558) 

The following dosage form has been accepted 
The Vale Chemical Co, Inc Allentown Pa 
Tablets Pyndoxine Hydrochloride 10 mg 

CHOLINE DIHYDROGEN CITRATE (See New and 
Nonofficial Remedies 1949, p 425) 

The following dosage form has been accepted 
Flint, Eaton & Co, Decatur 60, III, 

Capsules Choline Dihydrogen Citrate 0 5 Gm 

METHADONE HYDROCHLORIDE (See New and 
Nonofficial Remedies 1949, p 30) 

The following dosage form has been accepted 
Strong Cobb &. Company, Inc, Cleveland 4 
Solution Methadone Hydrochloride 5 mg, 10 mg and 
15 mg per cc, 1 cc Ampins Preserved with chlorobutanol 
0 5 per cent 

STREPTOMYCIN (See New and Nonofficial Remedies 
1949, p 159) 

The following dosage form has been accepted 
E R Squibb & Sons, New York 22 
Streptomycin Hydrochloride 100 cc vials equivalent in 
actmty to 5 Gm of streptomycin base 

METHIONINE (See New and Nonofficial Remedies 1949, 
P 415) 

The following dosage form has been accepted 
The Debruille Chemical Corporation, New York 23 
Powder Metione {Flavored) 2 Gm envelopes A powder 
containing in each pliofilm envelope 1 6 Grn, of DL-methionine, 
016 Gm of lactose, 0 16 Gm of sugar and 0 08 Gm, of coffee 


SULFADIAZINE-SULFAMERAZINE COMBINED 
(See The Journal, May 7, 1949, p 21) 

The following dosage forms have been accepted 
Abbott Laboratories, North Chicago III. 

Dulcet Tablets Duozme 0,3 Gm, Each tablet contains 
0 15 Gm of sulfadiazine and 0 15 Gm of Sulfamerazine 

XJ S trademark 301 662 (Dulcet) 

Tablets Duozme 0 5 Gm Each tablet contains 025 Gm 
of sulfadiazine and 025 Gm of sulfamerazine 
The Vale Chemical Company, Inc, Allentown, Pa, 
Tablets Diamerzine 0 5 Gm Each tablet contains 025 
Gm of sulfadiazine and 025 Gm of sulfamerazine 

PENICILLIN FOR PARENTERAL USE IN 
AQUEOUS SOLUTION (See New and Nonofficial Reme¬ 
dies 1949, p 150) 

The following dosage forms have been accepted 
E R Squibb & Sons, New York 22 

Crystalline Potassium Pemcillm G {BuSered) 100,000, 
200 000 500 000 1,000 000 and 5,000000 unit vials Buffered 
wnth sodium citrate 

Soluble Troches Potassium Penicillin G 5 000 imits 

DIGITOXIN-U S P (See New and Nonoffiaal Remedies 
1949, p 267) 

The following dosage form has been accepted 
Premo Pharmaceutical Laboratories Inc, South Hacken¬ 
sack N J 

Tablets Digitoxm 015 mg 

MERCUROPHYLLINE INJECTION-U S P (See 
New and Nonofficial Remedies 1949, p 317) 

The following dosage form has been accepted 
Flint, Eaton & Company Decatur 60, III 

Solution Mercurophylline 1 cc and 2 cc ampuls A solu¬ 
tion containing 150 mg mercurophylline m each cc 

THROMBIN, TOPICAL (See New and Nonofficial 
Remedies 1949, p 354) 

The following dosage form has been accepted 
Parke, Davis & Company, Detroit 32 

Thrombin Topical (Bovine Origin) Each vial contains 
1000 units of thrombin topical Preserved with 01 mg of 
benzethonium chloride Three vials packaged with one 6 cc 
vial of isotonic sodium dilonde diluent, preserved with ben¬ 
zethonium chloride 1 50,000 

NICOTINIC ACID-U S P (See New and Nonofficial 
Remedies 1949 p 555) 

The followmg dosage form has been accepted 
The Vale Chemical Co, Inc, Allentown, Pa 
Tablets Niacin 50 mg 

HOMATROPINE METHYLBROMIDE-N F (See 
New and Nonofficial Remedies 1949 p 258) 

The following dosage form has been accepted 
Harrow ER Laboratory, Inc, Glendale, Calif 
Tablets Sethyl 4 mg 

PENICILLIN FOR TOPICAL APPLICATION (Sec 
New and Nonofficial Remedies 1949, p 158) 

The following dosage form has been accepted 
Barlow-Maney Laboratories, Inc, Cedar Rapids Iowa 
Ophthalmic Ointment Calcium Penicillin 3 54 Gm tubes. 
An ointment containing 1 000 units of calcium penialhn in eadi 
gram 

THEOPHYLLINE-METHYLGLUCAMINE (See New 
and Nonofficial Remedies, 1949 p 329) 

The following dosage form has been accepted 
Abbott Laboratories, North Chicago, III. 

Suppositories Glucophylline (Recta/) Oo Gm, 

U S patent 2 161 114 U S trademark 334 367 
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STUDIES IN PHYSIOLOGY OF THE KIDNEY 


The importance of tlie kidney to tlie bod 3 % as pointed 
out b)' Van Slyke ^ in Ins Mellon Lecture (1947), is 
reflected in tlie renal control of the volume and the 
composition of the extracellular fluid, the glomerular 
filtration of plasma water and excretion of foreign sub¬ 
stances by the renal tubules About 25 per cent of 
the human body consists of extracellular fluid with its 
rcmarkahl}' constant composition of potassium, sodium 
chloride and other electrolytes The maintenance of 
this constant composition and of the volume is a func¬ 
tion of the kidney The total volume of blood flow¬ 
ing through the kidney per minute is more than one 
liter This IS about one fifth of the total volume of 
blood put out by the heart in one minute during rest 

Carl Ludw'ig, almost a centur)' ago, advanced the 
filtration-rcabsorption concept of renal function As 
the blood flows through the glomeruli a pait of its 
water, with its dissolved crj'stalloid solutes, is filtered 
out and passes dowm the tubule As the fluid passes 
down the tubule reabsorption of aiough water occurs 
to maintain the extracellular fluids at their normal 
volume and enough of various salts to maintain the 
electrolyte composition of this extracellular fluid within 
remarkably narrow limits 

Ludw'ig’s concept was further elaborated by Cushny, 
who recognized the ability of the renal tubules to absorb 
variable amounts of the glomerular filtrate according 
to the needs of the body The wxay m which the tubular 
cells discriminate between the difterent constituents of 
the glomerular filtrate and decide which to reject and 
which to reabsorb, Van Slyke comments, is phenomenal 
I he tubules, according to Van Slyke, divide the con¬ 
stituents of the glomerular filtrate into three classes 
first, those that the organism needs to retain, such as 
glucose and amino acids, wdiich are reabsorbed almost 


1 Vii, Shtc D D Slixlics of Normal and ratliologicnl Pliysmlo^ 
.f ,„c KidnS Tlnrl.cth Mill.m Lecture. May 29. 1947. Ann Arl«r. Miel, 
Idnards Hrotlitrs. Jnc, 1949 


completely, second, those metabolites for which the 
organism has no further use, such as urea, unc aad 
and creatinine, which are largely rejected and excreted 
and, third, those constituents of the glomerular filtrate 
which must be reabsorbed in varying amounts accord¬ 
ing to the amounts that are ingested with the food and 
drink and of which exactly enough must be retained 
to maintain the constant volume and composition of 
tlie extravascular body fluid Such are the water and 
the electrolytes 

The energy required for this process is provided by 
the combustion of organic substances in the tubular 
epithelium The rate of oxygen consumption of the 
kidney show^s that it produces more than 100 times the 
amount of energyr that would be required to concentrate 
the urine if the tubular cells w^ere functioning as perfect 
engines The use made of the surplus energy js one 
of the unsolved problems of renal physiology 

Richards and his associates developed a senes of 
extraordinary methods for ultramicroanalysis of the 
constituents of the blood plasma These investigators 
also developed a technic whereby they could puncture 
tlie glomerulus of a frog and withdraw the glomerular 
filtrate as it was formed With their ultramicroanalysis 
they could determine the constituents of the glomerular 
filtrate in a volume as small as 1 cu mm They demon¬ 
strated by direct analysis that the glomerular filtrate is 
a simple filtrate like the plasma The glomerulus appar¬ 
ently functions as a mechanical filter In the tubules 
occurs the selective reabsorption of exactly those con¬ 
stituents in the amounts needed to maintain the volume 
and composition of the extracellular body of fluid neces¬ 
sary for the proper functioning of the body cells 

Renal functions receive stimuli from other parts of 
the body, some of them probably in the form of 
hormones The pituitary secretes an antidiuretic hor¬ 
mone that stimulates reabsorption of w'ater When this 
hormone is lacking, diabetes insipidus results, with a 
flow of urine that may exceed 20 liters per day Adrenal 
cortical hormones regulate the activity of the tubules 
wuth regard to reabsorption of sodium and potassium 
In Addison’s disease the deficit of stimulation to the 
tubules by this hormone results in uncontrolled excre¬ 
tion of sodium and resultant deficit in the extracellular 
fluid, which IS responsible for part of the s}Tnptoms 
of this disease 

The functional condition of the kidneys can be readily 
estimated by the urea clearance and the measurement 
of the concentrating power of the kidneys by the specific 
gravity method Whenever the urea clearance falls and 
remains below 5 per cent of normal, uremia of fata! 
outcome either occurs or is impending Renal disease 
is not the only condition that can cause a decided 
decrease in renal function Any condition that causes 
a temporary decrease in blood flow through the kidneys 
will cause a corresponding decrease in renal function 
as measured by tlie various clearances R.enal failure, 
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according to Van Slyke may result from at least four 
different causes (1) The nephrons may be destroyed 
b^ disease, as in chronic nephritis (2) Shutdown of 
the renal blood flou caused eitlierb} mechanical obstruc¬ 
tion as in scIcro‘?is or thrombosis, or bv the vasocon- 
stnction obsened in shock (3) A third cause of renal 
failure ma\ he toxic damage to the tubules, such as 
occurs in poisoning b\ nephrotoxic substances or by the 
ischemia of severe and prolonged shock (4) Fall in 
blood pressure in the glomeruli below the pressure 
required for filtration, a point which is below 50 mm 
of nicrcur}, will result in a cessation of filtration and in 
anuna 


DIETARY CARBOHYDRATE AND 
DENTAL CARIES 

Tlie cause of dental canes allegedly the most com¬ 
mon plnsical defect in the United States and in many 
other parts of the Western W'^orld, has been a contro- 
\crsial question Students of the problem appear to be 
dnided into two main groups One of these, the 
“constitutionalists*' belie\e that the structure of the 
tooth and internal metabolic and nutntional factors 
are the pnmary causatne factors m tooth decaj The 
other group, the ‘ cnMronmentalists/* stress the pn¬ 
mary importance of local factors in the mouth, such as 
bactenal acids, the physical state of the food, mechani¬ 
cal abrasion and the protectne action of sain a 

Recent imestigations appear to support the impor¬ 
tance of local factors particularly bactenal acids, as a 
pnmar)’- causatne agent m tooth erosion Furthermore, 
current studies emphasize the relation of dietar> carbo- 
h}drate intake to the formation of aads by the oral 
bactenal flora One of the chief proponents of this 
view^ has been a group of Michigan m\ estigators ^ 
w^ho have reported repeatedly that the inndence of 
dental canes in human subjects vanes directly with 
oral Lactobaallus acidophilus counts and, in turn, with 
the amount of carbohydrate ingested The restnction 
of the carboh}drate intake of these subjects has been 
found repeatedly to reduce the oral Lact acidophilus 
counts and to arrest the development of canous lesions 
Since Lact acidophilus is a \ngorous acid-producing 
organism, the inference is that the production of organic 
aads, particularly lactic acid, by tins micro-organism 
IS responsible for erosion of the teeth Excessive 
amounts of acids m the mouth can cause dental erosion, 
this has been showm m expenmental animals ingesUng 
certain carbonated be^erages or dilute acid solutions" 
and m patients taking excessive amounts of lemon 
juice for therapeutic purposes ® The “constitutionabst" 

1 Jay P The Role of Sugar in the Etiologi of Dental Canca J Am. 
Dent A 37 293 1940 The Reduction of Oral Lactobacillus Acidophilus 
Counts b> the Periodic Restriction of Carbohydrate, Am. J Orthodontics 
33 162 1947 

2 McClure, F J The Destructive Action m Vivo of Dilute Acids 
and Acid Dnnks and Beverages on the R^t s Molar Teeth, J X utntion 
26J 251 1943 

3 Stafie E C and Lovestedt S A Dissolution of Substance of 
Teeth by Lemon Juice, Proc. Staff Meet. Mayo Clin 22 81 1947 


group maintains, however, that the alleged increased 
inadence of dental canes in subjects ingesting high 
carboh} drate diets is due to the necessarily low er intake 
of “protective” foods, espeaally calcium, phosphorous 
and vitamin D, and a resulting poorer “nutntive state” 
of the subject ^ 

Because of the difficulty of control of the critical 
factors imolved in the case of human subjects, it is 
necessar}'^ to turn to animal experimentation for further, 
perliaps more precise, information Two species of 
experimental animals, the cotton rat ° and the S\ nan 
hamster,® lia\e been found suitable for studies of the 
effect of diet on the incidence of dental canes The 
results obtained m the cotton rat" show^ that animals 
ingesting a high carbohjdrate-containing diet unifonnlj 
show a much higher incidence of dental canes than those 
ingesting the same diet but m which protein or fat 
isocaloncally replaces the high carbohydrate content 
Furthermore, it has been found that different carbo- 
h}drates varj^ m their canes-producing actmt^—in 
descending order, sucrose, dextnn and starch Similar 
results have been currentlj'” reported with the Sjnan 
hamster ® As in the cotton rat, sucrose is most actn e 
in producing canes, dextrose next and starch least 
active Another point of interest brought out m the 
studies on the rat ” is that the madence of caries m ani¬ 
mals ingesting an exclusive milk diet w as practically nil 

The general statement thus appears warranted that 
both the amount and tjpe of carbohydrate ingested may 
profoundly affect the incidence of dental caries by 
quantitatively altenng the oral flora and, in turn, bac¬ 
tenal aad production Whether or not tlie carbo¬ 
hydrate intake is the primarj^ causatne factor remains 
to be detennined 


Current Comment 


PAYMENTS UNDER BLUE CROSS AND 
BLUE SHIELD PLANS 

Recently tlie Bureau of Medical Economic Research 
published Bulletin 71, entitled How iMuch Do Blue 
Cross and Blue Shield Plans Pay^* Other tjpes of 
voluntary*' plans w ere not compared in the studv because 
the necessar)^ data were not available Tlie general 
conclusion stated in the bulletin is that the aicrage 
familj subsenber to Blue Cross and Blue Shield plans 
is reimbursed for approximately four fifths of all the 

4 Boyd J D Dcnul Canes as inflaenced by Fat \ c sus Cirbo 
hydrate in the Diet Am. J Dis Child 67 273 1944 Mcllanby M 
and Mcllanby II Reduction in Dental Canes in Fi\e\ear Old London 
School Children Bnt M J 3:409 1948 

5 Shau J H Schneigert, B S MclnUrc J M EUebjem C. A 
and Phillips P II Dental Canes in the Co ten Rat I Methods of 
Study and Preliminary Nctntiooal Expenraents J Nutation 2S:333 
1944 

6 Anaold, F A The Production of Canous I csions in the Molar 
Teeth of Hamsters Pub Health Rep 67 1599 1942 

7 Schueigert B S Shan J H Zepplin "M and Ehehjem C A 
Dental Canes m the Cotton Rat VI ITje Effect of the Amount of 
Protein Fat and Carbohydrate in tbc Diet on the Inadence and Extent 
of Canous Lesions J X utntion 31 439 1946 

8 Shafer W C The Canes-Produang Capaaty of Starch Cluco*^ 
and Sucrose Diets in the S'n*ui Hams cr Saence 110 143 1949 
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famil}' hospital bills and one half to three fifths of all 
the family payments to physicians The low income 
family is, on the average, reimbursed for more than 
these portions of its total payments to hospitals and 
physicians, whereas the reimbursement of the typical 
high income family is less than that of the average 
family A co])y of tins bulletin may be obtained by 
A\ riling to the Bureau of Medical Economic Research, 
535 North Dearborn Street, Chicago 10 


HUSBAND TO WIFE BLOOD TRANSFUSION 
Except in a dire emergency or after the end of the 
childbearing period a w ife should never receive a blood 
transfusion from her husband 1 Ins is the conclusion 
draw n by Chow n * from Ins study of a case in winch 
this rule was not followed Mr and Mrs R both 
belonged to blood grouj) O, Rh positive She received 
a transfusion from her husband and one from another 
O Rh-positne donor In 19-16 she gave birth to a 
5 month macerated fetus and in 1948 at term to a 
bab\ w ith erythroblastosis fetalis and O, Rh-positive 
blood A complete nccro])sy was ])erformed on this 
bab}' The infant’s red cells gave a strongl}'’ positive 
Coombs’ reaction, indicating that an immune antibody 
was attached Also, the mother’s serum contained an 
antibod}'' which agglutinated the red cells of both baby 
and husband, thus showing that she had been sensitized 
to something in those cells This factor was eventually 
identified as the anti-Kell antibody, first reported by 
Race and his associates in 1946 From the practical 
point of view, it seems that the chances of possible 
sensitization of women to an unusual blood type wuth 
consequent unfortunate effects on a future fetus are 
greath' enhanced b}' use of the husband’s blood in a 
transfusion Chown’s stand, therefore, seems w'ell 
taken, no doubt the ready availability of blood banks 
in most communities greatly lessens the necessity for 
giving women transfusions w'lth their husbands’ blood 


SECOND NATIONAL CONFERENCE ON 
PHYSICIANS AND SCHOOLS 

The Second National Conference on Physicians and 
Schools w^as held at Highland Park, Ill, Oct 13-15, 
1949, under the sponsorship of the American Medi¬ 
cal Association through its Bureau of Health Edu¬ 
cation The delegates agreed that effective health 
scn'ices for school children can be evolved only 
through joint action by parents, physicians, educators, 
health department personnel and other citizens involved 
in voluntary health organizations and interested com¬ 
munity agencies There must be variance in approach 
and patterns of action to fit the peculiar and different 
conditions m our heterogeneous states and divergent 
local communities C ommunity health councils are 

Womnn w.th^ Husband’. Blood, 


J A. M A 
Dec 3 1949 

sorely needed to provide orderly coordination of efforts 
to solve school and other community health problems 
Delegates to the conference continuously emphasized 
the merit of having an official committee within the 
medical society to counsel and advise with the school 
administrator and the medical director of the health 
department on school health problems Problems of 
providing facilities and trained personnel, of caring for 
determined health needs, of mental hygiene, of special 
needs in the rural areas and many other questions were 
discussed, and significant agreement was achieved 
among this diversified group of physicians, educators, 
public health workers and representatives of voluntary 
agencies Together with such documents as "Suggested 
School Health Policies," the 1947 edition of “Physicians 
and Schools” and "Health Appraisal of School Chil¬ 
dren," the report of the Second National Conference 
on Phj'^sicians and Schools will offer the best available 
guiding principles for the de^elopment of sound school 
health services at the local level Conclusions reached 
at the national level cannot provide more The practi¬ 
cal application of these principles and effective solution 
of the problems must be accomplished in each state, 
in each community and in each school It now remains 
for responsible groups through conferences, joint com¬ 
mittees, health councils and other appropriate pro¬ 
cedures to activate national recommendations in adapted 
form at the local level To achieve the established 
objective the medical profession will have definite 
responsibilities and must assume appropriate leadership 


POSSIBLE DANGERS OF "FREE SAMPLES” 
The practice of sending "free” or "professional" 
samples of drug products to physicians is widespread 
in the pharmaceutical industry At first glance, this 
would seem to be a harmless form of advertising and 
probably an excellent method of acquainting physicians 
wuth the merit or lack of merit of a product Unfortu¬ 
nately, how'ever, not all such mail is directed to the 
physician’s office but may go, instead, to his home 
The Council on Pharmacy and Chemistry has received 
complaints from physicians pointing out that small 
children may be tempted to open and sample the con¬ 
tents of such packages Frequently, potent drugs, such 
as thyroid, digitalis, antihistamimcs and barbiturates, 
are sent in this manner, and, should the child of a phy¬ 
sician open such a package and ingest the drug, serious 
or fatal consequences might follow In preparing mail¬ 
ing lists, pharmaceutical firms could help prevent such 
tragedies by being certain that all samples are sent to 
the physician’s office rather than to Ins home Con¬ 
sideration also should be given to wdiether it is advisable 
to send potent drugs tlirough the mail at all It would 
certainly be safer to have such drugs given to the 
physician in person by the professional representative 

of the firm 
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Washington Letter 

(From a Spcaal Corrcstoudcnt) 

Nov 28, 1949 

U S Doctors Accompany Ewing on 
European Trip 

A White House ‘news leak’ on No\ember 22 disclosed pre- 
niatiircl> that Federal Security Administrator Oscar R Ewing 
planned a six week \isit to England and the Continent for a 
pcr«;onal in\estigation of national health and welfare programs 
He was scheduled to lca\c New \ork b> air, on December 1, 
rctuniing to the United States in mid-January His party will 
include Dr W Palmer Dcaring, Deput> Surgeon General of 
the U S Public Health Scr\icc Dr Da\id E. Price, chief of 
the DiMSion of Research Grants and Fellowships National 
Institutes of Health and Earl McGratli, Commissioner of 
Education 

}klr Ewang told the special correspondent for The Journal 
that he expects to confer with Ancurin Be\an British Minister 
of Health and ofRcials of the British Aledical Association, 
among others while he is m England The party also will go 
to Ireland, Scotland, Sweden Switzerland, Italy and Israel In 
all probability the Federal Security Administrator will give an 
account of his trip early next year to the Senate or House 
committees considering compulsory health insurance legislation 
—possibly both committees 

In his first interMcw on the recent study of Britain s and 
Sweden s health programs made by House Interstate and 
Foreign Commerce Committee Representative Robert Grosser 
(Democrat Ohio), chairman indicated that he felt that sociali¬ 
zation of medicine was working out satisfactonly in the countries 
\nsite(L 

No one we talked to—plain people, doctors and representa- 
tnes of political parties—would abolish the system now, he 
said of the British scheme Some say they would like to 
make changes but e\en tlie Conservatives are for continuing 
the health services on the present general plan.” 

Commission Issues Isotope Manual 

A 201 page guidebook on radioactive and stable isotopes, 
featunng the most comprehensive bibliography on the subject 
yet published, has just been issued by the Atomic Energy 
Commission. Summarizing the first three years of isotope dis- 
tnbution by the Atomic Energy Commission the report reveals 
that more than 300 umversities, hospitals clinics and research 
laboratones have used, or are usmg, isotopes furnished by the 
government 

“The number of radioisotope shipments made from January 1 
to June 30 of this year is nearly double that for the same 
penod for last year and more than triple the 1947 figure,’ said 
the report explaining that more than 7,000 shipments of radio¬ 
isotopes have been made since August 1946 

Of the 1,850 published papers listed in the bibliography by 
title, author and journal 283 are in the field of medicine alone, 
exclusive of those in bacteriology, animal physiology, chemistry 
and other fields An author index containing more than 
1,800 names is also included 

“Isotopes A Three-Year Summary of U S DistribuUon” 
IS purchasable (45 cents) from the Superintendent of Docu¬ 
ments, Government Pnnting Office, W^ashington 25 D C 

Deafness and “Athlete’s Foot” Devices 
Cited by FTC 

The Federal Trade Commission has taken action against 
“mega ear-phone” and “peda spray,’ the former marketed as 
a heanng aid and the latter as a preventive and for treatment 
of “athletes foot” 

Edward Baum, 6114 Carpenter Street Philadelphia, has been 
ordered by the Federal Trade Commission to discontinue repre¬ 


senting in advertisements that “mega-ear-phone” will enable the 
deaf to hear and is harmless in the hands of persons not trained 
m anatomy of the ear Nonprofessional use of the devnee and 
its auxiliary instruments “is attended with the danger of causmg 
senous traumatic injury to the ear, particularly the membrane 
or drum and certain of the ossicles ” according to the com¬ 
mission s findings ‘Three scientific witnesses have testified, in 
effect, that the device has no therapeutic v^alue,” the Federal 
Trade Commission report stated “Two of such witnesses base 
tlieir opinions m part on the clinical experience of an Army 
hospital which used the device for test purposes on a selected 
cross section of patients ” 

In the case of Peda Spray Co, 53 Parke St, Pontiac, Mich, 
the company entered into a stipulation with the Federal Trade 
Commission that it will stop unauthorized use of a NavT medical 
officer s official report on tests conducted at the Marine barracks 
in Bremerton, W^ash Therapeutic properties of ‘peda spray 
solution and “peda spray dispenser” were not involved m this 
case, the issue revolving solely about implied endorsement of 
the products through unauthorized dissemination of the Navy 
medical officer s report 

Senator Hill Pledges New Fight in Congress 

Senator Lister Hill (Democrat, Alabama), delivering the 
dedicatory address at George H Lanier Aiemorial Hospital 
at Langdale, Ala, November 16 promised that he will renew 
his efforts next year to secure congressional enactment of the 
Voluntary Health Insurance bill which he introduced last spring 
The new hospital, first to be approved under the Hill-Burtoii 
hospital construction law, will be integrated with the health 
insurance plan of West Point Manufactunng Co 

“This integration of your hospital and health insurance facili¬ 
ties IS especially gratifying to me because it carries out the 
very basic objective of tlie Voluntary Health Insurance Bill,' 
said Senator Hill “What jou are domg bears out our faith 
in the voluntary methods of our democracy and supports our 
confidence m the ability of the people to act for themselves and 
to provide medical care for themselves, vvitliout compulsion 
and without reliance on a socialized system.” 

NSRB Health Group Gets Three New Consultants 

A physician a dentist and a veterinarian, all in federal ser¬ 
vice, have been added to the part time consultant staff of the 
Health Resources Division (formerly Medical Service Division) 
of the National Security Resources Board They are Dr John 
R. McGibony, chief of the Division of Medical and Hospital 
Resources, U S Public Health Services, Dr Bruce D Fors>th, 
Assistant Surgeon General in charge of U S Public Health 
Service dental activities, and Dr Albert R Aliller, of the Depart¬ 
ment of Agriculture. 


Coming Medical Meetings 


American Medical Assoaation Qinical Session Washington, D C., 
December 6 9 Dr George F Lull, 535 N Dearborn, St- Chicago, 
Secretary 

Amcncan Society of Ancsthciiologists Neir York, Hotel New \orker 
Dec. 7 10 Ur Curtiss B Hickcox, 188 W Randolph SL Chicago 1 
Secretary 

International Post Graduate Medical Assembly of South'west Texas San 
Antonio Municipal Auditorium Jan. 24-26 Dr John J Hinchcy 424 
Moore Bldg San Antonio Secretary 

Puerto Rico Medical Association of San Juan Dec. 14 18 Dr Juan 
Basora Dehllo 1459 America St. Santurce, Secretary 

Radiological Society of North America Qevcbnd Dec- 4 9 Dr Donald 
S Childs 713 Genesee St., Syracuse 2 N Y Secretary 

Southern Surgical Association Hot Springs Va The Homestead Dec. 
6*8 Dr John C Burch 2112 West End Ave. NasSMlJe 5 Tcnn., 
Secretary 
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PROGRAM OF THE AMERICAN MEDICAL ASSOCIATION FOR 
THE ADVANCEMENT OF MEDICINE AND 
PUBLIC HEALTH 


A Federal Department of Health 

„ ° Health ot Cabinet stotas with a Secretary who ,s 

this Dennrt'n,^'t'^'‘""°' Tt “ll ““'^"‘■Hon end integrotion ot all Federal health activibes under 
this Department, except for the military activities of the medical services of the armed forces 


Medical Research 

2 Promotion of medical research through a National Science Foundation with grants to 
private institutions which have facilities and personnel sufficient to carry on qualified research 


Voluntary Insurance 

3 Further development and wider coverage by voluntary hospital and medical care plans to 
meet the costs of illness, with extension as rapidly as possible into rural areas Aid through the 
states to the indigent and medically indigent by the utilization of voluntary hospital and medical 
care plans with local administration and local determination of needs 


Medical Care Authority with Consumer Representation 

4 Establishment in each state of a medical care authority to receive and administer funds 
with proper representation of medical and consumer interest 


New Facilities 

5 Encouragement of prompt development of diagnostic facilities, health centers and hospital 
services, locally originated, for rural and other areas in which the need can be shown and with 
local administration and control as provided by the National Hospital Survey and Construction 
Act or by suitable private agencies 

Public Health 

6 Establishment of local public health units and services and incorporation in health centers 
and local public health units of such services as communicable disease control, vital statistics, 
environmental sanitation, control of venereal diseases, maternal and child hygiene and public 
health laboratory services Remuneration of health officials commensurate with their responsibility 


Mental Hygiene 

7 The development of a program of mental hygiene with aid to mental hygiene clinics in 
suitable areas 

Health Education 

8 Health education programs administered through suitable state and local health and 
medical agencies to inform the people of the available facilities and of their own responsibilities 
in health care 

Chronic Diseases and the Aged 

9 Provision of facilities for care and rehabilitation of the aged and those with chronic dis¬ 
ease and various other groups not covered by existing proposals 


Veterans" Medical Care 

10 Maintenance of existing high standards of medical core for veterans, including extension 
of facilities where the need can be shown and, where practicable, care of the veteran in his own 
community by a physician of his own choice 


Industrial Medicine 

11 Greater etirphasis on the program of industrial medicine, with increased safeguards 
against industrial hazards and prevention of accidents occurring on the highway, at home and 

on the farm , „ , 

Medical Education and Personnel 

iu from Dolitical control, domination and regulation of 
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ARMY 


ANNUAL MEETING OF MEDICAL 
CONSULTANTS 

Dr Daniel C Elkin, professor of surger}, Emor> Unu ersity, 
Atlanta Ga, W’as elected president of the Society of U S 
Medical Consultants in World War II at their annual meeting 
in \\ ashington D No\ ember 14 The *‘Ociety is composed 
of wartime consultants to the Army, and its advisory council 
meets rcgul 3 rl> with the Surgeon General Dr Elbn, who 
had been \ncc president succeeds Dr Henry M Thomas, asso¬ 
ciate professor of medicine, Ji’ s Hopkins University, Balti¬ 
more, Dr Thomas was elected lO ^he advisory counal along 
walh Dr \\ inchcll McK, Craig, professor of neurologic surgeo, 
Ma^o Clinic, Rochester Minn The four other council mem¬ 
bers were reelected Drs Allred R, Shands Jr medical director, 
Alfred I DuPont Institute Wilmington Del , William S 
Middleton dean of the Um\crsit> of Wisconsin Medical School, 
!Madison Frank B Eerr> clinical professor of surgery, Colum¬ 
bia Univcrsit} New York and I Ridgeway Tnmble, associate 
professor of surgerv Jolins Hopkins University Baltimore. 

The executive session was attended b> 91 members, before 
whom Major Gen R W Bliss the Surgeon General presented 
the annual Progress Report of the U S Army Medical Depart¬ 
ment * Discussion periods were held as follows 

Current Ann> Medical Policies led bjr Gctl Wpdc H Haishp Vice 
Chief of Staff L S Arm> 

Th- SupporCng Role of Our Consultants led tjr Major Gen George 
E, Armstrong iJcputj Surgeon GencraL 


T^ational Economy Unification and the Physiaan led by Dr Richard 
L Meding director of medical services Office of the Secretary of Defense 
Pro]^cs3 in Medical D^artment Research and Development, led by 
Col W illiam S Stone (^IC) chairman ilcdicaJ Research and Develop¬ 
ment Board the Surgeon General s officc. 

Hislory and Current Status of Basic Sacncc Course led by Col 
Walter H. Moursund (MC) director Basic Science Department, Armj 
Medical Department Research and Graduate SchooL 

Problems of the Phjsician m Atomic Warfare led by Col James P 
Cooney (MC) of the Atoni:c Energy Commission, 

Secretary of the Army Gordon Gray delivered the principal 
address at the society s annual dinner 


SURGEON GENERAL BLISS RECEIVES 
FRENCH AWARD 

At a ccremonj m the Surgeon Generals office, November 10 
the French Legion of Honor officer class, was awarded to 
Major Gen. Rajmond W Bliss, the Surgeon General The 
award \vzs presented by Gen Lucian Jame, Surgeon General 
of the French Army General Bliss was cited for 'unselfish 
devotion to duty' and ^outstanding professional and administra¬ 
tive ability* in connection ^vlth his v\*artime assignments as chief 
of operations service. Assistant Surgeon General and Deputy 
Surgeon General He was credited v\ith “responsibility for the 
planning and deielopment of all phases of Medical Department 
Army personnel supervision of hospitalization and transporta¬ 
tion of sick and wounded Army personnel, personnel planning 
and control, specialization of facilities and postwar planning ’ 


NAVY 


DUTY UNDER INSTRUCTION 
The following medical officers liave been nominated for duty 
under instruction in the Graduate Medical Traimng Program 

Comdr Ralph W Geisc to a feJIoivship in children s orthopedics Dulce 
Uiiucrsit> Durham N C 

Ltcot- Com Jr Sherman Peabod> to a residenc> m ophthalmology 
Naval Hospital Philadclphia. 

Licut Eugene V Really to instruction m aviation medicine Naval 

School of Arnation "Mcdicmc and Research Pensacola Fla 

LicuL (jg) Charles W Lcms Jr to a residency m urology Naval 

Hospital ban Diego Calif 

LjcuL (jg) Wilham D Rummcl to instruction m aviation medicine, 
Nava] School of Aviation Medicine and Research Pensacola Fla. 

Ljcut (jg) Francis J SucLney to instruction m aviation medicine 

Naxal School of Axiation Medicine and Research Pensacola Fla 

Lieut (jg) Martin G Webb Jr to i struction in avration medicine 
Naval Scbfxil of Aviation Medicine and Research Pensacola Fla 

Lieut (jg) W ilham K W oodard to a residency m pediatrics Uni 
vcrsit> of Colorado Medical Center Denver 

Lieut Cjg) John J Dempsej to a residency training m internal metli 
one Naval Hosp tal Bethea Md 

Lieut (jg) W alter F Hansen to a residency in radiology Naval 

Hospital Long Island, NY 

Lieut, (jg) Jerome L Heard to a residency in pathology Naval Hospi 
tal San Diego Cahf 

Lieut, (jg! Chester L. Rlcm to a residency in internal medicine 
Naval Hospital OaJcbnd Cahf 

Lieut, (jg) John R McLaren to a residency in obstetrics and gync 
cology Naval Hospital Philadelphia. 

Lieut, (jg) Charles J Molnar Jr to instruction in pediatrics Univer 
sity of Pennsylvania Graduate School of Medicine Philadelphia 

Lieut (jg) William R Stexenson to instrucUon m aviaUon mcdidnc 
School of Aviation Medicine and Research Pensacola, Fla 


MONTHLY MEDICAL MEETINGS 

Dr Donald Munro Boston, surgeon in chief of the department 
of neurosurgery at the Boston City Hospital, w^s the guest 
lecturer October 28 at the National Naval Medical Center, 
Bethesda, Md. Dr Munro s lecture, “Rehabilitation of Para¬ 
plegics “ was the second m the monthly senes sponsored by 
the medical officer in command at the Nav^ Medical SchooL 
The third in the current senes of guest lectures at the Naval 
Medical School, Bethesda, Md, w^ presented November 18 
by Dr William W Scott, professor of urology, Johns Hopkins 
University Medical School, on the prostate gland. 


PERSONAL 

Rear Admiral Clifford A. Sw^son (MC, USN), the Surgeon 
General, was the Navy Department representative in the United 
States Military delegation attending the twelfth International 
Congress of Military Mcdiane and Pharmacy, October 23 in 
klexico Gty 

Comdr John S Quigley (MC, USNR) Piedmont, Cahf, 
and Lieut 0&) Eugene P Yoklavich (MC, USNR), San 
Diego, CaliL, haie been recalled to active duty at their own 
request 

Comdr T A. Hams, chief, Neuropsychiatry Branch, Bureau 
of Medicine and Surgery, recently addressed the Medical 
Society of St Elizabeth s Hospital, Washington, on tlie 
'Frontiers of Preventive Psychiatry' 

Comdr James A Fields has been certified by the American 
Board of Otolaryngology 

Capt Ashton Graybiel, director of research, Naval School 
of Aviation Medicine and Research, Pensacola, Fla, and Com¬ 
manders Harold Smedal of tlie Bureau of Medicine and Surgery, 
S W Eyer of the Naval Aledical Research Institute, Bethesda, 
Md, and Kenneth Scott of the Aero Medical Laboratory, Naval 
Air Material Center, Philadelphia, represented the Nav'y at 
the International Symposium on High Altitude Biology in Lima 
Peru, November 23-30 

Lieut (jg) Stanley E Willis II, San ^fateo Cahf, was 
recently appomted to the regular Navy Medical Corps 

Lieut Bruce H Smith Jr (MC) has successfully passed the 
examination of the American Board of Pathology Lieutenant 
Smith IS presently on duty at the New England Deaconess 
Hospital, Boston 

Lieut (jg) Carmen J Scarpellmo (USNR) of South Amboy 
N has been recalled to active duty and wnll be assigned to 
duty under mstruction m av-iation mediane at the School of 
Aviation ifedicme and Research Pensacola, Fla 

Lieutenants (jg) Frank F Allen, Rochester N Y., and 
Harvey O Randel Camp Hill Pa., reserve medical officers, 
have been appointed to the regular navy medical corps 
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FEDERAL FUNDS FOR HOSPITALS 
When the Federal Hospital Council met in Wasliington, D C, 
on November 8, the council considered the new responsibilities 
assigned it by Congress for programs of research and demon¬ 
strations related to hospital sen ices and the coordination of 
hospitals Three new members haie been appointed to the 
council Jonathan Daniels, editor of The Nexvs mid Observer, 
Raleigh, N C t Rc\ Donald A McGowan, National Catholic 
Welfare Council, Washington, D C, and Anthony J J Rourkc, 


Alloimcnis jor Hospital Coiistruclwii, Fiscal Year Lading 
June SO, 1950 


(Title \ 1, Public IlciUh Scr\icc Act ns Amcmlcd) 


StTlc or Terntorj 

Allotment 

\hl)inn 

?5 HO 275 


200,000 

An om 

852 521 

ArkitKis 

3,770 391 

California 

5,H7 909 

Colorado 

1 022,875 

Connecticut 

1,016,289 

Dchu an. 

200 000 

Djstncl of CoUimbn 

490,555 

1 loncla 

2,895 128 

GcorRia 

S,2(S,35(; 

JJau an 

500,834 

Idaho 

627,378 

Illinois 

4 723,670 

Itnhnm 

3.338,365 

Iowa 

3,051,411 

Kan'^as 

2.044 104 

Kcntuck> 

4,933 095 

Louisiana 

4,239 701 

Maine 

1,069,132 

^lar} land 

1,535,285 

Massachusetts 

3 312 332 

MichiRan 

5,134,736 

Ahnnesota 

3,414,126 

Mi«;si'^s»ppi 

4,469,485 

Miscoiin 

4,340 297 

Montana 

• 345 499 

Ncbra’^l a 

1,367,920 

Nc\ ada 

200 000 

I\cu Hampslnre 

636 060 

Kcu Jcrsc> 

2,923 571 

Ivcw Maxico 

812.552 

New \ orK 

S 942 049 

North Carolina 

6,414 042 

North Dakota 

473 041 

Ohio 

5.979 473 

Oklahoma 

3 683 879 

OrcRoti 

1,544.418 

l*cnnfi> K aina 

9,241 058 

Puerto Rico 

4.619,631 

Rhode Island 

522,590 

South Carolina 

3 693,309 

South Dakota 

585 912 

TtnntsscL 

4,977,256 

Texas 

9,494 344 

Utah 

754 320 

Vermont 

421 695 

Virginia 

4 062 611 

\ irgin Islands 

57,034 

Washington 

1,8^4,829 

West \ irginia 

2,787,048 

\\ isconsin 

3.105,901 

W> onnng 

245.052 

Total 

$150,000,000 


M D, superintendent of the Stanford University Hospital, San 
Francisco Other members of the Council are Robin C Buerki, 
M D, University of Pennsylvania, Philadelphia, Albert W 
Dent,'Dillard University. New Orleans, Nelson H Cruikshank. 
American Federation of Labor, Washington, D C . Joseph W 
Fichter, Ohio State Grange, Columbus, Ohio, and James L 
Paulhn, M D, Emory University, Georgia 
Ihc Federal Hospital Council was established by the Hospital 
Suncy and Construction Act to advise and assist m the admin¬ 
istration of the law The last Congress made changes m the 
allotment proeisions of the law and increased the yearly contract 
.0 n .o.al ol ?I50,000,000. .nstond of 
?75,000,000 Spite allotments under the increased aut 
ate shov^n in the table 


FELLOWSHIPS FOR STUDY ABROAD 

The World Health Organization offers to the United States 
an allotment for foreign study in the field of health of nine 
to twelve fcllowslnps available in 1950 A Fellowship Selection 
Board lias been set up by the Surgeon General, made up of 
Dr Joseph W J^Iountin, U S Public Health Service, Dr 
Hugh Lcavcll, American Public Health Association, and Dr 
Walter A Bloedorn, Association of American Medical Colleges 
Dr H R O’Brien, U S Public Health Service, is secretary 

For 1950, applications will be considered in the fields of public 
health administration, malana, tuberculosis, maternal and child 
health, venereal diseases, sanitation, nutrition and mental health 
Work in clinical or basic medicine or in branches of public 
healtli not mentioned here may also be considered if needed for 
leaching or important service. 

Applicants must be engaged in some form of full time public 
healtli work, including medical or nursing education Special 
consideration will be given those in charge of training centers 
or teachers m medical or other schools (especially in preventive 
medicine or tropical diseases) Knowledge of the language of 
the country to be visited is valuable In general, nonfederal 
workers will be given preference 

Grants are for periods of two or three months for observation 
and up to t\\cl\e months for study The World Health Organi¬ 
zation provides transportation across the ocean and m the 
country visited, with a stipend of $200 a month for those study¬ 
ing in one place and $300 for those moving about Application 
blanks may be obtained from tlie Educational Programs Branch, 
Ofiice of International Health Relations, U S Public Health 
Service, Wasiimgton, D C Applications must be filed in tnph- 
caie b} March 1, 1950 


EXAMINATION FOR THE REGULAR CORPS 

A competitne examination for appointment of medical officers 
in the Regular Corps of the Public Health Service will be held 
at a number of points throughout tlie United States, Jan 9-11, 
1950 Appointments will be made in tlie grades of assistant 
surgeon (first lieutenant) and senior assistant surgeon (captain) 
Appointments are permanent and provide opportunities to quali¬ 
fied ph) sicians for a lifetime career in clinical medicine, 
research and public health Applications must be received no 
later than Dec 12, 1949 Application forms may be obtained 
from the Surgeon General, U S Public Health Service, Federal 
Security Agency, Washington 25, D C, Attention Division 
of Commissioned Officers _ 

CONFERENCE ON LOBOTOMY 

Criteria for selection of psychotic patients for ps) chosurgeiy 
was the theme of a conference financed by the National Institute 
of Mental Health m New York City, November 17-18 About 
25 psychosurgeons, neurosurgeons, psychiatrists and other spe¬ 
cialists who form tlie Researcli (Conference Group on Psycho¬ 
surgery met under the chairmanship of Dr Fred A. Mettler, 
associate professor of anatomy. College of Physicians and Sur¬ 
geons, Columbia University To determine to what extent 
lobotomy is being used at present and what research is going 
forward in this field, questionnaires were sent to all mental 
hospitals and to all medical schools in the country, and the 
results were presented at tlie conference* 


MARINE HOSPITAL MEDICAL AND DENTAL 
ASSOCIATION 

The fourth Inter-Hospital Clinical Meeting of the Marine 
lospital Medical and Dental Association will be held at Cleve- 
ind on May 11-13, 1950, under the presidency of Dr Oliver L 
Villiams, chief of the surgical service, U S Manne Hospita, 
Tew Orleans The Cleveland chapter will be host The bust- 
ess session will be held on Thursday, May 11. and the scientific 
irogram on May 12-13 
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FUNDS FOR CONSTRUCTION OF CANCER 
RESEARCH FACILITIES 
Following recommendations by the National Advisory Cancer 
Council and appro\al bv the Surgeon General, construction 
grants for cancer research facilities totaling $2 174 900 were 
announced No\ ember 17 b\ the Federal Sccurit> Administrator 
A total of $15 728 000 in grants has been made for construction 
of cancer research facilities since 1947, when Congress made 
the fir^t appropriation for this purpose^ The twelve construc¬ 
tion grants announced No\ember 17 are as follows 

Bo ton Lnucrsitj School of Mcdicmc $49 900 
Duke Uni\crsit> Durhim N C ^200 000 
George Washington Um\crsjl\ Washington D C $250 000 
Lo\ola Uni\cr<.it> Stritch Schcwl of Medicine Chicago $200 000 
Ohio State Lni\crfit\ Columbus ^300 000 

Oklahoma Mc<lical Research Poundation Oklahoma City $125 000 
University of Pitt burgh $200 000 

Uni\crsit> of Southern Oibfomia Los Angeles $200 000 
Stanford Uni\cr<:t) California $100 000 

Unl^crsIt^ of Texas M D Anderson Hospital for Cancer Research, 
Houston ^100 000 

Wa>nc ljni\crsit\ College of Medicine and Detroit Institute of Cancer 
Rc'^earch Detroit SI50 000 

Western Risen,c Unuersity and Uni\er5it) Hospitals of Cleveland 
<300 000 


EXAMINATION FOR PHARMACISTS 
A competitive examination wall be held March 6-8, 1950 for 
the appointment of pharmacists in the Regular Corps of the 
Public Health Service Examinations will be held at a number 
of points throughout the United States Appointments from the 
exammation will be m the grades of jumor assistant pharmacist, 
assistant pharmacist and senior assistant pharmacist 
Information may be obtamed by writing to the Public Health 
Servuce, Federal Security Agency, Washington 25, D C Atten¬ 
tion Dmsion of Commissioned Officers Applications must 
be received by Jan 23, 1950 


PROBLEMS OF FILARIASIS 
Sir Philip !Manson-Bahr conducted a seminar on “Problems 
of Filanasis” December 1 at the National Institutes of Health, 
Bethesda, M(L Dr Manson-Bahr is en route to Fiji where 
he will join his son also a specialist m tropical diseases in 
furtlier studies of filanasis It was m Fiji, 40 years ago that 
he had his first experience with field research as director of 
the Stanley Research Expedition 


VETERANS ADMINISTRATION 


CONFERENCE ON TREATMENT OF 
TUBERCULOSIS 

The Veterans Administration sponsored a conference in 
Atlanta Ga^ November 10 13, which was attended by aome 200 
tuberculosis specialists of the nation The object was to study 
tlic latest reports on tlic effectiveness of streptom>cm and other 
drugs in tlie treatment of tuberculosis Data from 44 active 
stud> units in Veterans Administration, Armj and Navy hos¬ 
pitals were presented for evaluation. Among those scheduled 
to speak at the conference were 

Dr Kjrb> S Ho\%Ictt Jr New Haven Conn, president, American 
Trudeau bocict> 

Dr Esmond R. Long head of the Phipps Institute Philadelphia and 
Dr Herbert Manta Kansas Cit> Mo both past presidents of the 
National Tuberculosis Association 

Dr H Corwin Hinshaw professor of clinical medicine, Stanford 
Univcrsitj San Francisco 

Dr J Bums Amberson New York professor of clinical medicine at 
Columbia Un;versit> 

Dr Walsh McDermott New York managing editor of the Amcncan 
Review of Tuberculosis 

Dr W^alton Van Wrinkle Chicago of the Council on Pharmacy and 
Chemistry of the American Medical Association 

Dr H McLeod Riggins New York co editor of a book on strepto* 
mjcin and Dr Ernest Tanner Zurich Switzerland 


ADVISORY COMMITTEE ON RADIOISOTOPES 

In developing its radioisotope program the Veterans Admin¬ 
istration had established research units as of September 26 in 
12 hospitals Dr George L>on, chief, Radioisotopes Section, 
told the Central Advisory Committee on Radioisotopes at its 
third annua! meeting that four new units will be established 
during the current fiscal year The committee reviewed the 
progress of the program carried out by the Radioisotope Sec¬ 
tion and considered future activities of the section The com¬ 
mittee considered also the individual reports of the research 
units, the question of releasing information to the public rela¬ 
tionship of the units to national secunty and the relationship 
of the units to the Veterans Administration education and 
I training program 

The committee members present at the meeting were 

Dr Shields Warren chief Division of Biology and Medicine, Atomic 
Energy Commission 

Dr Stafford Warren dean School of Mediane University of California 
&t Los Angeles 

Dr Hyraer Fnedell professor of radiology W^estem Reserve University 
School of Medicine Qcveland 

Dr Hugh Morgan professor of medicine 
of Medicine Nashville 

Dr Pemn H Long professor of 
Uni\crsity School of Mediane Baltimore 


ORTHOPEDIC CLINIC TEAMS 
The Veterans Administration announces that teams have been 
set up in 25 aties to improve the care of disabled veterans 
requinng artificial limbs or other orthopedic devices These 
teams are operating on an outpatient basis and only for veterans 
with service connected disabilities Dr Paul B Magnuson, 
chief medical director, said the basic organization is composed 
of an orthopedic consultant or attending doctor, the chief of the 
orthopedic service m the regional office, the chief of the Pros¬ 
thetic and Sensory Aids Unit in the Regional Office, the chief 
of the Physical Mediane Rehabilitation Unit in the regional 
office, or a physiatnst on a consultant or attending basis, and 
a physical therapist Local orthopedic or prosthetic manufac¬ 
turers under contract to the Veterans Administration also are 
invited to attend the clinics, especially when appliances pur¬ 
chased from them are to be examined or fitted The team 
system speeds up service to veterans, improves fittings of arti¬ 
ficial limbs and orthopedic devices and helps the veteran to 
learn how he can best use and maintain the equipment furnished. 

Veterans v\ho are in need of the services of these clinics 
receive transportation to and from their homes to one of the 
nearest of the following regional offices 

Atlanta, Ga,, Boston, Chicago, Dallas, Texas, Detroit, 
St Paul, Kansas City, Jvio , Los Angeles, Philadelphia, New 
York City, Pittsburgh, Portland, Ore, San Antonio, Texas, 
San Diego, Calif , San Francisco, St Louis, Seattle, Salt Lake 
City, Louisville Ky , Washington, D C, New Orleans, 
Den\er, and Nashville, Tenn 

In Honolulu, Hawaii, and in Cleveland the clinics are tern- 
poranly located in Queens Hospital Honolulu and the Vet¬ 
erans Administration Hospital, Cleveland, respectively 


PERSONAL 

Dr George T Denny became manager of the Veterans 
Administration Hospital at West Roxbury Mass October 2 
succeeding Dr John T Bennett, who resigned. Dr Denny 
received his MD from Harvard served his internship resi¬ 
dency and fellowship at Peter Bent Bngham Hospital in Boston 
and e.xcept during service m both world wars, w'as in pnv'ate 
practice in Boston until 1946 He has been certified b> the 
Amencan Board of Internal Mediane 


Vanderbilt University School 


Dr Earle T Norman has been assigned as manager of the 
Veterans Administration Hospital at Amarillo Tc.\as to 


assigned manager 

D, Eg, a ne&csi ^ 
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(Pbysicinns will confer n favor by sending for this doparfmont 
Items of nows of gonornl Interest such as relate to society nctlvl. 

hospitals, education and public health Programs 
should bo rocolvod at least two weeks before the date of mooting ) 


CALIFORNIA 

Hospital Approved for Intern Training—At the last 
meeting of the Council on J^lcchcal Education and Hospitals 
October the Southern Paufic Genera! Hospital in San 
brancisco was approved the Council for intern training 

The Doheny Eye Lecture—Tlic third Estelle Doheny 
E>c Lecture will be given bv Dr Phillips Tb}geson in Los 
Angeles, Jan 17, J95l) on ‘Die Etiology and J reatment of 
Pb})ctcnular ICcnlitis’’ Dr lb}geson is associate cluneal 
professor of opbtlnbnoloir}^ at the University of California 
J^tcdical School in San I ruicisco Ihe lecture, a part of the 
activities of the Lstcllc Doheny roundalion, is named in 
honor of the foundanoirs bciiLfactrcss 

Personals—Dr James E Jones, who has been in priv^atc 
practice in Compton has btin appointed director of the Tulare 

Count} General Hospital-Dr Robert Wartenberg, associate 

chmcal protessor of ncurolog}, Umvcrsit} of Caiifcrma Alcdical 
School, San Francisco, ins been elected Honorar} Charter 
Alcmbcr of the ncwlv founded Spanish Neurological Association 
and honorarv president of the inaugural congress of tins asso¬ 
ciation to be held m Darcclona in December-Dr Anthony J 

J Rourkc supcnnicndcnt of Stanford University Hospitals in 
San 1 rauciseo, has been appointed a member of the Federal 
Hospital Council 

ILLINOIS 

Public Health Appointments—Dr Edward A Piszczck, 
Oncago, Ins resigned after 9 }cars’ service as director of tlie 
Cook Count} Department of Public Health to become tuber¬ 
culosis controller of Suburban Cook County Dr Norman J 
Rose, former health officer for four southern Illinois districts, 
has been appointed assistant cliicf of the Division of 1 uber- 
culosis Control in the State of Illinois Department of Public 
Health He IS a graduate of Northwestern University Medical 
School, Queago (1933), and received his master’s degree in 
public health from llic University of I^Iinncsota, Minneapolis 


Chicago 

Award Student Scholarships — The Rachclle S Yarros 
Scliolarsliip has been awarded to Glen W Sliols, a second year 
student at the University of Illinois College of ^tcdicme, Chi¬ 
cago llic scholarship fund, which was established at the 
Umvcrsit} by Victor S Yarros of LaJoIIa, Calif, husband of 
the late Dr RachcIlc S Yarros, carries a stipend of ?200 
Needy and deserving students in tlic college of medicine arc 

eligible for the scholarship -The Ralph C Bcrkclhamcr 

scholarship for 1949-1950 of the University of Illinois College of 
Llcdicmc, Chicago, has been awarded to Ruth B Geyer, third 
year student at the university Hie scliolarslup, cstabhslied 
three years ago in honor of the late Dr Ralph C Bcrkclhamcr, 
carries a stipend of SlOO Students who have completed at 
least one }car m the College of Medicine are eligible for the 
scholarship 

Dr Youmans Returns to Vanderbilt—Dr John B 
Youmans, dean of the University of Illinois College of 
Medicine since 1946, has resigned to accept the deanship of 
medicine at Vanderbilt University, Nashville, Tenn, effective 
I^Iarch 1 1950 Dr Youmans has also served as medical 
director of the University of Illinois Rcscarcli and Educational 
Hospitals and the Illinois Eye and Ear Infirmary In accept- 
inc the deanship Dr Youmans returns to the university with 
which he was associated from 1927 to 1946 He was an 
assistant professor of medicine for one year and an associate 
professor of medicine until 1942, when he was made ^ 
lessor From 1930 to 1946 he was director of post^aduate 
instruction Dr Youmans is a graduate 
Umvcrsit} School of Medicine, Baltimore, 1919 He loined 
Uic faculty of the University of Michigan Medical School as 
instructor of micmal medicine in 1922 and was promoted to 
aTMsLn professor of medicine m 1924, serving ioronc y^r 
New Faculty Appointments—The Chicago Medical School 
l.afmnimmccd^hc"klow.iig new ^ 

r Lidcs assistant professor of surgery, 

WoKdvin R°‘"Sk and Jerome 


H Hirschmann as assistants in medicine, Dr Mever T Stpin 
nicdicine and Drs Joseph C^M^er^nd 
^ Zitman as instructors in medicine Dr Walter A 
Adams will become associate in psychiatry and Dr Mever 
Krughk instructor m psychiatry Dr Herman Josephy will 
become associate professor of neurology. Dr Milton A Tinslev 
associate professor of neurosurgery. Dr Harold Koenig assistant 
professor of anatomy, Dr Hans Elias assistant professor of 
microscopic anatomy and Dr Kurt Stem associate m pathologv . 
Israel Becker, instructor m medicine, Bernard E Cohler 
assistant m urology, Manun S Freihch, instructor in radi- 
ol^ogy, Lawrence S Mann, instructor in surgery, Vera A P 
Morkovin, assistant in surgery, Laurence H Rubenstein 
instructor in thoracic surgery, S LIo}d Teitelman, instructor 
in surgery, and Pliilip Warsaw, assistant m medicine 


KANSAS 

Personal —Dr Haddon Peek, St Francis, president of the 
Kansas Jtlcdical Society, has been appointed by Governor Frank 
Carlson as a member of the Kansas State Board of Health to 
fill the vacancy caused by the resignation of Dr Hugh Hope. 
Hunter 

Medical Center Bulletin—The first issue of the Kaitsas 
CenUr BitlJclin appeared in October as a four page 
publication of the University of Kansas School of Medic/ne, 
LawTcnce-Kansas City It is published bmiontlily and will be 
distributed to alumni and Kansas doctors The editor is Dr 
Glen R Shepherd 

University Appointments—The University of Kansas 
Scliool of Medicine, Lawrcnce-Kansas City, has announced the 
following appointments to tlie staflF Drs Oscar W Davjd‘;on, 
associate, dciiartment of surger> , Stanley R Fnesen, assistant 
professor of surgcf} , LcRo} Goodman, associate m gynecology 
and obstetrics, Mcnl) T Eaton Jr and Morton Jacobs, asso¬ 
ciates m psychiatry and neurology, Jolin H Mayer Jr and 
Michael Donovan, instructors m surgery, Frank X Dwyer 
and Robert J Murphy, assistants in dermatology, and Charles 
A Crockett, assistant in ophthalmology 


MICHIGAN 

University Grants —The University of Michigan, Ann 
Arbor, announces the award of research grants to faculty 
members amounting to §105,906 Of this sum, §87 413 was 
from the Horace H Rackham Fund Among the subjects for 
research are the endocrine glands and behavior problems m 
children, functional breatlnng capacity of the lung and tlie 
growth and regeneration of endosperms in culture 

Kresge Gift for Research Institute —A §3,000,000 grant 
from the Kresge Foundation of Detroit has been made to Uie 
University of Miclugan to be used for the construction of a 
medical research institute The institute is one of five new 
units planned by the university to complete its enlarged medical 
center Other units include an outpatient chnic, a inatenuty 
hospital, which is due to be completed in a few months, a medi¬ 
cal and nursing education building and a children’s and infants' 
liospital 

Close School of Occupational Health —Termination of 
the Wayne Univ^ersity School of Occupational Health and tlie 
resignation of Dr Ra}mond Hussey, dean of the school, were 
recently announced Tlie School of Occupational Health was 
established on June 27, 1944 The establishment and continua¬ 
tion of tile school were conditioned on financial support pledged 
by tlie Medical Science Center of Wa}ne University, which 
reports tliat funds are not available for this project beyond tlie 
original five year period 


MINNESOTA 

Bentson Memorial Fund —The establishment of tlie James 
loffman Bentson Fund to provide a memorial for the late Dr 
ames H Bentson at Mount Smai Hospital, Minneapolis, 
ompleted some time in 1950, was announced on September 26 
)r Bentson, a fellow at the Mayo Clime, died on June 28 in 
^ew York His parents, Mr and Mrs Mort Bentson of bt 
^aul, made an initial contribution of §5,000 to the fund 
A County Society Officer for 54 Years — Fifty-four 
ears m office, fifty-three of them as secretary-treasurer and 
.ne as president of the Wabasha County Medical Sc^ety, is 
he record held by Dr William F Wilson of Lake City In 
896 Dr Wilson was elected secretary-treasurer of the society 
nr the first time. Since then he has been reelected each year, 
Sh the ^ of one year when he served as pr^ident 
ie began his fifty-fourth term as an officer on October 6 
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Dr Harrison to Give Jackson Lecture—Dr Tinsley N 
Harrison professor of medicine, Southwestern Medical College, 
Dallas Texas, will dclucr the annual Clarence M Jackson 
Lecture Jan 6 1950 at the University of Minnesota Medical 
School Minneapolis on ‘ The Ev^luaUon of Cardiac Murmurs ” 
Dr Harrison will also participate in a continuation course in 
cardio\Tiscular diseases, Jan 5-7, 1950, when he will discuss “The 
Cardiac Arrytlimias ’ and conduct a diagnostic conference. 

NEW MEXICO 

Personal—Dr James T Pcbvorth of Tyrone, formerly a 
member of the staff of the Veterans Administration Hospital 
at Fort Bi>ard has been appointed manager of the Silver City 
General Hospital 

State Society Creates Board of Supervisors—The first 
meeting of the board ol supervisors of the New Mexico Medical 
Soact> was held recently in Albuqueraue. Dr LeGrand Ward, 
Santa Fe, was elected chairman Lucien G Rice, Albuquerque, 
\ucc chairman and C Pardue Bunch Atresia, secretary The 
general purpose of the board is to act as a grand jury and 
not as a judicial bod> for investigating complaints and/or 
mitiating investigations concerning professional conduct and 
ethical deportment It will meet every six weeks or on call of 
the secretary 

NEW YORK 

Postgraduate Lectures —Postgraduate instruction has been 
arranged for the Schohane County Medical Society meeting at 
4 o clock Tuesday afternoons at the Cobicskill High School, 
Coblcskill On December 13 Dr Frederick S Wetherell Syra¬ 
cuse, will speak on goiter and on December 20 Dr William W 
Street, Syracuse wall discuss ‘ Clinical Diagnosis and Treat¬ 
ment of Cardiac Arrythmias ’ Tlie Geneva Academy of Medi¬ 
cine meeting in iJie Belihurst, Geneva December 19 at 8 30 
p m will hear Dr Foster Kennedy New York, speak on 
‘Psychiatric and Neurological Problems in General Practice.” 
Programs have been arranged by the Medical Society of the 
State of New York witli the cooperation of the New York 
State Department of Health 

War Memorial Scholarships —As a tribute to 34 mem¬ 
bers who lost their lives while serving as medical officers m 
World War II the Medical Society of the State of New York 
announces tlie award of the first of a senes of scholarships to 
provude for the education of their children Ten young men 
and women most of them now enrolled in schools and colleges 
were the first to benefit under the provisions of a War Memorial 
Fund created by the state society by a $12 special assessment 
on each of its 23 000 members There are 65 children of 
deceased medical officers from New York State eligible to 
benefit under the fund More than 5 100 members of the state 
soaety were in service dunng the last war Dr James F 
Rooney of Albany chairman of the War Memonal Committee, 
estimated that the fund will continue in operation until 1972 
and will entail a total expenditure up to $328000 Scholarships 
wall be awarded annually to each eligible survivor on com¬ 
pletion of high school education for a collegiate or postgraduate 
professional course, up to the age of 25 Other members of the 
War Memorial Committee are Drs Edward R. Cunniffe, of 
the Bronx, Maunce J Dattelbaum, Brooklyn, and Fenwick 
Beekman of New York 

New York City 

Third Harvey Lecture —Dr Lyman C Craig, member of 
the Rockefeller InsUtutc for Medical Research will deliver the 
third Harvey Lecture of the current senes at the New York 
Academy of Medicine on December 15 on Isolation and Char¬ 
acterization of Biologically Important Substances ” 

Schoenberg Lecture—The Mark J Schoenberg Memonal 
Lecture at the New York Academy of Medicine will be pre¬ 
sented December 5 at 8 30 p m under the joint sponsorship 
of the New York Society for Ginical Ophthalmology and the 
National Society for the Prevention of Blindness Dr Jonas S 
Fnedenwald, Balumore, discussed the diagnosis and treatment 
of glaucoma 

Miss Doe Succeeds Dr Malloch as Librarian, —Miss 
Janet Doe, formerly assistant hbranan of the New York 
Academy of Medicine Library, was appomted librarian on 
the recent retirement of Dr T Archibald Malloch She has 
served as secretary of the medical library association (1936- 
1940) as chairman of tlie Committee on International and 
National CooperaUon (1947-1948) and as the associations presi¬ 
dent (1948-1949) 

Symposium on Inhalational Therapy —-The Committee on 
Pubhc Health Relations of the New York Academy of Medi¬ 
cine, in cooperation with the New York Association of Oxygen 
and Ambulance Services, Inc., will present a Symposium on 


Inhalational Therapy, consisting of exhibits demonstrations 
motion pictures and lectures at the academy buildmg 2 East 
103rd Street, December 5-10 Beginning at 8 30 p m. a pro¬ 
gram of lectures dealing with a particular aspect of inhalational 
therapy will follow an hours program of motion pictures per¬ 
tinent to the subject Subjects of each succeeding meeting will 
be anoxia—its treatment in clinical medicine, pediatnc aspects 
of inhalational therapy, asthma, comatose states and infantile 
paralysis and their treatment, treatment of cardiac disease, 
inhalational and aerosol therapy in pneumonia, pulmonao edema 
and bronchiectasis 

Further Friday Afternoon Lectures —Continuing in 1950 
the program schedule for the Friday Afternoon Lectures of the 
New York Academy of Mediane is as follows 

Jan 6 J Murray Steele, The Factor of Obesity in Bod> Composition 

Jan 13. Alvan L Barach, Aerosol Tberapy m Diseases of the Rcspira 
tory Tract. 

Jan 20 Anthony C. Cipollaro, Measures to Prevent and Cure Skin 
Cancer 

Jan. 27 Maunce Bruger Expcnmental Cholesterol Atherosclerosis. 

Feb 3 Harry Gold Drug Therapy of Disorders of the Hcart- 

Feb 10 Elisc Strang L Espcrance, The L Duncan Bulkley Lecture, 
Early Diagnosis of Caranoma in Women. 

Feb 17 Janet S Baldwin Clinical Aspects of Congenital Heart Disease. 

Feb 24 H, Houston McinU, Vims Infections of Nervous System 

Lectures on Metabolism.—The Mount Sinai Hospital will 
present a senes of lectures on “Diseases of Metabolism* Wed¬ 
nesday evenings at 8 30 p m beginmng December 21 m its 
Blumenthal Auditonum TTie program is as follows 

Siegfried J Thannhauser Boston Xanthomatoses 

Paul F Hahn Ph,D., Nashville, Tcnn New Concepts of Iron 
Metabolism. 

DcWitt Steiten Jr Studies of Unc Acid Metabolism 

Daniel C Darrow New Haven Conn Therapeutic Use of Potassium 
and Its Place in Fluid Pathology 

John P Peters, New Haven Conn. Sodium Water and Edema. 

Harry H Sobotka, PtuD Review of Proposed Chemical Tests for 
Malignancy 

David Click Pb.D Minneapolis, Hyaluronidase Inhibitor of H uman 
Blood Serum in Health and Disease 

Rulon W Rawson Studies on Thyroid Neoplasms with Newer Tools 
of Investigation. 

OHIO 

Montgomery County Medical Centennial — Mont¬ 
gomery County Medical Soaety at its recent hundredth anni¬ 
versary celebration m Dayton presented the Ohio State 
Medical Association s fifty year pms and certificates to 17 
members who had practiced raediane for 50 or more years 
or had graduated from a medical school 50 or more years 
ago Dr Elmer L Henderson, Louisville, Ky, (Chairman of 
the Board of Trustees and President-Elect of the American 
Medical Association, and Dr Andrew C Ivy, Chicago, vice 
president of the University of Illmois, were guest speakers. 
In connection with the anniversary the society sponsored an 
exhibit entitled ‘ 100 Years Progress m Medicine.’ Those 
receivmg 50 year pins were Drs hrancis A Duckwall, Benja¬ 
min W D Keever, James H' Farbcr, Charles G Rogers, 
Daniel E. Miller, Edward B Doan, Pearl L Dunckel, Gustav 
A. Hochwalt, Curtiss Ginn, John L Carter, Newell W 
(Jowden, Roscoc R Bond, Charles W Holtzmuller, Alonzo H 
Dunham, J Lillian McBnde, George D (john and Howard 
H Herman. 

VIRGINIA 

Establish School of Hospital Admmistration.—A School 
of Hospital Administration has been established at the Medical 
College of Virginia, Richmond Instruction will begin Jan. 2, 
1950 C P Cardwell Jr, director of the hospital division 
of the college, under the general supervision of which the school 
will be operated, will serve as professor of hospital administra¬ 
tion Mr A J Howell, former administrator of Raiford 
Memonal Hospital, Franklin, has been named associate profes¬ 
sor and director of the school The first six months of training 
^vllI be classroom instruction with ample opportunity to observe 
hospital administration and operation Dunng the second 
period of 12 months the course will take the form of an intern 
slup, part of which wnll be obtained at tlic hospital division of 
the college and the remainder in smaller cooperating hospitals 
To be admitted to the school, persons must have at least a 
baccalaureate degree from an educational institution approved 
by the Medical College of Virginia and show evidence of 
possessing capability and fitness for work m hospital administra¬ 
tion Information may be obtained from Mr A. J Howell 
director at the Medical College of Virginia Only aght students 
wiU be admitted each year 
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WEST VIRGINIA 

Elections-The West V.rpn.a Academy of 
Ucncral Practice at its first annual scientific assembly in October 
elected the following ofiiccrs for the coming year Drs James 
l-'atterson, Logan, president, Donald R Roberts. Elkins vice 
president, and Carl B Hall, Charleston (rccicctcd), secretary-* 
treasurer-—At the annual meeting of the West Virginia Tuber¬ 
culosis and HcaUh Association at Clarksburg. September 28-29, 
the following ofiiccrs lAcrc rccicctcd Dr William L Cooke, 
Charleston, president , Dr James L Patterson, Logan, secretary, 
and %lr Robert C Hawkins, Charleston, treasurer 
Personals-—Dr Chaimccy B Wright, Huntington, succeeds 
the late Ru^scll B Bailey of Wheeling as chairman of the board 
or directors of the West Virginia Cancer Society and as presi- 

dent of the socict}-Dr Charles A Zeller, superintendent of 

W cston State Hospital, Weston, has been named as part time 
assistant professor of psychiatry at West Virginia Lnnersity 

\xnl Morgantown-Dr Robert J Reed Jr, 

Whcding, has btcn named a member of the state board of 
health to succeed the late Dr Russell B Bailey Dr Reed has 
been in actnc practice at WliccJmg since 1924 He has served 
as president of the Ohio Count) Medical Society, president of 
the Vest Virginia State Medical AssocMUon and member and 
chairman of the council-Dr Cbaunccy B Wright, Hunt¬ 

ington, lias been elected a director of the American Cancer 
SoLict) for the iinc\pircd term of the late Russell B Bailey 
of W^'liccling Dr WngJit who was elected president of the 
West Virginia Cancer Soriei> to succeed Dr Bailc>, will 
^present Region 2, comprising tlic states of New Jersey, 
Penns^Kania, Dchwarc, Maryland, Ohio, West Virginia and 
the District of Columbia 

PUERTO RICO 

School for Medical Technicians—The school for medi¬ 
cal technicians winch operates under (he auspices of the School 
of Tropical I^Itdicine and tlic Insular Health Department, 
during the current jear has 24 students taking the course. 
One hundred and sixteen students — the majority of whom 
are women, hate already completed the courses Dr Oscar 
Costa Mandry is director of the school 

LATIN AMERICA 

Society News—Officers of the Socicdade Brasilcim de 
Cardiologia for 1949-1950 include Drs A Marques, president, 
Luiz Capnghoni mcc president and A Araujo Villela, secretary 
general i he se\cnth annual congress of (he society will be 
held Jul) 5-10, 1950, at Cassino Hotel de Quitandinha, Petro- 
polls, Rio de Janeiro, Brazil 

GENERAL 

Surgeons Honor Dr Finstcrcr —Dr Hans Finstercr, 
Vienna, was gi\cn the honor ‘l^lastcr of Surgery,” of the Inter¬ 
national College of Surgeons at the recent meeting in Atlantic 
City He IS the fifth surgeon to be so honored in the 14 year 
year history of the college. He was cited for his work in 
abdominal surgerj^ with the use of local anesthesia only Dr 
Finstcrcr is a professor of surgery at the University of Vienna- 
Air Pollution Symposium —The American Meteoro¬ 
logical Society wull liold an air pollution symposium at its 
annual meeting in St Louis, Jan 3-6, 1950 One phase wiU 
be a panel discussion on dilTcrcnt phases of air pollution abate¬ 
ment The second phase will comprise technical papers on 
such subjects as urban difTusion of smoke, forecasting atmos- 
plicnc dispersion conditions, dispersion from stacks and climatic 
influences on pollution 

Tn-State Medical Assembly Reorganized—Dr Charles 
R Gowen of Shreveport, La, was elected president of the 
rcacUvatcd Tn-State Medical Assembly meeting in Texarkana, 
Ark. October 5 Hie society, which draws its mcmbcrsliip 
from Arkansas, Louisiana and Texas, drew more than 100 doc¬ 
tors to the meeting, winch was tlic first to be held in eight 
years Dr John W Jones, Texarkana, was reelected secretary- 
treasurer Next year’s meeting will be m Shreveport, La 
Reestablish von Pirquet Gold Medal Award The 
American College of Allergists has accepted the pft of dies 
for the von Pirquet gold medal and will reestablish its uvard 
for outstanding contributions to clinical allerg-y The first 
aunrd w3l be ^ at the St Louis meeting January 15-18 
Tlic medal was first presented at the old annual Forums on 
Afergy DrBcla Schick, New York and Uie late Dr Wi- 
Allergy ^ Arthur F Coca, Pearl River, and Robert 

‘r'cl c Niw York to reeved .he nrerlel The os. 
medetor' heslowed on the la.e Dr M.lton J Rosennu Wherr 


the college initiated graduate instructional courses in alJerirv 
under the auspices of the medical scliool, the forums and me^ 
award were dropped 

Papers for Hematology Congress —The International 
Society of Hen^tology will hold its biennial congress at the 
Cambridge, Cambridge, England, Aug 21-26, 
tybU 1 he program committee is m the process of receiving 
titles for papers and scientific exliibits to be presented at the 
congress Material to be submitted for consideration for the 
program may be sent to Dr Israel Davidson, Mount Sinai Hos¬ 
pital, Chicago, or Dr S R Mettier, University of California, 
San Francisco Those desiring to present scientific exhibits 
should make application as soon as possible 

Symposium on Adrenal Corfex—The American Asso¬ 
ciation for the Advancement of Science, Subsection on Medicine 
(Nm) will meet December 27-29 m New York The first 
day's program will be a symposium on “Meeting the Needs 
of School Children” at the Hotel New Yorker Beginning 
Wednesday morning a symposium on the adrenal cortex will 
be held at the Hotel Statler with Oioh H Li, PhD, Berkeley, 
Dr Cyril N H Long, New Haven, Conn , Dr Jerome W* 
Conn, Ann Arbor, Mich , Dr Floyd R> Skelton, George Sayers, 
Salt Lake City, Dwight J Ingle, Ph D, and George W 
W^oollcy, Ph D , participating Wednesday The symposium con¬ 
tinues through Thursday cvenmg 

National Conference on Heart Disease —A National 
Conference on Cardiovascular Diseases will be held at the May¬ 
flower Hotel, Washington, D C. Jan 18-20, 1950, under the 
joint sponsorship of the American Heart Association and the 
National Heart Institute of the U S Public Health Service. 
This will be the first national conference bringing together 
phvsiaans, scientists, community servuce leaders and members 
of allied profe’^sions to formulate a comprehensive program to 
combat the nation's leading cause of death Dr Harold M 
Marvin, New Haven, Conn, president of the American Heart 
Association, and Dr Cassms J Van Slyke, Bethesda, Md, 
director of the National Heart Institute, will be co-chairmen 
of the conference 

Van Meter Prize Award—The American Goiter Associa¬ 
tion again offers the Van Aletcr Prize Award and two honor¬ 
able mentions for tlie best essa>s submitted concerning original 
work on problems related to the th 3 Totd gland The award will 
be made at the annual meeting of the association in Houston, 
Texas, Iifarch 9-H, 1950, providing essays of sufficient merit 
arc presented m competition The competing essavs may cover 
either cluneal or research inv estigations, should not exceed 
three thousand words in laigth, must be presented in English, 
and a tjpewntten double spaced copy in duplicate sent to the 
Corresponding Secretary, Dr George C Shivers, 100 East St 
Vrain Street, Colorado Springs, Colo, not later than Jan 15, 
1950 The winning essay will be published in the annual Pro¬ 
ceedings of the association 

Special Society Elections—The Association of State and 
Territorial Health Officers at Uieir meeting in Washington, D C, 
in October cleetcd Dr W ilton L Halverson, California State 
Director of Public Health, San Francisco, as president, and 
Dr Leroy E Burney, Indiana State Health Association, 

Indianapolis, was reelected secretary-tr^surer -^The Central 

Association of Obstetricians and Gynecologists at their meeting 
in Oklahoma City November 3-5 installed Dr Lawrence M 
Randall, Rocliester, Mmn, as president and elected the follow¬ 
ing officers Drs Russell J Moe, Duluth, president-elect, John 
I Brewer, Chicago, secretary-treasurer, and Harold L Gamp, 

Kansas City, assistant secretary-The Central Society for 

Clinical Research at its meeting November 4 chose the follmv- 
ing officers Drs Wesley W Spink, Minneapolis, president 
and Kenneth G Kohlstaedt, Indianapolis, secretary-treasurer 

Appoint Dr MacEachem Director of College of Sur¬ 
geons —Dr Malcolm T l^IacEachem of Chicago, associate 
director of the American College of Surgeons since 1923, has 
been appointed director of the college Dr ^acEacheni, chair¬ 
man of the administrative board of the college smee 1935, is 
also nrofessor of hospital administration at Northwestern 
University and director of the program in hospital administra¬ 
tion since 1943 He received his M D CM degre^ fr^ 
McGill University Faculty of Medicine, Montreal, Canada. He 
reSved the Award of Merit of tiie American Hospital Asso¬ 
ciation for outstanding contributions to hospital advancement 
m 1935 the Golden Key of Merit, Amencan Congress o 
Phvsical' Therapy, m 1940, the Gold Key, Tri-State Hospi 
Assenibly, m 1948, and the Gold Key from the Associabon of 
Westeni Hospitals in 1949, m recognition of his founding tliu 
OTganization and his 21 years as honorary president 
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Annual Meeting of Anesthesiologists —The American 
SocictN of Anesthesiology vaW hold its annual meeting Decem¬ 
ber 7-10 at the Hotel New Yorker, New YorL The subject 
of panel discussions include Anesthesia Problems in Thoracic 
Surgeo, Obstetric Amnesia, Analgesia and Anesthesia C>clo- 
propanc, Pam ^feclnnisms, Problcmb of Body Water in 
i>urgLr\ and Anesthesiology, Recent Studies on the Cerebral 
Circulation in Man and Surgical Treatment for Congenital 
Cardio\’ascular Disease, Guest speaker at the annual banquet 
December 9 at 7 30 p m will be Dr Anton J Carlson of 
the Unncrsity of Chicago Roundtable luncheons will be held 
and there will be scientific and technical exhibits 


Physiological Society Award —Wallace O Fenn, Ph D , 
diairman of tlic department of physiology at the University of 
Rochester (N Y ) School of Aledicine and Dentistry, has been 
awarded tlic first Sharp and Dohmc Award of tlie American 
Physiological Society The society by \oting membership 
selected him as tlic person who ‘most nearly represents tlie best 
accomplishment and promise in American physiology today ” 
Tlic aw'ard is to be used by Dr Fenn to represent the society 
at the eighteenth International Congress of Physiology in Copen¬ 
hagen, IJenmark, in August 1950, where he will present a paper 
on ‘The Composition of A.Keolar Air Dr Fenn is known for 
his research on the physiology of muscular contraction meta¬ 
bolic processes in nervous conduction electrolyte distributions in 
tissues and respiratory regulations in man 

Board of Thoracic Surgery—In June 1949 the secretary 
of the Board of Thoracic Surgery met with the American 
Board of Surgery, and the problem of doctors who are neither 
members of the American Association for Thoracic Surgery 
or specialists certified by the American Board of Surgery was 
considered The Amencan Board of Surgery allowed a new 
group to be admitted to the Founders Group at the discretion 
of the Board of Thoracic Surgery This group know n as group 
*‘D, consisting of other surgeons who are not members of the 
Amencan Association for Thoracic Surgery or specialists cer¬ 
tified by the Amencan Board of Surgery and whose training, 
because of the penod in which it was taken does not qualify 
them to become certified by the American Board of Surgery, 
may on careful scrutiny and adequate evidence of proficiency 
be eligible for consideration as founder members 

New Mental Hospital Service—A cleanng house for the 
interchange of tedinical information among mental hospitals m 
the United States and Canada wnll be established by the Ameri¬ 
can Psychiatric Association The new service is made possible 
by a grant of $44 500 from the Commonwealth Fund for a 
two year period At the outset services will be free to the 
mental hospitals tliat request them After a tnal penod, how¬ 
ever, the service will be made self sustaming through sub- 
scnption fees It will function under the direction of Dr Daniel 
Blain American Psychiatric Association medical director A 
monthly mental hospital news bulletin will report news of cur¬ 
rent developments m clinical practices hospital administration, 
community relations legislation arcliitectural planning account¬ 
ing procedures, research and any other infonnation which will 
help the hospitals improve patient treatment and care. The 
first issue of the bulletm will appear m January 1950 

Radiological Society Meeting—-The theme of the annual 
meeting of the Radiological Society of North America in 
Cleveland, Decem^r 4-9, will be malignant tumors The 
meeting will comprise 11 major symposiums, 37 refresher 
courses a tumor conference and several special sessions Meet¬ 
ings will be in the Public Auditorium and are open to the 
medical profession Major subjects on the five day program 
are 


Shields Warren Boston New Developments in the Cancer Field 
Fred J Hodges Ann Arbor Mich, chairman Symposium on Cancer of 


the Stomach _ . r 

Harold W Jacox, New York, chairman Symposium on Treatment of 
Cancer of Breast, . „ -d ♦ 

Robert D Morcton Temple, Texas chairman Sympo^um on Koent 
ccnologic Diagnosfac Procedures in Diagnosis of Tumors of the 
Intestines „ t , 

Laurcnce L. Robbms Boston chairman Symposium on Intrathoracic 


X UIDOTB, ^ T* J J Z' 

Douglas Quick New York chairman Sj^raposium on tpidermoid Car 
emoma of the Upper Mucous Membrane Tract, , , _ . 

John D Camp Rochester Minn. Contrast Myelography Past and 


Aubrey O Hampton Washington D C SjTnposium on Bo^ Tumors, 
Paul C Swenson Philadelphia chairman. Symposium on Tumors of 


Unnary Tract 

Dermatology and Syphilology Meeting—The annual 
meeting of the Amencan Academy of Dennatoloi^ and 
Syphilology will be held in Chicago December 3 8 under the 
presidency of Dr Francis E Senear, Cliicago Special courses 
in histopathology and mycology will be held December 3-4 at 
the University of Illinois and Northwestern University medical 


schools Teaching clinics will be held at the University of 
Illinois College of Medicine the afternoons of December 5-7 
Subjects to be discussed in symposiums include mucous mem¬ 
brane lesions, internal medical aspects of cutaneous disease, 
physiology and chemistry of the skin, industrial dermatoses, 
cutaneous allergy, physical and radiation therapy, psycho¬ 
somatic mediane and dermatology, speafic granulomas, 
pharmaceutical therapeutics, imcommon dermatoses and der- 
matoscleroses Special lectures will be given on “Cutaneous 
Manifestations of Endocrine Disorders,’^ by Dr Willard O 
Thompson, Chicago, “Amassed Cases of Inoculation Lupus,” 
by Dr Sven Hellerstrom, professor of dermatology, Stock¬ 
holm, Sweden, “Practical Applications of Recent Cancer 
Research ” by Dr Danely P Slaughter, Chicago, “Beryllium 
Granulomas of the Skin,” by Dr Frank R, Dutra, Cincinnati, 
and “Protection from Radioactive Substances” by Duncan A. 
Holaday, U S Public Health Service, Washington, D C 

CANADA 

British Empire Wemher Memorial Fund —^An allocation 
of £4,000 per annum has been made for the award of traveling 
fellowships or grants in furtherance of the objects of the Alex¬ 
ander Pigott Wernher Memorial Trust Fund which are defined 
as being for “the prevention and cure of blindness and deaf¬ 
ness m the United Kingdom and British Empire, and in par¬ 
ticular research m connection therewith by finanang medical 
men and students withm the Empire to study methods and 
practices in all countries of tlic world,” These awards wall be 
made pnmarily for research in ophthalmology and otology for 
penods up to a year, but grants ma} also be given for short 
term visits abroad to study new methods of investigation and 
treatment in these fields These funds will be administered by 
tlie Medical Research Council, and applications should accord¬ 
ingly be addressed to tlie Secretary at 38 Old Queen Street, 
Westminster, London, S W 1 


CORRECTION 

Barbituric Coma,—^The abstract “Barbituric Coma” in The 
JouENAL, Nov 12, 1949 page 805, contains the following error 

“The doses given to the baby were injections of 0,2, 02, 0 4 
and 0 5 cc. of a 30 per cent solution” It should have been of 
0,3 per cent solution, 

Black Tongue—Dr Samuel A Wolfson writes that in his 
letter to the editor in The Journal, Nov 12, 1949, page 794, 
the words ‘resulting from streptomycin therapy” m the third 
and fourth lines from the bottom should have read “resultmg 
from chloramphenicol (chloromycetm®) therapy” 


Marriages 


Robert Arthur Richards, Baldwm, N Y, to Miss Etta 
Louise Wallace of Charlottesville Va, October 8 
B Richard Jackson, Raleigh, N C, to Miss Marjone 
Janice Fife of Shaker Heights Ohio, Ortober 1 
Thomas Franos Xavier Lenihan, New York, to Misi 
Catherine Joan Sclafani of Brooklyn, October 8, 

Arthur Wiluam Friend Akron Ohio to Miss Mane 
Louise Olson at Montreal, Canada October 24 
William Sloan Lyles, Columbia S C,, to Miss Carolme 
Aiken McMaster of Winnsboro October 8, 

Robert Edward Pontone, Jersey City, N J, to Miss Dolores 
Barbara Topoleski of Bayonne October 12 
Harold V Beighley Struthers Ohio, to Miss Mary Eliza¬ 
beth Herbert of Columbus, October 7 
Dean Marlow Dolison, Raleigh, N C, to Miss Nancy 
Oaire Davis in Cleveland, October 1 
Karl Keller Van Slyke, Richmond, Va,, to Miss Jean 
Conway Bibb of Bristol October 8 
Eugene J Balcanoff, Durham, N C, to Miss Helen C 
Brown of Ashevnlle, October 15 
Howard Schneider to Miss Virginia A Kelly, both of 
Yonkers, N September 18 
Daniel Easer Lester, East Hampton N Y, to Miss Patnaa 
Aim Sill of AIban> October 1 

Julio De Poo to Mrs Olga Splinter Renedo, both of Key 
West, Fla, October 9 
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WEST VIRGINIA 

ro?,^r,?P Society Elections —The West Virginia Academy of 
uciKral Practice at its first annual scientific assembly m October 
elected the following ofiicers for the coming year Drs James 
L latlcrsoii Logan prcsiclent, Donald R Roberts, Elkins, vice 
president, and Carl B Hall, Charleston (reelected), secretary- 
treasurer ——At the annual meeting of the West Virginia Tuber- 
culosis and Heahh Association at Clarksburg, September 28-29, 
Uic following officers were rcclccled Dr William L Cooke, 

L Patterson, l.ogan, sccretar^ 
3 nd rvir Robert C Hawkins, Charleston, treasurer 

Personals '—Dr Qiaunccy B Wnght, Huntington, succeeds 
the late Russell B Bailey of Wheeling as chairman of the board 
of directors of the West Virginia Qiuccr Societj and as prcsi- 

dent of the sociclj-Dr Charles A ZcIIcr, superintendent of 

Weston State Hospital, Weston, has been named as part time 
assistant professor of ps>chiatry at West Virginia Lnncrsity 

sxM 1 ^^cdicinc, Morgantown-Dr Robert J Rccd Jr, 

\\ heeling, Ins been named a member of the slate board of 
health to succeed Uk late Dr Russell B Bailey Dr Reed has 
been in actuc practice at Wheeling since 1924 He has served 
as president of the Ohio Countj Medical Socicl), president of 
llic West Virginia State Medical Assocuition and member and 
chainnan of the council-Dr Cliauncey B Wnght, Hunt¬ 

ington, Ins been elected a director of the American Cancer 
Soeict> for the uncxpircd term of the late Russell B Bailey 
of Wheeling Dr Wnght who wais elected president of the 
West Virginia Cancer SociLt> to succeed Dr Bailey, ^Mll 
represent Region 2 , comprising the states of New Jersey, 
Penns 3 l\ann, Delaware, Marydand, Ohio, West Virginia and 
the District of Columbia 


PUERTO RICO 

School for Medical Technicians—The school for medi¬ 
cal technicians, winch operates under the auspices of the School 
of Tropical l^lcdicinc and the In^ular Health Department, 
during the current vear has 24 students taking tlic course. 
One hundred and sixteen students — the majorn> of whom 
arc women, ha\e already completed the courses Dr Oscar 
Costa Manclry is director of the school 

LATIN AMERICA 

Society News —OfTicers of the Socicdadc Brasilcira dc 
Cardiologia for I949-19S0 include Drs A Marques, president, 
Luiz Capnghom \icc president and A Araujo Villtla, secretary 
general J he scienth annua) congress of the socJCt> will be 
held July 5-10, 1950, at Cassino Hotel de Quilandinha, Petro- 
polls, Rio dc Janeiro, Brazil 


GENERAL 

Surgeons Honor Dr Fmstercr —Dr Hans Finstercr, 
Vienna, was gnen the honor ‘Master of Surgery,” of the Inter¬ 
national College of Surgeons at tiie recent meeting m Atlantic 
City He IS the fifth surgeon to be so honored in the 14 year 
year history of the college. He was cited for his work in 
abdominal surger}^ wuth llic use of local anesthesia only Dr 
Fmstercr is a professor of surgery at the University of Vienna, 

Air Pollution Symposium —The American Meteoro¬ 
logical Society wull hold an air pollution symposium at its 
annual meeting in St Louis, Jan 3-6, 1950 One phase will 
be a panel discussion on different phases of air pollution abate¬ 
ment The second phase wnll comprise technical papers on 
such subjects as urban diffusion of smoke, forecasting atmos¬ 
pheric dispersion conditions, dispersion from slacks and climatic 
influences on pollution 

Tri-State Medical Assembly Reorganized—Dr Charles 
R Gowen of Shreveport, La, w^as elected president of the 
rcacUvatcd Tn-Statc Medical Assembly meeting m Texarkana, 
Ark, October S Ihc society, which draws its membership 
from'Arkansas, Louisiana and Icxas, drew more than 100 doc¬ 
tors to the meeting, winch W'as the first to be held in eight 
years Dr John W Jones, Texarkana, was reelected secretary- 
treasurer Next year’s meeting will be in Shreveport, La 

Reestablish von Pirquet Gold Medal Award --The 
Aintrican College of Allergists has accepted the pft of dies 
for the von Pirquet gold medal and will rccpblish its award 
for outstanding contributions to clinical allergy The first 
award will be made at the St Louis meeting January 15-18 
The medal was first presented at the ’ 

Anergy Dr Bela Schick, New York, and the late Wa 
ham W Duke, Drs Arthur F Coca, Pearl River Rober 

A Cooke New York Iw'C received the medal Tlic last 
medal S bestowed on the late Dr Milton J Rosenau When 



the college initiated graduate instructional courses m allercv 
under the auspices of the medical school, the forums and me^ 
award were dropped 

Papers for Hematology Congress —The International 
Society of Hematology will hold its biennial congress at the 
Cambridge, Cambndge, England, Aug 21-26 
1950 The program committee is in the process of receiving 
titles for papers and scientific exhibits to be presented at the 
congress Material to be submitted for consideration for tlie 
program may be sent to Dr Israel Davidson, Mount Sinai Hos¬ 
pital, Chicago, or Dr SR Mcttier, University of California, 
San Francisco Those desiring to present scientific exhibits 
should make application as soon as possible. 

Symposium on Adrenal Cortex—The American Asso¬ 
ciation for the Advancement of Science, Subsection on klcdicine 
(Nm) will meet December 27-29 in New York The first 
day’s program will be a symposium on “Meeting the Needs 
of School Children” at the Hotel New Yorker Beginning 
Wednesday morning a symposium on the adrenal cortex will 
be licld at the Hotel Slatler with Qioh H Li, PhD, Berkeley, 
Dr Cyril N H Long, New Haven, Conn , Dr Jerome w’ 
Conn, Ann Arbor, Mich , Dr Floyd R- Skelton, George Sayers, 
Salt Lake City, Dwnght J Ingle, PhD, and George W 
Woolley, Ph D , participating Wednesday The symposium con¬ 
tinues through 1 hursday evening 

National Conference on Heart Disease —A National 
Conference on Cardiovascular Diseases will be held at the May¬ 
flower Hotel, Washington, D C, Jan JS-20. 1950, under the 
joint sponsorship of the American Heart Association and the 
National Heart Institute of the U S Public Health Service, 
This will be the first national conference bringing together 
ph\ 5 icians, scientists, community service leaders and members 
of allied professions to formulate a comprdiensue program to 
combat the nation’s leading cause of death Dr Harold M 
JklarMn, New Haven, Conn, president of the American Heart 
Association, and Dr Cassius J Van Slyke, Bethesda, Md,, 
director of the National Heart Institute, will be co-chairmen 
of the conference 


Van Meter Prize Award—The American Goiter Associa¬ 


tion again offers the Van Meter Prize Award and two honor¬ 
able mentions for the best essays submitted concerning original 
work on problems related to the th>roid gland The award will 
be made at the annual meeting of the association in Houston, 
Texas, March 9-11, 1950. proMding essays of su/hcicnt merit 
are presented in competition The competing essays may co\er 
either clinical or research imcstigations, should not exceed 
three thousand words in length, must be presented in English, 
and a tjpewntten double spaced copy m duplicate sent to the 
Corresponding Secretary, Dr George C Shners, 100 East St 
Vrain Street Colorado Springs, Colo, not later than Jam 15, 
1950 The winning essay will be published m the annual Pro¬ 
ceedings of the association 


Special Society Elections—^Tlie Association of State and 
rcrntonal Health Ofheers at their meeting in Washington, D C, 
in October elected Dr Wilton L Hal\crson, California State 
Director of Public Health, San Francisco, as president, and 
Dr i^eroy E Burney, Indiana State Health Association, 

[ndnnapolis, was reelected secretary-treasurer-The Central 

Association of Obstetricians and Gimecologists at their meeting 
in Oklahoma City November 3-5 installed Dr Lawrence M 
Randall, Rochester, I^Iinn, as president and elected the follow- 
.ng oflicers Drs Russell J Moe, Duluth, president-elect, John 
[ Brewer, Chicago, secretary-treasurer, and Harold L Gainey, 

Kansas City, assistant secretary-The Central Society for 

Clinical Research at Us meeting November 4 cho’^e the follow¬ 
ing oflicers Drs Wesley \V Spink, Minneapolis, president 
ind Kenneth G Kohlstaedt, Indianapolis, secretary-treasurer 
Appoint Dr MacEachern Director of College of Sur¬ 
geons—Dr Malcolm T I^lacEachern of Chicago, associate 
director of the American College of Surgeons since 1923, iias 
been appointed director of the college Dr MacEachern, chair¬ 
man of the administrative board of the college ^77 ’ 

ilso professor of hospital administration at Northwestern 
University and director of the program J^^spital 
Uon since 1943 He rcccued his M D and CM degre^ from 
McGill University Faculty of Medicine, Montreal f 

received the Award of Merit of the American Hospital Asso 
ciation for outstanding contributions to hospital 
in 1935 the Golden Key of Merit, American Congress 
PhvsS Therap?, m 1940, the Gold Kev, Tn-State Hospita 
Assembly, in 194^ and the Gold Key from the Association of 
Western^Hospitals in 1949, in recognition of his founding 
^ganization and his 21 years as honorary president 
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Hcsscr Gilford McBride, East Orange N J , University 
of Pcnnsvhania School of Medicine, Philadelphia 19^9, member 
of tlic A-mcrican Medical Association served on the staffs of 
the Cit} Prcsbjlemn and St Michacrs hospitals in Newark 
and St Mir^ s Hospital in Orange died in Essex Mountain 
Sanatoniiin in Verona September 28, aged 64, of pulmonary 
tuberculosis 

Joseph H McCullough, Waukon Iowa, Sioux Cit> (la) 
College of Medicine 1905, died September 14, aged 73, of 
adenocarcinoma of the colon and prostate, 

Arthur Dubois Meyers ® Syracuse, N Y University of 
Vennont College of Medicine Burlington 1915 instructor in 
ancsthcsiolog> at the Svracusc Universit> College of Medicine, 
served overseas during \\ orld War I affiliated with the Hospi¬ 
tal of the Good Shepherd Syracuse Universit> , died September 
9 aged 58 of enronarv thrombosis 

Proctor Thayer Miller, Altoona, Pa , College of Phy- 
sicnns and Surgeons Baltimore 1893, died September 28, aged 
78 of chronic nephritis 

Henry Rufus Miner ® Falls Cit^ Neb , Chicago 
Homeopathic Medical College 1894 served dunng World War 
I, past president of the southeast Nebraska councilor distnct 
of the Nebraska Slate Medical Association and the Richardson 
Count> Medical Socict) fellow of the Amencan College of 
Surgeons, formerly vice president of the Nebraska State Medical 
Association, past president of Our Lad> of Perpetual Help 
Hospital past president of the board of education died m 
SomervTlk, N J , September 30 aged 80 of coronao occlusion 
Donat Francis Monaco © Santa Fe, N Mex Loyola 
Univcrsitj School of Medicine, Qiicago 1917, served during 
World War I, past vice president of the New Mexico Medical 
Society, fellow of the American College of Surgeons and the 
International College of Surgeons served on the staff of 
St Mar> s Hospital in Gallup died in tlie Veterans Administra¬ 
tion Hospital, Albuquerque, September 12, aged 53, of Boeck s 
sarcoid 

Ernst H Mueller, St Louis, St Louis Medical College, 
1883, served on the staff of the Alexian Brothers Hospital, 
where he died September 2 aged 93 

Gertrude D Campbell O Sullivan © I^Iason Mich , Uni- 
versilj of Michigan Department of Medicine and Surgery Ann 
Arbor, 1896 served as health odiccr of Port Huron where she 
was secretary of the board of education, died September 14, 
aged 83, of arteriosclerotic heart disease. 

Edward J Panzner © Detroit, Detroit College of kfedi- 
ane, 1893 fellow of the International College of Surgeons 
and the Amencan College of Surgeons served on the staffs 
of the Provndcncc, Grace and Holj Cross hospitals in 1942 
was presented with tlic Distinguished Citizens Aledal by the 
Veterans of Foreign Wars of tlie Lnited States, died October 
10 aged 77 

William C Porter, Ozark, Ark University of Arkansas 
School of Medicine, Little Rock 1908 served as president 
of the Franklin County Medical Society, died September 13, 
aged 80 

WiUiam Herbert Poytior, Harrison Ark., University of 
Arkansas School of I^fedicine Little Rock, 1914, member of 
the Amencan Afedical Association served as president of the 
state medical board on the staff of Harnson Clinic for many 
years died September 12, aged 64, of arteriosclerosis and angina 
pectons 

Julia Katherine Pronty, Wheeling W Ya. ^leharry 
Medical College Nashville Tenn., 1910 died in the Ohio Valley 
General Hospital September 6, aged 60, of coronary occlusion 
and rheumatic heart disease. 

Andrew Rados © New’ark, N J , ^lagyar Kiralyi Pdzmaiiy 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, H^gary, 
1910, specialist certified by the Amencan Board of Oph¬ 
thalmology , member of the Academy of Medicine of Northern 
New Jersey affiliated with the Newark Beth Israel Hospital, 
died September 20, aged 6l» of carcinoma of the lung 

Norris Luetscher Rainey, Wichita Kan , Univer^ty of 
Kansas School of Medicine Kansas Citv, 1927 m^ber of 
the Amencan Medical Association past president of the Sedg¬ 
wick County Medical Society served during M orld Mar I, 
affiliated with St Franas Wesley Wichita and St Josephs 
hospitals died September 26, aged 54, of coronary disease 
George Percy Rawls © ^lemphis Tenn , University of 
Tennessee College of Medicine, Memphis 1916, served dunng 
World War I, died September 17, aged 59 

V/illiam Reese © Dodgeville, Wis , Illinois ^ledical Col¬ 
lege Chicago 1898, for many ^ears health officer of Dodge- 
ville, died September 29, aged 91 


John J Rehorst, Fond du Lac, Wis , Milwaukee Medical 
College 1911 member of the Amencan Medical Assoaation 
died October 1, aged 64 of coronary artery disease 

Frank Vernon Riche © Dayton Ohio, Ohio State Um- 
versit> College of Homeopathic Medicine, Columbus 1921, 
died September 19, aged 52 

Alfred W Roark, Saratoga, Texas, Fort Worth School 
of ^Medicine Medical Department of Fort Worth University 
1908 member of the Amencan ^ledical Association, died in 
Hermann Hospital Houston, September 12, aged 67, of pul¬ 
monary tuberculosis 

Dupe Senter Robertson, Symsoma Ky , University of 
Louisville (Ky) Medical Department 1897, died September 
19, aged 78 of cerebral hemorrhage. 

Hiram Paul Hugus Robinson, Medina Ohio, AVestem 
Pennsylvania Medical College, Pittsburgh 1895 member of 
the American ^Icdical Association for many years member of 
the village school board and county health officer, served 
dunng the Spanish Amencan War and AA^orld AA^ar I died in 
tJie Medina Community Hospital September 14 aged 77, of 
nephritis 

Louis Max Rose, San Francisco Chicago College of 
Mediane and Surgery, 1913 member of the Amencan Medi¬ 
cal Association, died October 15 aged 67 
John Alexander Ross © AA^auconda III , Bennett Medical 
College, Chicago, 1909 for many years mayor, associated 
with Condell Memorial Hospital in Libertyvillc, died October 
4, aged 73 of cerebral hemorrhage 

Herbert Benjamin Roycil, Harvard, Mass , Medical 
School of Alame, Portland, 1887 member of the American 
Medical Association served as chairman of the board of 
health and school physician affiliated with the Qinton (Mass ) 
Hospital, Ajer (Mass) Community Hospital and Emerson 
Hospital, Concord, founder of the Harvard Historical Soaety, 
of which he had been president, died September 15, aged 86, 
of senility 

Francis Joseph Ryan ® Syracuse, N Y Syracuse 
Universitj College of Mediane, 1859 member of the Ameri¬ 
can Assoaation of Industnal Physicians and Surgeons past 
president of the Onondaga County Medical Society, physician 
to the Syracuse Transit Corporation, died October 2 aged 
75, of hemiplegia and myocarditis 

John Gustav Saam © Oakland, Calif , Rush Medical 
College, Chicago, 1908 died October 3, aged 68 of coronary 
occlusion 

Louis Elmer Siegelstem, Qeveland, University of the 
City of New York Medical Department, New York, 1894, 
at one time county coroner, member of tlie Chamber of Com¬ 
merce associated with the Mount Sinai Hospital died Octo¬ 
ber 8, aged 76 of heart failure, 

Anne Elliott Smiley, Philadelphia AVoman s Medical 
College of Pennsylvania, Philadelphia, 1891 associated with 
Woman s Hospital died October 2 aged 79 

Herbert Meloy Smith, Columbia, S C , Johns Hopkins 
University School of Medicine, Baltimore, 1901 member of 
tlie Amencan Medical Association for manj >ears director 
of the laboratory of the state board of health formerly county 
health officer, died October 11, aged 76, of coronar> 
thrombosis 

Marcus Gustavus Spingam, Memphis, Tenn College of 
Physicians and Surgeons, Memphis 1910 member of tJie 
American Urological Association served durmg World AVar 
I died October 6, aged 65 

Charles A, St Clair, Denver, University of Colorado 
School of Mediane, Denver, 1915 died October 3 aged 69, 
of heart disease. 

Alfred Henry Stepham, Chicago Rush Medical College, 
Qiicago, 1886, died in Swedish Covenant Hospital October 
13, aged 84 of cerebral hemorrhage. 

Ervin Parks Vaughan, Manchester, Tenn , A^andcrbilt 
University School of klediane, Nashvulle 1892 past president 
and secretary of the Coffee County Medical Societj for many 
3 ears countj health officer three times major of Manchester, 
served as medical examiner for the selective sernce board dur¬ 
ing AA^orld AVars I and II for manj jears chief surgeon for 
the Nashville Chattanooga and St Louis Railw-ay, a director 
of the Peoples Bank and Trust Company died September 5 
aged 80 of acute nephritis and caranoma of prostate 

Nellie Teas Warren, Camden, N J Southern Homeo 
pathic Medical College Baltimore, 1904 died October 8 aged 
69 of coronary thrombosis 
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NEPHRITIS DUE TO SULFONAMIDE DRUGS 

To the Editoi — In Current Medical Literature in The 
JouRNAi, September 17, page 232, Clinsteiiseii, m Ins article 
on “Nephritis Due to Sulfomiiiide Drugs,” is reported to have 
" 2 patients were discharged as subsequently well, 

but unpainiKiit of the renal function still persisting on control 
after four months shows the grave damage that the hidiieys 
arc exposed to in intOMcatioii due to sulfonamide drugs " 

The reader is left until the impression that the nephritis due 
to siilfoiiaiindc drugs, i c, lower nephron nephrosis, m.ay pro¬ 
gress to a chronic renal disorder Once the patient nas 

recoscred from the acute ejnsodt, complete restitution of norniil 
renal function will like (ilacc o\cr a period of seieral montlis 
Irrcspcctnc of what the uiidcrljing basis may ha\e been for 
the production of lower nephron nephrosis whether it be intra- 
aasciilar hcinohsis. crush sjndronic thermal burns, uttro- 
placLiital damage or larioiis poisons, the patient either dies 
during the acute phase of renal tubule injury or recovers 
conip'clely from the renal damage Aiailablc cndcnce suggests 
that the regeneration of the damaged tubular epithelium though 
inipcrfcct IS completed gciierallj within three weeks after onset 
Mallorj (AVre Dm/Zmid J Ned 238 779, 1948) cites a case m 
which the patient died of homologous scrum jaundice after 
three months Iniiiig successfullj weathered a transfusion reae- 
tion III the course of which he had renal msulTicicncy The 
kiJnei, so far as con'd he determined anatomically, was normal 
In his experience the patients who siinnc lower nephron 
nephrosis reestablish normal renal function in about two to 
four months Jn a stiidj of the surin.il time m 100 fatal eases 
of lower nephron iieiilirosis, Liickc (d/i/ Surgenit 99 371 1946) 
found that no deaths occurred after twenty days Biirwell, 
Kmiiey and Finch (Nav Ctiijimtd J Med 237 657, 1947) made 
the same obsenation 

The presence of renal insuniciencj, in Christensen’s 2 eases, 
more than four months after the initial renal damage casts 
doubt that the disease was localized to the ascending loops of 
Hciilc and the distal coinolutcd tubules Sulfonamide drugs 
may produce renal damage in anj one of four wajs They can 
plug up the tubules, tlicj can produce lower nephron nephrosis, 
they can cause acute interstitial nephritis, involving neither the 
tubules nor the glomeruli, and they can produce acute necrotizing 
arterial lesions similar to those found m periarteritis nodosa 

One docs not have to consider obstructne uropathy m his 
2 eases In acute interstitial iicplintis no definite symptoms 
need accompany the acute stage and the urine may be normal 
If this be so, there w’ould seem to be no reason to sujipose that 
the later stages should be productue of symptoms This will 
naturally depend on the extent of the injury to glomeruli and 
tubules by the resulting scar formation throughout the organ 

Since the introduction of sulfonamide drugs, in 1936, there 
has been an increase in the number of cases of periarteritis 
nodosa This disease process involves the kidneys more fre¬ 
quently than any other part of the body Renal lesions are 
present in 80 per cent of cases, and frequently these are sug¬ 
gestive of acute glomerulonephritis with accompanying renal 
failure. Ralston, D E, and Kvale, W F (Froc Staff Meet, 
Mayo Chn 24 18 [Jan 19] 1949) in a study of 30 cases of 
periarteritis nodosa found that the most frequent cause of death 
was renal insufficiency In 11 of their cases there were acute 
mnammatory lesions, in 12 there were lesions in the granulation 
tissue stage, and in 11 there were healed lesions In 8 cases 
there was evidence of two stages m the same specimen The 
vascular lesions of periarteritis were found in all sizes of 
arteries from the renal arteries to the arterioles and occasion¬ 
ally in veins Infarction was found in 20 cases Eight cases 



of glomerulonephntis were found, m all of which the vascular 
lesions of periartenbs were present. 

In the description of his 2 cases of nephritis due to sulfon¬ 
amide drugs in which chronic renal insufficiency resulted, 
Christensen is definitely referring to lower nephron nephrosis! 
because in his last case the patient had received sulfonamide 
drugs for some time and a blood transfusion immediately befoie 
the onset of symptoms In this case he expressed the belief 
tiiat the lower nephron nephrosis was due to the incompatible 
blood 

One can conclude that, if acute renal pathologic changes occur 
after administration of sulfonamide drugs and subsequently 
signs of renal insufficiency develop and persist after a period 
of several montlis, pcrnrtcntis nodosa involving the renal vas¬ 
culature IS present Lower nephron nephrosis never progresses 
to a chronic renal lesion 

Joseph G Weiner, M D 
5762 "North Fifth Street 
Philadelphia 20 


HISTAMINE AND PERIPHERAL VAS¬ 
CULAR DISEASE 

To the Editor —In The Journal of September 24 there 
appears an article entitled “Use of Histamine in a Retarding 
]^Icnstrnnm in Penplieral Vascular Disease" Figures 1, 2 
and 3 in this article show average skin temperatures in \anous 
groups of patients followed for a period of hours after para¬ 
vertebral procaine block and after the administration of hista¬ 
mine in the retarding menstruum 

These charts show that the temperatures of the toes m these 
patients, most of whom presumably had occlusive vascular 
disease, was 90 F or more on the average prior to the use of 
the menstruum or lumbar procaine blocL While occasionally 
this ma> be seen, it is most unusual to find such toe tempera¬ 
tures in a senes of patients with peripheral vascular disease. 
The charts indicate that, after the lumbar novocaine blocks and 
after use of the menstruum, tlie temperatures of the toes rise 
to 104 or 105 F in some instances and in others to 98 F O^er 
the course of man) years, in recording skin temperatures in 
patients with \anous kinds of circulatory disorders, I have 
never seen temperatures of this magnitude following procaine 
block 

While I have had no experience with the use of histamine 
in peripheral vascular disease, I would seriously question 
results recorded m tlie figures referred to A detailed explana¬ 
tion of the method of study would seem to be m order, with 
particular reference to the body temperature of the patients, 
room temperature of the environment and type of recording 
device used 

A copy of this note is being sent to the authors of the article 
as well as to Dr George G Dixon, who is the chief of the 
surgical service from which this work originated 

George P Whitelaw, MD 

To the Editor —In the September 24 issue of The Journal 
a study of figures 1 and 2 in our article, “Use of Histamine in 
a Retarding Menstruum in Peripheral Vascular Disease," shows 
skin temperatures of the extremities to be considerably above 
that of blood heat We were cognizant of this and recorded 
the temperatures as they appeared on the thermocouple In as 
much as the comparative rises of temperature, and not the 
absolute values, were the points under consideration, we reported 

them as we read them g Feldman, MD 

J Linder, M D 
I J Greenblatt, Ph D 
Brooklyn 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board or Medical Examiners Part 111 Boston Chicago 
and New ^ork January Parts I aud II Feb lo 15 Centers where 
there arc approved medical schools and five or more candidates EIxcc. 
Sec. Mr ^ S Elwood, 225 S 15th Street Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology IPriffcii Various locations, 
Julj 21 Oral PhiHdelphn April 23 27 Chicago October S-12 

Sec. Dr Curtins B Hickcox 745 I iftb A\e New \ork 22 

American Bonrd op Internal Medicine Oral Chicago Feb 8-10 
Boston April 13 15 San Franci<co June 21 23 The oral examinations 
in the subxpecialties will be held at the same time and places Final 
date for filing applications for all examinations is Jan 1 Aait, Sec. 
Dr William A W crrcll 1 W cst Alain Street Aladison 3 W is 

American Board of Neurological Surceri Oral Chicago June 3 
Final date for filing applications ii Jan 1 Sec,, Dr W J German 789 
Howard Ave Nca\ Haven Conn 

American Board or Obstetrics and Gynecology Inc IPntten and 
Rc'ncxs of Case Utstoncs Part I Various Centers Feb 3 Oral 

Part II Atlantic Cit> May 21 28 Sec Dr Paul Titus 1015 Highland 

Bldg Pittsburgh 

American Board of Opothaluology Boston, April Sec Dr Edwin 
B Dunph) 56 I\nc Rd , Cape Cottage Maine 

American Board or ORTUorAEDic Surgery Pari II New York 
City Feb 9 10 Sec Treas. Dr Harold A Sofield Room 1856 122 S 
Michigan Avc Chicago 

American Board of Pediatrics H'nttcn Various locations Jan 12 
Oral Richmond Va Feb 10 12 Philadelphia Alarch 31 April 2 San 
Francisco June 23 25 Exec Sec Dr John McK Mitchell 6 Cushman 
Road Rosemont Pa, 

American Board or Plastic Surgery Examinations are given hi 
June and November of each year in the home town of applicants Sec 
Treas Dr Louis T Byars 400 Metropolitan Bldg„ St, Louis Ma 

American Board or Psycdiatry and Neurology Spnng Examma 
tion Date and location of examination to be announced later Final 
date for filing applications is Feb I Sec Dr F J Braccland 102 110 
Second Ave S W Rochester Minnesota 

American Board or Lrolocy Oral and Cltmcal Chicago Feb il IS 
Sec Dr Harry Culver 7935 Sunn\side Road Minneapolis 21 

Board of Thoracic Surcer\ Wrrttcn Various locations Jan 16 
Sec Dr William M Tuttle 1151 Taj lor A\c Detroit 2 Mich 

BOARDS OF MEDICAL EXAMINERS 

Alabama Exanuuatwn Montgomery June 27 29 Sec, Dr D G 
Gill, 519 Dexter Avenue Montgomery 

Alaska Juneau March 7 Sec Dr W M Whitehead Box 140 

Juneau 

Colorado * Denver Jan 3-6 Sec, Dr George H Gillen 831 
Republic Building Denver 

Delaware Examination Dover Jan 10 12 Reciprocity Dover 
Jan 19 Sec Dr J S McDaniel 229 State Street, Dover 

Guam Endorsement Agana last Fndaj of each month. Sec Capt. 
C K Youngkin Dept, of Public Health Guam % F P O San Franciica 

Hawaii Examination Honolulu Jan 9 12 Sec, Dr L L, Tilden, 
881 S Hotel St Honolulu 

Idaho Boise Jan, 9 Elxec. Sec, Mr Armand L Bird, 30S Sun 
Bmlding Boise, 

IndiaiIAi Examination Indianapolu Jane, See,, Dr Paul R, TindaB, 
1138 K of P Bldg Indianapolis 

Kentucky Louisville, Dec. 12 14 Sec, Dr Bruce Underwood 620 
South Third Street Louisville 2 

Maryland Examination Baltimore, Dec. 13 16 Sec,, Dr Lewis P 

Gundry 1215 Cathedral St, Baltimore 1 Homeopathic Examination 

Baltimore Dec. 13 14 Sec. Dr John A, Evans 612 West 40th St 

Baltimore. 

MrssrssfrPi Reetproetty Jackson December Sec Dr Feluc J 

Underwood State Board of Health Jackson 113 

Missouri Framinafion Jefferson Otj Feb 9 11 Reeiproaty Feb 4 
Excc, Sec Mr John A Hailey Box 14 State Capitol Building Jefferson 
City 

New Hampshire Concord March 8 9 Sec Dr John S Wheeler 
107 State Hoase Concord 


North Carolina Endorsement Ralagb, Jan. 23 Sec. Dr Ivan 
Procter 226 Hillsboro St Raleigh 

North Dakota Examination Grand Forks, Jan. 4-6. Reciprocity 
Jan 7 Sec, Dr C J Glaspcl Grafton, 

Ohio Examination Columbus, Dec. 12 14 Sec, Dr H. M. Platter 
21 W Broad St. Columbtui. 

Oklahoma * Examination Oklahoma City June 7-8. Sec,, Dr 
Clinton Gallaher 813 Braniff Building Oklahoma City 

Oregon * Examination Portland Jan 5 7 Reciprocity Portland 
Jan 20 21 Exec Sec Jlr Howard I Bobbitt, 609 Failing Building 
Portland 4 

Pennsylyania Examination Philadelphia or Harrisburg January 
Acting Sec, Mrs Marguerite G Steiner 351 Education Building Hams 
burg 

Puerto Rico Examination Santurce March 7 Sec, Mr Luis Cueto 
Coll Box 3717 Santurce, 

South Dakota * Sioux Falls, Jan, I7 Sea, Dr C. E. Sherwood, 
300 First National Bank Buildmg Sioux Falls. 

Utah Esramtnaiton Salt Lake City June. Dir Dr Frank E. Lees 
324 State Capitol Building Salt Lake City 

Washington * Seattle January Director Department of Licenses 
Mr Edward C. Dobm 01ympi,i- 

West Virginia Examination Charleston Jan 3 5 Sec. Medical 
Licensing Board Dr N H Djer State Capitol Charleston, 

Wisconsin * Examination, Madison Jan, 10 12 Sec, Dr C, A. Daw 
son River Falls. 


• Basic Saence Certificate required, 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Examination Tucson Dec, 20 Sec,, Mr brands A. 
Roy Science Hall University of Arizona, Tucson 

Florida Exammatton June 3 See, Mr M. W Emmcl, UniYcrsity 
of Florida Gainesville. 

Oklahoma Examination Oklahoma City ApnJ 11 See. Dr Clinton 
Gallaher 813 Braniff Building Oklahoma City 

Tennessee Examination, Memphis Dec, 30-31 Sec Dr O W 
H)man 874 Union Avenue Memphis 3 

Washington Seattle January Sec, Department of Licenses, Mr 
Eduard C Dohm 01>mpia. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Naturopathy’s Right to Obtain License by Reciprocity 
After Approval of Qualifications by State Board of 
Naturopathic Examiners —The plaintiff a naturopath, com¬ 
menced an action of mandamus to compel the state department 
of health to grant him a certificate of registration as a person 
entitled to practice naturopathy in Connecticut From a judg 
ment m fa\or of plamtiff the state department of health appealed 
to the Supreme Court of Errors of Connecticut 

Section 4390 of the General Statutes of Connecticut provides 
in part that a certificate of registration shall be issued by the 
state department of health to any person who shall have obtained 
from the state hoard of naturopathic examiners a certificate 
of approval and who shall have complied with certain other 
statutory requirements not here in question, A 1943 amendment 
empowered the naturopathic board to issue such certificates of 
approval wTthout examination to qualified applicants and to enter 
into reciprocit> agreements wnth similar boards m other states 
where requirements were equal to those in Connecticut Pur¬ 
suant to this amendment the board on Nov 14 1946 issued a 
certificate of approv'al to the plamtiff vvnthout examination He 
then filed this certificate with the state department of health, 
paid the required fee and applied for a certificate of registration 
which the department refused to grant him. On Jan 10 1947, 
the plaintiff instituted this suit 
Effective Jd1> S, 1947 the legislature repealed the Jaw rehting 
to reciprocity thereby terminating the authonty of the natur- 
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opathic board to issue certificates of approval without cxamina- 
tioj) to practitioners from other stales 

The court first pointed out that the rights acquired by the 
plamtilT wlicn the board issued him a certificate on Nov 14, 
1946, arc governed and deternnned by the law as it stood at 
that time The certificate of approval when issued to the plain- 
tiff entitled Inm to a certificate of registration and so conferred 
on liini a special and \ahnblc pmilcgc Continuing, the court 
said that the determination of wlicthcr an applicant was qualified 
to practice naturopathy rested with the board of naturopathic 
examiners, not with the department of health, and tlie latter lias 
no discretion in the ordinary situation to refuse to issue a cer¬ 
tificate of registration to an applicant found qualified by the 
board and to whom the board has issued a certificate of 
appro\aI The function of the department of iicalth, with rela¬ 
tion to the issuance of a certificate of registration when llic 
prcrcqm<;itcs set forth m liic statutes arc complied wath, con¬ 
cluded the Supreme Court of Crrors, is ministerial, and the 
plaintiff IS tlicrcforc entitled to rcccnc a certificate of registra¬ 
tion from tlic defendant unless tlic latter’s refusal to issue the 
certificate is otherwise justified 

The defendant next contended that the certificate of appro^al 
was iiualid on (he ground that the rcciprocitj agreement with 
the examining board of South Carolina, where tlic plaintiff had 
secured his original license, was illegal because tlic requirements 
for licensure there were not equal to those of tins state 
Whether the necessary" requirements were present for the pur¬ 
pose of a \alid reciprocity agreement with the examining board 
of South Carolina, said tlic court, was within tlic province of 
the board of naturopathic examiners and is not subject to attack 
in this proceeding 

It wais then argued that the plaintiff’s certificate of appro\aI 
was obtained illegally through fraud and deceit The Inal court 
found tliat tins charge was not established by tJie cudence and 
the court on appeal concluded there was nothing in the record 
to disturb that finding 

Finally it was contended that relief by mandamus should be 
denied tJic plaintiff because relief, if granted, would be contrary 
to public interest We arc dealing here, said the Supreme 
Court of Errors, with statutes designed to safeguard and protect 
the public from practitioners not properly qualified to engage m 
the practice of a branch of the licahng art and the relief sought 
should not be granted without due regard to the question 
wdicthcr the public interest w'oulcl be injuriously affected The 
trial court found no fact to impugn the conduct, character, pro¬ 
fessional ability or capacity of the plaintiff or from which it 
may reasonably be concluded that issuing the certificate of 
registration would be contrary to public interest 

The action of the trial court ordering the department of 
health to issue a certificate of registration to the plaintiff was 
accordingly affirmed —Stoic ex re! Taylor v Osboni Health 
Covwussioncr, 68 A (2d) 362 (Con, 1949) 


Medicaf Motion Pictures 


MOTION PICTURES ON NUTRITION 
A bibliography of motion pictures to aid in a program m 
nutrition education has been compiled by Elizabeth A Lock- 
wood, Dr PH, Department of Nutrition, Harvard School oi 
Public Health, Boston Part I, for elementary grades, kinder¬ 
garten tlirough grade 6 (price 25 cents), is divided into four 
sections Food and Nutrition, Health Education, Science, and 
Social Studies Part II, for junior and senior high schools 
(price 50 cents), is divided into seven sections, the first four 
sections arc titled the same as m part I, and the last sec¬ 
tions deal with vocational education, addresses of publishers 
S an ^Klcx In boll, parts tho 61ms aro class,6od accordins 
« sn“«Mm..cr ,v,.l, a br.ct dcscr,p„o„ 

Copies may be purchased from the Nutrition Foundation, Inc, 

Chrysler Building, New York 17 


film reviews 


TeobnJqui? in Routine Examlnathn of Ocular MotUltv in r 

nml Mnrjorlo V Enos Orthoptic Technlelnn Edited by and procurable 

Ea,i pe ® Ophthalmologlcal Foundation 301 

Enit Fourteenth Street, ^e\v york 3 uuauun jui 


This motion picture presents a complete analysis of the var¬ 
ious methods of determining abnormahtiesnn ocular motility and 
encourages the development of a thorough and painstaking tech¬ 
nic of examination The importance of developing such a 
routine ts emphasized m the introduction The equipment 
needed is illustrated in detail It shows rather fully the taking 
of a history, measurement of visual acuity with and without 
glasses and with a pinhole, the near point of accommodation, 
the co\cr test, parallax and screen test, the use of prisms in 
the objective measurement of phorias and tropias and their dif¬ 
ferentiation, the use of the Uladdox rod, the determination of 
vcrgcnccs and ductions, the near point of convergence and the 
use of amblyoscopes in the deielopment of fusion The three 
degrees of fusion are defined 


It slioivs only the orthodox and accepted methods of exami¬ 
nation and docs not present controversial material It is there¬ 
fore of considerable \^lue as a teaching film for postgraduate 
students or beginning residents The presentation is straight¬ 
forward and simple, witli each phase clearly and exactly shown 
Particularly commendable arc the close-ups illustrating various 
muscle anomalies To tlie trained ophthalmologists, the action 
wnll appear somewhat slow and tedious, but this may have an 
advantage wdien presented to the inexperienced, for whom the 
film is obviously intended In addition to beginning post¬ 
graduate students, It might be of interest to undergraduate medi¬ 
cal students, student nurses and students of orthoptics It is too 
spccnlizcd to be of interest to a general medical audience and 
too fundamental for presentation to ophthalmologic societies 
The titles are clear and the photography is satisfactory 


Hospital Food Service Personnel Training (TF S-1575) 16 mm 

hlncK and white sound 595 feet showing time seventeen minutes Pre 
pared in 1949 hy and produced h^ ihe OnUed Stales Army Procurable 
ou loan from the Arnij Surgeon of the Army Area In which the request 
orlKlnntcs 

This motion picture shows an audience on a tour of a hospi¬ 
tal kitchen and provides a general picture of modern kitchen 
anangetnent Tliere are scenes of the storeroom, meat-cuttmg 
area, cleaning and waslnng processes, pastry cook, vegetable 
and salad section, dietitian and chief cook At this point it ts 
indicated that planning is required The dietitian and the chief 
cook consult, and menus are planned in advance The cook 
develops his time scliedule for the preparation of an individual 
meal The preparation of tins sample meal is illustrated and 
indicates that timing and scientific preparation are essential 
Other important points are presented, for example, the neces¬ 
sity for thorough washing of vegetables to remo\e harmful bac¬ 
teria and chemicals It also illustrates that vegetables and 
salads should be served cold and should remain cold until 
served Hot foods must be served hot and as soon as possible 
after preparation 

A series of cautions are included Never use the contents 
of a bulging can, observe ragged sharp edges of opened cans, 
keep fingers out of the grinding machines, and check cream fill¬ 
ings in tlie summer time—they must be refrigerated 

There is brief reference to the special diet kitchen It is 
emphasized that all scientifically prepared foods contribute an 
important part to the well-being of hospital patients and their 
recovery 

This informative film sliould be of special interest to those 
who have to do wuth the preparation and service of foods in 
hospitals or large institutions, including restaurants and hotels 
It should be of value to hospital executives who must know the 
type of food service their hospital should strive to support It 
should also be of interest to physicians w^ho are concerned with 
the practical aspects of scientific food preparation and serving 
The photography, narration and direction are excellent 



Volume 141 
Nuuder 14 


CURRENT MEDICAL LITERATURE 


1013 


Current Medical Literature 


AMERICAN 

The Association librarj lends pcnodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a penod of three daja Three journals may be borrowed at a time. 
Pcnodicals are axaihblc from 1938 to date. Requests for issues of 
earlier date cannot be filled Requests should be accompanied by stamps 
to co\cr postage (6 cents if one and 18 cents if three pcnodicals are 
requested) Pcnodicals published bj the Amencan Medical Assomation 
arc not a\ailablc for lending but can be supplied on purchase order 
Rcpnnts as a rule arc the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) arc abstracted below 


Amencan Heart Journal, St Louis 

37 1009-1206 (June) 1949 

Influence of Sodium Chlondc Upon Actions of Desoxycorticosterone 
Acetate H Sel>e H Stone P S Timiras and C, Schaffenburg 
—p 1009 

Normal and Impaired Function of Leg Veins J B Hickam R- P 
McCulloch and R. J Rce\es.—p 1017 
Plasma Tocopherol Lc\cls in Cardiac Patients J M Lcmicy R- G 
Gale R H Furmand and others —p 1029 
Potential Differences Between Multiple Central Terminals Each Connected 
to Separate Set of Limb Electrodes M J Kcrt and J M Brjant. 
—p 1035 

Clinical Studies on 21 Cases of Coarctation of Aorta. M J Shapiro 
—p 1045 

Clinical Stud> of Subacute Bacterial Infection Confined to Right Side of 
Heart or Pulmonary Artery P S Barker—p 1054 
Effect of S^mpathetlc Stimulation on Auncular Flutter D Scherf 
—p 1069 

Atnal Fibrillation Induced by Epinephrine in Hjiiothermic Dogs 
R. Grant M M Gcrtler and K O Terroux—p 1081 
Electrocardiographic Changes on Tilting M Newton—p 1090 
Quantitatne Studies of Ventilation During Inhalation of Carbon Dioxide 
in Normal and Emphysematous Patients J Holman and G T Stnres 

—p 1101 

IntracaMty and Esophageal Potentials in Right Ventricular Hypertrophy 
P Schlcsinger A Burlamaqui Bcnchimol and M R- Cotnra—p 1110 

Amencan Journal of Diseases of Children, Chicago 

78 1-140 (July) 1949 

Accelerated Production of Poliomyelitis J A Toomey W S Takaca 
and P P Pirone —p 1 

•Tncuspid Atresia Report of 2 Cases of Young Infants with Successful 
Operation B M Gasul E H Fell, J J Manno and C B Davis Jr 

—p 16 

•Anoxia of Central Nervous System and Congenital Heart Disease Report 
of 3 Cases with Note on History of Asphyxia J I Mossberger—p 28 
Klebsiella Pneumoniae Associated with Infantile Diarrhea D N 
W alcher—p 61 

Histoplasimin Patch Test H VoUmer —p 65 

Unnary Glycocyamine Creatine and Creatinine II Their Excretion m 
Children with Nephrotic Syndrome R G Flood and R. W Pinelli 
—p 67 

Toxic Lc\el of Fluorine in Water Supplies D C Badger—>p 72 
Present Treatment of Influcnial Meningitis Revieiv of Literature and 
Report on 22 Patients Treated with Streptomycin and Sulfadianne 
J \ ampolsky and J P Jones —p 97 

Successful Operation of Tricuspid Atresia,—Gasul and 
associates state that when Blalock and Taussig first intro¬ 
duced their operation for congenital malformation of the 
heart, they advised postponmg the operation whenever pos¬ 
sible, unUl the patient is more than 2 years of age The 
operation introduced by Potts, Smith and Gibson eliminated 
some of the objections raised by Blalock and Taussig since 
neither the innominate nor the subclavian artery is used, and 
one IS not, therefore, concerned with the caliber of these ves¬ 
sels The youngest infant operated on for congenital mal¬ 
formation of the heart was 4 months of age. It w'as the 
opmion until now that the risks mvolved in this type of 
operation on younger infants was too great to justify its use. 
As a result, many desperately ill cyanotic infants bom with 
congenital malformations of the heart, died of anoxemia before 
they reached the age of 4 to 6 months The authors success¬ 
fully operated on 2 extremely cj^notic, dyspneic infants, one 
only 7 weeks of age, weighing 7 pounds 1 ounce (3,204 Gm ), 
the youngest on record and the other 6 months of age, weigh¬ 
ing 8 pounds 11 ounces (3,912 Gm ) for tncuspid atresia and 
pulmonary stenosis They believe that surgical inters ePtion 
may be mdicated even in very young infants as long as the 
diagnosis reveals a congenital malformation amenable to 


surgical treatment and the clinical course indicates that early 
intervention is desirable A third, desperately ill infant 3 
months of age wnth tncuspid atresia has recentlj been success¬ 
fully operated on at the Cook County Children s Hospital 
Anoxia of Nervous System and Congenital Heart Dis¬ 
ease —klossberger reports 3 cases in infants of uncomplicated 
cerebral hypoxia accompan>ing congenital heart disease. These 
infants exhibited neuronal degeneration and necrosis of \"anous 
degrees of seventy and extent, glial reaction ranging from dis¬ 
appearance to hyperplasia and vascular changes varying from 
dilatation to proliferation Gross hemorrhages, softenings and 
cysts, often desenbed in cases of death due to carbon monox¬ 
ide and anesthetic agents, were not observed Particular 
attention is drawn to the natal penod and to the importance 
of maternal anesthesia and infanble apnea as factors which, 
if not judiciously controlled, may rapidly produce irreversi¬ 
ble changes in the child's central nervous system with conse¬ 
quent neurologic symptoms and impairment of mentality The 
author feels that obstetncians and perhaps pediatncians arc 
thinkmg too much in terms of comfort and rapid delivery of 
the mother intracranial injunes and hemorrhages of the in¬ 
fant at birth and too little in terms of neonatal apnea and 
cerebral anoxia This condition will leave the brain per¬ 
manently damaged, while permitting the baby to Ii\e. The 
unwase use of analgesics m labor may subject an infant to a 
senes of anoxic insults with cumulative and disastrous effects 
on the central nervous system. 

Amencan Joiimal of Medicme, New York 

7 1-152 (July) 1949 

•Clinical Manifestations of Intcrcapillary Glomcrnlosclerosis in Diabetes 
Mellitus G V Mann C Gardner and H F RooL—p 3 
•Experiences with the Kolff Artificial Kidney A P Fishman I G 
Kroop H E Leitcr and A Hyman—p 15 
Transpcritoncal La\age for Twenty Six Da>s in Treatment of Azotemia. 

G K Fenn L A Nalcfski and J Lasner—p 35 
Acute Unnary Suppression Observations in 22 Patients R. J Stock. 
—p 45 

•Clinical and Metabolic Study of 11 Dchydro*!7 Hydroxy Corticosterone 
Acetate (Kendall C^ompound E) in Hypertension Addison s Disease 
and Diabetes Mellitus G A. Percra K. L. Pines H B Hamilton 
and K Vislocky—p 56 

Intcrcapillary Glomerulosclerosis m Diabetes Mellitus 
—Mann and co-workers studied the records of all patients 
with unnary tract disease admitted o\er one year to a hospital 
medical service specializing in diabetes Types of renal 
disease were classified The inadence of a charactenstic syn¬ 
drome consisting of protemuna, edema hjqicrtension and retini¬ 
tis occurring m young persons with diabetes of long duration 
was determined Although the prognosis in the past has been 
grave, hope for future improvement by better control of dia¬ 
betes and its complications is well founded A group of 43 
patients exhibiting this renal complication of diabetes was stud¬ 
ied The authors postulate a hypothetic “typical” case, winch 
would represent the average performance of this group In a 
child aged 13 years there develops moderately severe diabetes 
requiring 40 to 60 units of insulin per day Management of 
the disease is only fair, and diabetic coma will probably occur 
Thirteen years later, at the age of 26, the first signs of renal 
damage appear, with an insidious and often mtermittent pro- 
teinuna After a few months this becomes constant and 
the amount increases to 3 to 10 Gm per twent>-four hours The 
unnary sediment re\eals numerous hyaline casts and occasion 
ally small numbers of red blood cells These signs arc followed 
by intermittent edema and hypertension both mild in degree. 
Punctate hemorrhages are found in the eje grounds In two 
years protemuna, edema and hjqiertension are well established 
the serum nonprotem nitrogen is now elevated the scrum 
albumin fraction falls and the phcnolsulfonphthalem excretion 
becomes moderately reduced. The patient often complains of 
poor vision and exammation re\eals retinitis prohferans Roent¬ 
gen examination will generally re\eal calafication of pcnphcral 
\esscls The terminal two to three jears lead to progressne 
detenoration with persistent uremia, edema, hj^poproteinemia 
and anemia. Death is usual^ caused b> mjocardial infarction, 
congestive failure or renal failure and uremia. 
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The Kolff Artificial Kidney —Fishman and associates 
treated 6 critically ill patients with the artificial kidney The 
first 4 were dying of uremia All conservative measures had 
been incffcctne These patients made it possible to test the 
capabilities of the apparatus without incurring risk of influ- 
cncing the clinical course adversely As the functional capacity 
of the machine and its cfiTicaci were cstabhslicd. tlie last 2 
patients, although critically ill, were treated earlier than the 
others and Uie\ reco\crcd It is impossible to state whether 
spontaneous rcco\cry would In\c occurred witliout the use of 
the apparatus Tiic c\pcncnccs described Ica\c the therapeutic 
cfifcctucncss of the apparatus unscUlcd but clarify certain 
details of its uscfulnc^^s and himtalions 

Metabolic Effect of Cortisone—Pcrcra and associates 
sa\ that administration of cortisone (ll-dcliydro-17-hvdro\y- 
corticostcrone, compound IZ of Kendall), Ins been associated 
with cfTccts on protein and carbolndralc mclaliolism in liotb 
normal and adrcnaltclomired animals A study was under¬ 
taken to determine the clinical and metabolic effects of sMithctic 
ll-dclndro-17-h\dro\\-corticostcronc acetate administered to 
liuman subjects Hccausc of the iiossibihtj tint this steroid 
might depress the irtcrial tension in addition to its apparent 
effects on carbol}\(Irate metabolism, ohscnntions were made 
on 2 patients with uncompheated h>pcrltnsi\c \asculnr disease, 
1 with adrenal cortical Injiofniiction and 1 witli diabetes mcllitiis 
and h>pc7lcnbnc %ai>cuhr disease The authors cniph isi7c that 
cortisone administered m doses of 80 mg dailv, induce 1 small 
to niodcralc retention of and water, slight reductions 

in scrum sodium concentration, inconstant negative nitrogen 
balance small chaiiecs m enrboh}dralL met iliobsm (and, m 2 
patients, transient icelonuria) an I a drop in tola! cholesterol, 
not at the expense of the free cholesterol An increase in cir¬ 
culating white blood cells, due pnmarih to pal}inorphonuclcar 
'cukoc 3 tcs, togetlicr with a drop in eosinophils was rt.iord(d 
m 3 patients, mclirding the 1 with Ii>poadrenahsm Compound 
E exerted a dejmessor effect on the resting blood pressure of 
the h>jcrtcnsivc j alicnls and a rise m pressure in lltc patient 
with adrenal cortical h>pofunction 1 luis cortisone causes com¬ 
paratively ininor clinical and mclaboltc effects, so far as 
measured, in h>pcricnsion, diabetes and adrenal cortical lopo- 
funclion 


American Journal of Ophthalmology, Chicago 

32 897-1036 (July) 1949 

D\agnosis of Orbinl Tumors b> AiiKio^npli) A Grmo and E Billet. 

Sure'ical Treatment for ricr(E:nm Btsed on Nen Concepts ns to Its 
Nature H S Sugir —p 912 < rr i 

•Rctroicntal ribrophsia in rrcniaturcb Itorn Children A F Oilger 

Amputauon Ncuromi in Orbit V C Itlodi 1 ^ 929 i j 

Hcrnniion of Anterior lljiloid Membrane Follo\\tng Uncomplicated 
Intncapsular Cataract Extraction A H —p 933 

Role of Ctliarj and Superior Cervical Ganglia in Ocuhr Tension. 

E Schmerl and B Stemherg —p 947 
•Enid(.miology of Epidemic Kcratoconjuncmitis P Tli>gcson -p 95 
Accommodate e Defect rolloumg Almospbcnc Concussion H L Snntli. 

Vertical^ Nystagmus on Direct Forward Care with Vertical Oscillopsia 
M B Bender and W E Gorman—p 967 
Teninoral Subconjunctixal Hemorrhages as Complication of RInnoplastic 
Procedures W W Wong and W B Shugliter —p 973 

Retrolental Fibroplasia—Gilgcr made a suncy of retro- 
Icntal fibroplasia m 229 prematurely born children weighing 
less than 2,268 Gm at birth Retrolental fibroplasia was not 
observed in any children whose birth weights were above 1,814 
Gm The disease occurred in 7 of 96 infants with birth 
of 1,814 Gm or less, its incidence thus was 7 3 per cent The 
predominance of boys over girls among the infants affected 
with retrolental fibroplasia ivas statistically significant Eti- 
ologic factors considered m retrolental fibroplasia were as 
follows uterine bleeding during pregnancy, age and parity ot 
the mother at delivery, occurrence of virus infections or chronic 
Illness during pregnancy, cause of premature 
race associated intracranial disease, administration of vitamin 
m ear^ postnatal life and other factors m early postnata 
management and course The difference in the influence of 
these factors in affected and nonaffected premature 
not sufficient to be statistically significant The development 


i^trolcntal fibroplasia in this senes cannot be attributed to them 
inrec cases followed from birth until the development of retro- 
Icntal fibroplasia are described During the first two weeks of 
life nothing was observed that varied from what is usual w 
the normal newborn premature infant None of the 3 infants 
had a hyaloid artery or posterior tunica vasculosa lentis or 
tlicir remnants present after the first two weeks of life, thus 
excluding the suggested role of these fetal vessels as structures 
producing the development of retrolental fibroplasia In I case, 
the first indication of any abnormality was the development of 
considerable tortuosity of the retinal vessels Elevation and 
detachment of the retina occurred preceding the development 
of a retrolental membrane This seems to indicate that the 
retina IS involved in the formation of the membrane primarily 
rather than secondarily, which was the earlier conception The 
existence of an underlying retinitis or choroiditis was suggested 
by varjing degrees of vitreous cloudiness in all 3 cases 
Epidemic Keratoconjunctivitis —According to Thygeson, 
epidemic kcntoconjunctivitis first appeared in the United States 
in cpidcimc form in 1941-1942 It became epidemic once more 
in 1947-1948 The disease should be differentiated from acute 
herpetic keratoconjunctivitis, nummular keratitis, acute follicular 
conjunctivitis and acute trachoma It bears no relationship to 
superficial punctate keratitis, an entity which has been wide¬ 
spread in tins country The high communicability of the disease 
ajijicars to be due to the ability of the virus to survive drying 
and dilution It differs in this respect from other potentially 
epidemic t}pcs of keratoconjunctivitis, such as gonorrheal oph¬ 
thalmia and trachoma In the author’s 90 eases, about equally 
divided between the two epidemics, the disease was characterized 
b} an acute onset with prcauricular adenopatii}, by the non- 
puru cnl character of the exudate and by the development in 
most eases of small, round subepithehal corneal opacities after 
an mien a) of seven to ten dajs Transmission of the disease 
occurred b> the following means contaminated tonometers, con- 
tanninicd solutions including tetracaine (pontocaine®), cocaine- 
ci)inc])hnnc and homatropine, direct finger-to-eye transmission 
and fomitcs No satisfactory evidence was ob ained to indicate 
llic presence of as}niptomatic conjunctival earners or respira¬ 
tory earners In view of the liigh frequency of office trans¬ 
missions, routine ofiice practice should be reexamined in order 
to prevent this and other infections Tlic following proph>lactic 
measures are recommended (1) the discarding of all dropper 
bottles, (2) the use of individual stenlizable droppers, (3) ade¬ 
quate band washing before and after treatments, (4) use of dis¬ 
posable treatment chair arm covers and (5) individual masks 
and goggles for workers m industry, with early recognition 
and isolation of cases 


American Journal of Orthopsychiatry, New York 

19 381-570 (July) 1949 

Ps\chological Problems of Children with Organic Brain Disease L Bender 
—p 404 

Indications for Residential Treatment of Children with Severe Neuro* 
psvchiatric Problems, C Bradley —p 427 

Psycliiatrj, Psjcliology and Seizures W G Lennox—p 4S2 

Objective Evaluation of Psjehotherapy A F Bronner and others 
—p 463 

Social Structure of Hospital as Factor in Total Tlierapj G Devereux. 
—p 492 

Psjchntric Implications of Tailing Student E Liss p 501 

Kole of Nursery School m Child Guidance Clime E N Rexford p 517 


American Journal of Physiology, Baltimore 

157 343-482 (June) 1949 Partial Index 

Moasurements of Heart Output b> ElcctroVj mography G C Ring, 

M Balaban and H J Oppenbcimcr —p 343 
Excretion of Solutes and Osmotic Work of * Resting Kidney of Hydro¬ 
ponic Man S Rapoport W A Brodsky and C D West—p 357 
Creatinuria from Guanidoacctic Acid Ingestion and Its Relation to bite 
of Action of Methyltestosterone E A H S'ms —p 404 
Effect of Blood Glucdsc Level on Secretion of Adrenal Cortex. G U 

M^nTllip^iratTry Response During and After Acclimatization to High 

B Ko.. 

baum and B Renshaw—p 468 
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American Journal of Psychiatry, New York 

106 1-80 (July) 1949 

PnycJiophysioIogic Study of Mentally Ill Patienta Part I—Status of 
Penphcral Autonomic Nervous Sjstcm as Determined by Reaction to 
Epinephrine and Mcchol>l D H Funkcnstein M Greenblatt and 
H C Solomon—p 16 

Twin Studies on Senescence. F J Kallmann and G Sander—p 29 
Evaluation of Psvchiatnc Screening Test Cornell Work Form I 
G Saslow and F O Shobc —p 37 

Group Therapy Project with Parents of Behavior Problem Children jn 
Public Schools. /V. D Buchmucllcr and M C L. Gildea —p 46 
Affective Learning and Student Teacher Relationship S R. W'^arson 
—P S3 

Problem of Teaching Psychologic Attitudes to Medical Students E A- 
Steele— p. 59 

Graded Lobotomr AF C Petersen and J G Love—p 65 
Psjchiatnc Opportunities in a Small Community R O Jones—p 69 

Aul j Roentgenol & Rad, Therapy, Spnngfield, HI 

61 743 904 (June) 1949 

Possibilities and Limitations of Roentgen Diagnosis L, G Rigler 
—P 743 

Roentgen Findings in Intracranial Alass Lesions. J G Tcplick and 
P Dorsey —p 762 

’Complete Block of Lumbar Spinal Canal Due to Herniation of Ivucicus 
Pulposus B S Epstein —p 775 

Roentgenologic Diagnosis ot Prolapsed Gastric Mucosa. C Hatrlcy 
P D Meyer and B Felson—p 784 

Arachnodactyly (Marfan s Syrndromc) 2 Case Reports with Etiological 
Implications R. C Mochhg —p 797 
Quantitative Evaluation of Bone Density P B Slack W N Browm Jr 
and H D Trapp—p 808 

•Subacute (Pseudotubcrculous Giant Cell) Thyroiditis and Its Treatment. 
J D Osmond Jr and U V Portmann —p 826 
Sarcoma of Ltcrus Report of 9 Cases S B Reich—p 830 
Studies on Metabolism of Radioisotopes by Vanous Fungi and Bacteria 
Distribution of Organisms Containing Radioiodine (I^) in Animal 
Body I A. Pearson J M Hammer K. E Comgan and H S 
Hayden —p 839 

Complete Block of Lumbar Spinal CanaL—Epstem 
reports 5 patients 4 men between the ages of 29 and 59 and 
1 woman aged 33 with midline extrusion of the nucleous pul¬ 
posus in the lower lumbar spine wath complete block of the 
spinal canal The myelographic appearance associated with 
tins condition when cthjhodophen>IundecyIate (pantopaque®) 
is instilled above the level of the lesion is a more or less 
transverse block with irregular dentate serrations at the caudal 
end of the column When the contrast medium is introduced 
beneath tlie level of the block the lower margin of the herni¬ 
ated disk IS demonstrable as a somewhat more irregular 
transverse defect and the dentate serrations are less pro 
nounced This appearance is due to pressure of tlie herniated 
disk against tlie roots of the cauda equina Clinically 4 of 
the 5 patients showed minimal neurologic changes and the fifth 
presented a sj ndrome diagnosed as tumor of the cauda equina. 
These observ’ations are in contrast to cases m the literature, 
whicli presented a similar mjelographic pattern with the con¬ 
trast medium injected above the block but were commonly 
associated with a severer neurologic syndrome often indistin¬ 
guishable from compression of the cauda equina due to tumor 
The operative approach is best made transdurally in cases of 
midline extrusion of the nucleus pulposus All tlie patients 
made an uneventful recovery 

Subacute Thyroiditis—Osmond and Portmann report 143 
patients with all tjpes of thjroiditis admitted to the Cleve¬ 
land Clinic during the period 1936 to 1947 Ninety-three of 
these 83 women and 10 men the majority between tlie ages of 
25 and 52 presented the subacute form which sometimes is 
called pseudotubcrculous or giant cell thyroiditis Suppuration 
does not occur m subacute thyroiditis and no organisms have 
been demonstrated in tlie tissues The pathologic manifestations 
of subacute thjroiditis are fibrosis of variable degree, cliicfly m 
the- connective tissue partitions, but also intralobular foci of 
small follicles vvatli reduced colloid infiltration with Jjmpho- 
cytes, polymorphonuclear leukocytes and plasma cells, foreign 
body giant cells and focal accumulations of histiocytes The 
pnncipal complaints were pain in the neck and throat radiating 
to one or both ears In addition there w^s lassitude increased 
fatigability, nervousness, loss of weight, anorexia and djsphagia. 
The onset of subacute tliyroiditis was usually sudden A low 
grade fever was usually present The basal metabolic rate 


ranged from minus 17 per cent to plus 30 per cent, the average 
being plus 10 per cent The clinical picture is one of a toxic 
reaction to an inflamraatorj process m the thyroid. The natural 
course of the disease inclines toward spontaneous recovery 
without permanent damage to the th^Toid. The extremes of 
duration were from two days to one year Surgical operations 
are imnecessary Roentgen therapy is indicated and W’as prac¬ 
ticed in 55 patients A skin dose of 100 to 150 r was admin¬ 
istered every other day for four to six treatments Most 
patients were relieved of pain and tenderness after two or three 
treatments, the severit} of other symptoms was reduced and 
the course of the disease shortened Recurrence of symptoms 
in mild form developed m 7 patients and was reheved m 6 by a 
second course of roentgen therapy There were no deleterious 
effects from treatment 

Amencan Journal of Surgery, New York 

78 1-142 (July) 1949 

Vagotomy and Anatomic \''ariation5 in Vagus Nerve A K. Boyd—p 4 
Treatment of Acute Pentomtis w^th Aureorajcm. L T Wnght, W I 
Metzger E B Shapero and others —p 15 
•Injection into IntercoslaJ Nerves for Relief of Postoperative Pam F M 
Graham T H Seldon and J T Priestley —p 23 
Skeletal Pinning and Elxtcmal Fixation H E Mock Jr—p 29 
Arthrodesis of Ankle Joint. H B Hiestand—p 36 
Crj ptomenorrhea CongenitaJ and Acquired. T L Ball and R. G 
Douglas —p 40 

Technic of Prcsacral Neurectomy G Cotte.—p 50 

Recent Experiences with Corkscrew Bolt in Fractures of Hip JR. K 
Lippmann —p 54 

Brachial Plexus Block Anesthesia. J J Bonica, D C. Moore and 
M Orlov —p 65 

Injection of Mandibular Nerve and (Jassenan Ganglion Anatomic Stndj 
K S Chouki —p 80 

(Jlinical Manifestations of S>Tnpathctic Reflex Arc. A Kolodny —p 86 
Factors Which Influence Mortality m Duodenal and Gastric Surgerj 
D E Ross —p 90 

Gastrojcjunocolic Fistula A. M Vaughan L. C Hollister and F A. 
Lagono Jr—p 99 

•Fallacy of So-CJalled Thyroid Capsule P Thorek—p 133 

Injection Into Intercostal Nerves for Postoperative 
Pam—Graham and co-workers used a cocame derivative in 
oil to relieve postoperative pain, but it did not seem to be 
effective for a sufficient penod A commercial solution of 
ammonium sulfate was then considered The solution is com¬ 
posed of benzj 1 alcohol 0 75 per cent ammonium sulfate 0 75 
per cent and sodium chloride 0 48 per cent in stenie water 
It is nontoxic is effective over a prolonged period and has a 
selective action on pain-conducting mechanism The solution 
was used in 30 operative cases to produce intercostal block 
anesthesia, a control group of 20 received intercostal injections 
of stenie isotonic solution of sodium chlonde An average of 
4 5 h>T)odcrmic mjections of a narcotic was required for each 
patient in the group treated with the ammonium sulfate solution 
and an average of 5.2 injections for each patient in the control 
group The incidence of unnary djsfunction and other com¬ 
plications was approximately the same for both groups The 
incidence of pulmonary complications was relatively high (4 
cases of atelectasis, or 13 per cent) among those who received 
injections of the commercial solution There were no pulmonary 
complications in the control series Intercostal injection of the 
compound does not allaj postoperative pain to a significant 
degree, but a few patients experienced only minimal pain in 
the region of the incision. Approximately 60 per cent of patients 
experienced a sufficient analgesic effect from tlie ammonium 
sulfate injection to be recognized clinically when compared wnth 
a control group Intercostal injection of the commercial solution 
leaves much to be desired from the point of view of ideal 
remedy for relief of postoperative pam. 

Fallacy of So-Called Thyroid Capsule—Thorek shows 
that a well defined capsule completely encircling the tliyroid 
gland Ls a fallacious concept The idea that the gland can be 
rcadilv enucleated as soon as this capsule or sheath is entered 
IS incorrect Two distinct cleavage planes exist which are 
identified as pretliy roid and post-thy roid spaces The prcthyToid 
space or plane is entered as soon as the fasaa which lines the 
postenor surface of the sternothyroid muscle and the areolar 
tissue which forms the thyroid sheath is incised. The latter 
two usually are intimatelj related. The post thyroid space is a 
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triangular inter;al winch is entered when the middle thyroid 
vein IS severed and the lateral attachment of the pretracheal 
fascia to the lateral border of the thyroid lobe is incised A 
thorough undcrstnnding of the deep cervical fascia and its 
arrangement in three layers cmbles one to utilire true fascial 
phnes in thyroid surgery rather than causing one to attempt 
to demonstrate and enter a complete encircling capsule or 
sheath which docs not exist Illustrations clarify the author’s 
aiiitoiiiic description of the thjroid region 

American Journal of Tropical Medicine, Baltimore 

29 269-d34 (Maj) 19-19 Partial Index 

Pnticrn of I ilcnture of Amebiasis 1932 19-)7 Commentary on Trends 
J S D Antoni —p 209 

Tropics ind the While Mnn II C Cl'Afk —p 303 
Occurrence of Cndimod)! Poiccki, Pronizck 1912. in Mncnca Mulatta 
intl m Mill J r Kc^scI md II G John^.ior c—p 311 
r^cct of Ccrtiin Ar^ctucils on Anrnnl Infections of tnehmoefn 
Ili-ilobiici Tnd Enihmocba Pokcki m iMicicn Muhtli J F Ke«:scl 
nnd r Knplan—p 319 

Chcmolhcrnpv of Cxpcruucntil rmhmocha Ilistoljtic.'i Infection in Doga 
P L Thomp«on and II I Ltlligrcu —p 323 
Endemic Fninnmting Amcfuc Dj‘‘cntcry K Elsdon Dev,—p 337 
Pannqmnc Poisoning m Mm \utli Clmccopathologic Stud) of 1 Case 
A C LoKcn and W Jlivmakcr—p ^41 
Parenteral Use of Camciquin Ihdrochlondc as Antimalanal E II 
Pn\nc, E A Shar]) and K C Nickel—p 353 
Tr\inno‘;cinn Fquiperdum Trvpnnocomi Brucci and Trjpanosonn Hip 
picnm Infections in Lalwritor) Animils M N Hood —p 309 
Su<ccptibjlit> of African Wild Animals to \cIIoiv Fcier K C Smith 
hum md A J Haddou —p 3S9 

PhtlnMsulfncctimidc (Thahmjd) m Cholera II Scncca and E Ilcndcr 
son —p 425 

Annals of Internal Medicine, Lancaster, Pa 

30 1087-1340 (June) 1949 

Natural Occurrence of Anft(h>ro»d Compounds as Cause of Simple Goiter 
E B Astuood—p IDS? 

Clinical AngiocardiograpJi) Critical Amljsis of Indications and Findings 
C T Dotlcr and I Steinberg—p 1104 
Poliomjclitis Earl) Diagnosis and Earl) Management of Acute Cases 
J R Paul—p 1126 

Diagnosis and Afanaf^cment of At) pical or Virus Pneumonia J li 
Dingle, R r Williams and J P Craig—p 1134 
Syncope Review K D Williams—p 1143 

As’^ociation of Capillar) Sclerosis with Arteriosclerosis and Phlcbosclero- 
Sis Its Pathogcnc‘;is and Clinical Significance E Moschcowitz 
—p 1156 

Ccmparativc Studies on Iodine Absorption of Anaiodin Cbiniofon, 
Dioiloqinn and Viofomi m Man A A Knight and J jiliJlcr—p 1180 
Therapeutic Po*<sibilitics of Para Aminobcnzoic Acid C J D Zara 
fonctis—p 1188 

^Gonococcal Arthritis Stiuh of 202 Patients Treated with Penicillin, 
Sulfonamides or Fever Thcrap) J A Robinson H L Hirsh W^ W 
Feller and H F Dowling—p 1212 

‘Observations on Pnmarj Coccidioidom)co5is A B Ta>lor and A K 
Bnney—p 1224 

Gonococcic Arthritis—Robinson and co-worbcrs treated 
i02 patients, 109 males between tlie a^^cs of 20 and 40 and 93 
females between the ages of 10 and 30, with gonococcic arthri¬ 
tis by various methods Afonarticular involvement occurred m 
only 39 patients, while 163 had polyarthritis Treatment with 
the Kettering hypertherm resulted in recovery in 21 of 33 
patients Better results were obtained in patients treated during 
the acute stage Typlioid vaccine was used intravenously in 22 
patients The results are not conclusive because in no case 
could the tlierapy be considered adequate Sulfonamide drugs 
were used in 140 patients with favorable results in 97 (69 3 per 
cent) The duration of the disease did not have as great an 
cflfect on the outcome as did the existence of previous episodes 
of arthritis Only 43 1 per cent of the patients with previous 
attacks responded favorably, whereas 812 per cent without 
previous episodes did w^cll Although the authors results show 
relatively good response to sulfonamide drugs, there appeared 
to be a definite tendency toward a progressive decrease in the 
cfTicacy of these drugs during the past few years Penicillin 
was given to 32 patients, of whom 23 (72 per cent) recovered 
As with sulfonamide drugs, the previous episodes of arthritis 
liad a greater bearing on the outcome than did the duration of 
the present symptoms Pcniciihn is the drug of choice m the 
treatment of gonococcic arthritis The recommended dose is 
2 lo 5 million units administered over a period of five to ten 
days Since sulfonamide drugs are the simplest to administer, 


they may be tried first They should always be employed in 
patients who do not respond to penicillin Fever therapy is 
probably the most efficacious form of therapy m patients with 
a history of previous attacks of arthritis, but because of the 
angers involved it should be the last resort after penicillin and 
sulfonamide drugs have failed to bring about recovery 
Primary Coccidioidomycosis ^Taylor and Bnney report 
43 patients, 39 men and 4 women between the ages of 18 and 
^5 years, with primary coccidioidomycosis, seen at a station 
hospital in Arizona during 1946 and 1947 The average length 
of time any patient Iiad been m tlie endemic area was six and 
one-half moullis Exposure to dust previously contaminated 
vMtli spores from infested rodents had been noted in 37 patients, 
no particular exposure was determined in 15, moderate chronic 
exposure in 7, severe cliromc exposure in 6 and a heavy exposure 
dcfinilcly recalled by the patient as having occurred within 
three weeks of the onset of illness in 9 The most impressive 
fact was the relative w^ell-being and comfort of the patient once 
he had been in the hospital for one or tw»o days, even despite 
greatly elevated sedimentation rates, extensive pulmonary infill 
iration and rise of temperature The Negro patients exhibited 
severer sjmptoms than the white and had a longer convalescent 
period More rehance has been placed on dysphagia than is 
warranted for any one symptom as a diagnostic point, but any 
patient in an endemic area with predominantly respiratory 
complaints associated wath substcrnal pain on swallowing should 
be suspected of having cocadioidomycosis and should be prop¬ 
erly investigated Roentgen examination of the chest rev^ealed 
piitumonia-likc infiltrations in 35 patients, hilar thickening m 
28, hilar and mediastinal adenopathy in 19, nodular parendiymal 
lesions in 6, cavitation in 2 and pleural effusion in 3 The 
average length of hospitalization wois twenty-one days Treat¬ 
ment consisted of bed rest and symptomatic therapy such as 
salicjiatcs and cough mixtures The disease was of relative 
mildness and early simptomatic recovery of the patients ensued 
The significance of positive Kahn tests in 2 patients, previously 
negative, and in 1 patient previously treated for latent syphilis 
but wntli subsequent negative reports is questionable and 
deserves further investigation 

Annals of Surgery, Philadelphia 
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Ccr\ical Esophagogastric Anastomosis Following Subtotal Resection ot 
Esophagus for Carcinoma R H Wybe xnd E L FraiclU p 1 
One Stage Resection of Carcinoma of Ccr\ical Esophagus with Sub* 
phar)ngeal Esophagogastrostomy Report of Successful Case L A 

Brewer III— p 9 r- : 

Cervical Esophagogastrostomy Following Resection of Supra Aortic Caret 
noma of Esophagus R Nissen —p 21 
•Surgical Treatment of Duodenal Ulcer—Comparison of Results With and 
Without Vagotomy G Cnle Jr , T E Jones and J B Dans—p 31 
"Calegoncallj Inoperable ’ Carcinoma of Breast W L Tomlinson and 
C T Eckert.—p 38 „ , 

Exteriorization of Canine Vesical Trigone for Experiments on Kidney 
N S R Mnluf—p 43 ^ i 

Eactors Inducing Renal Shut Down from Lysed Erythrocytes hxpen 
mental Study N S R Maluf —p 49 . j 

Effects of Ultraviolet Radiation on Exposed Brain—Experimental btudy 
G L Odom H M Dratz and E V Kristoff—p 68 
Disarticulation of Innominate Bone (Hemipelvectomy) for Primary and 
Sletastatic Cancer 1 M Ariel and F W Hark.—p 76 
•Talc Granuloma—Survey of Its Incidence and Significance W B Ross 
and J M Lubitz—p 100 o « nr 

Complications of Gastro-Intestmal Intubation J S Chaffee—p iiJ 
Inadvertent Gastro-Ileostomy W H Moretz—p 124 

Duodenal Ulcer Results With and Without Vagotomy 
_Cnle and Ins co-workers report tlie results of surgical treat¬ 
ment of 174 patients with intractable duodenal ulcer The first 
half of the senes had gastric resections or gastroenterostomies 
and the second half had vagotomies with pyloroplasty or gastro¬ 
enterostomies Both senes are similar m respect to age, dura¬ 
tion of symptoms, preoperative complications and severity o 
the disease The same two surgeons performed the operation 
111 both groups Vagotomy with gastroenterostomy or pyloro- 
nlasty has the following advantages over gastric resection or 
gastroenterostomy a lower mortality rate and a 
deuce of demonstrable recurrent ulceration, recurrent gastro 
intestinal hemorrhage, recurrent ulcer pain and abdominal pam 
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of all t} pes Disadvantages of \^gotomy w ith gastroenterostom} 
or p>loropIast3 include a possible greater incidence of transi¬ 
tory postopcratn e \omiting and a probable greater incidence 
of transitory postoperatne diarrhea Although the results fol¬ 
lowing gastric resection are superior to those following gastro 
enterostomy, e\en the selected patients whose stomachs were 
resected had a significantly higher mortality and morbidity after 
operation than did those subjected to \agotomy coupled with 
gastroenterostomy or pyloroplasty The side effects of vagotomy 
ha\e been few and mild The authors conclude that \agotomy 
in the first eighteen months after operation in conjunction with 
gastroenterostomy oi pyloroplasty has gi\cn better results than 
gastric resection or gastroenterostomy alone 

Talc Granuloma Incidence and Significance—Ross and 
Lubitz say that it was not until Uiey obsened a death at their 
hospital from intestinal obstruction and fecal fistula directly 
attnbutable to talc that they became fully aware of the serious¬ 
ness of the practice of using talcum powder in the operating 
roonu They rcMewed 1,912 consecutne surgical specimens sub 
mitted to the pathologic laboratory at their hospital A total 
of 33 specimens containing talc granuloma were found Drain¬ 
ing sinuses following chest surgery were found to be frequently 
complicated by talc granuloma. In specimens from 9 of the 
12 chest cases examined talc was considered to be a major 
factor in the production and persistence of these sinuses To the 
reported cases of talc granuloma are aaoed 1 case of broncho¬ 
pleural fistula, 1 of failure of function of a cholecy stoduodenos- 
tomy, and of nonunion of a fracture of the radius Talc reaction 
was noted in 8 of 21 cases of recurrent pilonidal sinuses Since 
in each case residuals of the sinus tract could be demonstrated 
recurrence of the sinus could not be primarily attributed to talc 
However the talc may act as an irritant necessitating rension 
Healing resulted in 21 of 29 cases in which the talc granuloma 
had been excised The authors emphasize the inadvisability of 
the use of talc as a dusting powder 
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Medical Arena in the Toronto of Osiers Early Dajs in Stud) of iledi 
cinc N B Gv\)TL— p 2 

Osier fl Original Autopsy Books H E MacDcrmot —p 7 
WiUiam Osier A Potent Ferment at McOilL R P Howard —p 12 
William Osier in Philadelphia 1884 ly89 F R, Packard —p 18 
The Jocular Side of Osier G blumer —p 34 
Dr Osiers Renal Stones T B Futcher—p 40 
The Gay of Heart, T S Cullen,—p 41 
William Osier A Personal Note J B Hcrrtck,—p 46 
Dr Osiers Use of Time G Dock,—p 51 
Dr Osier Scientist and Teacher R, Cole —p 54 
Excerpts from Osier Mosaic of Bedside Aphonsms and W'^ritings 
\V B Bean —p 72 

Osier Recollections of an Lndergraduate Medical Student at Johns 
Hojikms H A Christian —p 77 
Acquanimitas J H Pratt —p 86 
Hero Worship W^ Pcnfield —p 104 

Sir William Osier Reramiscences W C Davison,—p 110 

Osier at Oxford A S MacNalty—p lo5 

A Day with Dr Osier m Oxford W L, Biernng —p 143 

WMliam Osier the Humanist J F Fulton—p 149 

Pathogenesis of Renal Lesions m Bright s Disease A, W M Ellis 


—p 159 

Posthumous Tributes to Sir W^illiam Osier 


E Rosencranti,—p 170 
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60 549-636 (Dec) 1948 

Occupational Pressure Neuritis of Deep Palmar Branch of Ulnar Nerve 
J L Bakkc and H G Wolff—p ^49 
*AB)mbolia for Pain J L Rubins and E D Friedman—p 554 
•Neurologic Sequelae of Rock) Mountain Spotted Frier M H Thomas 
and L Berlin —p 574 

^nve^ted ilarcus Gunn Phenomenon (So-Called Mann Aniat Syn 
drome) R Wartenberg —p 584 

External Ocular Muscle Palsies Occumng in Diabetes Mellitus E A, 
W einstcin and H Dolgcr —p 597 

Glioblastoma of Ocapital Lobe Simulating Ps)cho3i3 with Cerebral Artcn 
osclerosis m Octogenarian, H N Nautnann p 604 
Massive Hemorrhage in Brain Tumors S W Gross and M B Bender 

—p 612 

Asymbolia for Pain—Rubins and Fncdman define asymi- 
boha for pain as the inability to recognize the unpleasant or 
disagrecabfe component oi a pamful or threstenmg stimulus 
with the result that httle or no defense rcacUon is produced 


although the noxious stimulus itself is perceived. They ate 
4 patients with this symdrome, whom they studied o\er a pro¬ 
longed penod These patients all had lesions of the areas in 
and around the supramarginal gyxus of tlie dominant hemisphere 
pro\ed either at operative intcr\ention or by diagnostic pro¬ 
cedures The predominant sy mptom consisted of lack of 
withdraw'al to painful stimuli This symiptom has been dif¬ 
ferentiated from distorted reaction to pam seen in those wnth 
analgesia due to destructne lesions of the pathways of the 
neuraxis and m those wnth congenital insensiti\ ity to pain 
Understanding of the significance of the noxious eflPect of pam 
was retained, as c\ndenced by appropnate reaction to \erbal 
menaces Routine neurologic cxammation showed a normal 
sensory status Pinprick was recognized as sharp light touch 
was perccned, and hot and cold were correctly distinguished, 
Stereognosis and discrimination of texture or quality were 
impaired The extinction phenomenon for tactile and Msual 
stimuli w'as present These patients had mild degrees of 
percepti\c aphasia and severer amnesic aphasia. In addition, 
all showed a symptom complex which had been considered a 
deficiency manifestation of lesions of the paneto occipital region 
This included disturbance of body schema as e\ idenccd by nglit- 
left disorientation and inability to reproduce postural attitudes 
in space, Gerstmann s symdrome or the combination of agraphia 
acalculia and finger agnosia, and constructional or idiokinetic 
apraxia The constancy of this symptom complex occumng 
along with asymbolia for pain and the absence of one or se\cral 
symptoms of the group in other patients described in the 
literature as having similarly placed lesions suggests that tlie 
symptoms are not merely the expression of loss of function of 
a center which lies m that relatively small area. This grouping 
of symptoms expresses a new pattern of behavior subsequent 
to a functional reorganization of actmty of the entire brain, 
necessitated by impairment of the integrativ e role of the paneto- 
occipitaJ region. 

Neurologic Sequelae of Rocky Mountain Spotted Fever 
—During the acute stage of Rocky Mountain spotted fever 
the central nervous system is frequently involved but it is 
generally beheved that although neurologic changes may persist 
for weeks or months after the onset of the illness, they arc 
usually transient and ultimately subside v\nthout leavnng clini¬ 
cally detectable residuals There is evidence that follownng 
some cases there may remain permanent neurologic sequelae. 
The authors cite the case of a man aged 48, in whom an acute 
course of Rocky Mountain spotted fever v^'as followed by 
pronounced mental deterioration and a spastic paraplegia which 
persisted for nineteen months Pathologic study of the brain 
revealed numerous old thrombonecrotic lesions and micro- 
infarcts There were widespread demyelmation and an mtense 
proliferation of glia in all parts of the white matter The 
posterior and lateral columns of the spinal cord were similarly 
affected Reviewing reports on neurologic sequelae of Rocky 
Mountain spotted fever the authors say that the neurologic 
defects which persist beyond the acute phase of the disease 
may be divided into two categories those that subside com¬ 
pletely in less than one year and the permanent residuals Five 
cases have been reported in v\hich neurologic abnormalities were 
observed for two months to one year follow mg the acute illness 
Only 2 cases have been reported with known sequelae exceeding 
one vear The first was that of a boy 8 years of age who 
manifested during his illness a left hemiparesis which persisted 
for four weeks and subsequently caused some difficulty m walk¬ 
ing Two and one-half months after the onset seizures deicJopecl 
which were confined to the left side of the face. The epi¬ 
leptiform attacks later became generalized and ran a progressive 
course with a fatal outcome three years after the onset After 
a penod of stupor and mental confusion a 20 year old soldier 
began to manifest eupliona hallucinations incoherence and 
unreliability which v\cre still present more than one year after 
the onset The neurologic sequelae of Rocky Mountain spotted 
fever fall into five categories mental changes with diffuse 
cerebral imolvemcnt conmlsive disorder, hcmjplcgia para¬ 
plegia, and cranial and penpheral nerve mvolvemcnt. 
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"cu,dr-?". °'• •• 

Attafomj of llronchnl Tree J If Neil and W Gilmour—p 9 

Lf^ct on Ear of \ itamui A Feediiif; After Sc\ere Depletion 11 B 
Ptrlnnn —p I’D i 

Siisiicnsion lUcclnmim of Upper Lip and Columelh B L Gnesman 

—p '6 

ruiiclioinl and Anatomic Relation of Splicnopalatiiic GaiiBlion to Auto- 
nomic Is Ln oils S\sttni J) IJjfjJicc—p 45 
PoMBradiiate TraiiiiiK; in Otolaniigolofft T L Lcdcrer and J G 
Scliooinnn —p 5^ 

Choi-a'i liiupim Nerve Section ind TMiipinic PIcxccloms New Technic 
m Cnscs of I)c*ifuc<s, 1 mmlus ntul VcrtiRO S Ko^^cn —p 81 
KcInlHlit-ition of Inrvnx in Ct^cs of Hihlcnl Alnhictnr PnrMysis Open 
Appraich to \r>tcnoulcctoni> with Report of Past lour \cnr 3 ’ Expen 
ciicc Dc G W oothinn—p 91 

Chrome Z’rogre^sne Dcifncss Inchidinp Otosclerosis and Diseases of 
Inner Eir I^cvicw of I iternturc for 1946 A L Jiicrs E L 
Dcrheki and G T Slntiilnn^h Jr—p 97 
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Spontaneously, remains primarily a 
problem of clinical judgment The value of a prompt and fre¬ 
quent feeding program (a modified Meulengracht regimen) 
combined with antacids and transfusions resulted in no deaths 
m 76 Mscs A minimum of 5 to 10 per cent of patients treated 
by medical methods will die Surgical treatment of hemorrhage 
due to ulcer at tlie Johns Hopkins Hospital consisted for the 
most part of conservative management during the phase of 
actne bleeding Partial gastric resection was tlie operation of 
c loice m 56 patients of a total of 82 receiving surgical treat¬ 
ment Early operation in the midst of hemorrhage was mfre- 
quently performed Late operation, usually earned out when 
h ceding had ceased or at least decreased, was performed in 
o\er SO per cent of the cases Se\en patients were subjected 
to ragotomy m addition to some ancillary operative procedure 
on the stomach, and after si\ months none of these had a 
recurrent hemorrhage due to ulcer 
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“Conpcntlal C'<tic Di^ca^c of Lung in Infants nnil in ClnUlrcn M M 
Ravttch ami J B llardv —p 1 
*nitcding Peptic \ leer 1 V I cwi'^on—p 37 

LfTtct of Application of Several Anlilnctcnal Substances on IlcaUug of 
Uoumis J PonU anti C R Lam—p 57 

Costoclavicular Conifircssion Relation to Scalenus Anticus and Cervical 
Jvib S}ndroracs J McGowan and M Vchnsk>—p 62 

Fxpenmcntal Studies in VT^cular Repair II Strength of Artenes 
Repaired l)> End to End Suture with Some Notes on Grouih of 
Anastomosis m \oung Animals R 1 Lowenberg and II B Shumachcr 
Jr—p 74 

Rctrocaval Ureter R I ich Jr and O Grant—p 84 

Acute Mcscntcnc Ljmphadcnitis R \V Postlcthwait and F II Camp¬ 
bell—p 92 

Severe Interference with Bile Flow in Primary Hepatitis Its Significance 
in Differential Diagnosis of Jaundice T Slcigmann, K- A Mjcr 
and H Popper*—p 101 

Submucous I ipomas of Colon R R Bigelow and A J Aniyan —p IM 

Pre«^crvation of Anal Sphincter in Surgical Procedures in RcctoMgmoid 
Region C S White—p 129 

Bleeding Control and Ahcorption of Synthetic Vdhcsivcs Second Report 
M I lowry—p 147 

\fultjplc Prinnr> Tumors with rdirosarconn and Coexisting Carcinoma 
of 3 nng I A Ilochbcrg D GravzLl, S L Berson and S Uosen 
berg—p 166 

Intra Arterial Administration of Penicillin witli Special Reference to 
Bone Marrow Concentration Experimental Stiid> L Bhim and S S 
ScImcicr<;on—p 176 

Congenital Cystic Disease of Lung in Children —Ravitch 
and Hard> report 12 patients with cystic disease of the lungs 
The ages of the patients ranged from 13 weeks to 13 years 
Some infection was found ni each case Eleven of the 12 patients 
were successfully treated by surgical removal of the involved 
area of lung (6 single lobectomies, 4 lobectomies of two 
adjacent lobes and 1 pneumonectomy) The single death, from 
pneumonia, occurred m an infant aged 8 months for whom 
opcralnc treatment had been deferred and was not performed 
Two patients had cysts associated wntli anomalous lobes of the 
lung, in cacli instance a tnlobcd left lung, 1 of these had an 
anomalous arterial blood supply derived from the aorta A 
third patient had an anomalous systemic artery entenug a 
cy^slic low'cr lobe of the right lung Resection of the cyst or 
of the cyst-bcarmg segment of lung is the recommended treat¬ 


ment 

Bleeding Peptic Ulcer—Lcwisons study of bleeding peptic 
ulcer is based on a statistical analysis of patients with gross 
hemorrhage from an ulcer who w^crc admitted to the Jolins 
Hopkins Hospital between 1928 and tlie first part of 19-46 
There w^erc 2,400 patients wath duodenal, gastric or marginal 
ulcer, and 218 had active hemorrhage from ulcers Thus, about 
9 per cent of patients wath ulcer had gross hemorrhage ^ Tlie 
ratio of males to females w^as 5 2 to 1 Of the 16 patients who 
died 15 were males Hemorrhage from ulcer is more likely to 
be serious or fatal among patients past 50 In ISO patients 
under tlie age of 50 the mortality rate was only 5 3 per cent, 
whereas m 68 patients above the age of 50 the mortality rate 
was more than doublcd-H 8 per cent There were 8 fatalities 
among comparatively young patients (m their thirties) The 
selection of patients whose hemorrhage is hkely to prove fatal 
if not surgically dieckcd, as contrasted with those whose liemor- 


Acute Mesentenc Lymphadenitis —Between 1941 and 
1946 there were admitted to Duke Hospital 1,604 patients with 
the symptoms and signs of an acute condition in the abdomen 
wJnch led to treatment by appendectomy Of these, 931 had 
acute appendiatis The remaining 673 patients had grossly 
normal appendixes In 268 of these 673 patients, enlargement 
of mesenteric lymph nodes was encountered, and the diagnosis 
w^as nonspecific mesentenc lymphadenitis Thus 1 patient in 
ev^cry 6 admitted because of an acute condition within the 
abdomen and treated by appendectomy had mesentenc lymph¬ 
adenitis. Nonspecific mesentenc ly mphademtis is a complex 
characterized by abdominal pain and tenderness Many of tlie 
patients Jiave a liistory of prior attacks of pain, and about half 
liavc an infection of the upper part of tlie respiratory tract 
The pain usually begins in the right low’er quadrant of the 
abdomen, the epigastrium or the periumbilical region and when 
it does not begin in the right lower quadrant it localizes there 
in 66 per cent of tlie patients Pain frequently comes in 
paroxysms, with intervTiIs of complete relief Tenderness is 
usually prcsait in the nght lower quadrant, but signs of pen- 
toiKal irritation occur in only about one third of the cases 
The temperature and tlie wliite blood cell count may or may 
not be increased Of 154 patients followed, 17 5 per cent had 
recurrence of the same pain Operation, with removal of the 
appendix, is strongly advised by Postlcthwait and Campbell, 
as an accurate differential diagnosis between mesentenc lymph¬ 
adenitis and acute appendicitis cannot be made. 


Blood, New York 

4 793-890 (July) 1949 


Clinical Association of Macrocytic Anemia with Intestinal Stnctxirc and 
Anastomosis D G Cameron G M Watson and L J Witts—p 793 
Experimental Production of Macrocytic Anemia by Operations on Intes 
tinal Iract D G Cameron, G M Watson and L J Witts—p 803 
Blood Counts of the Adult Albino Rat D G Cameron and G M 
Watson^—p 816 

*ObNtr\atous on Effect of Animal Protein Factor Concentrate on Persons 
wjtli tlie Macrocvtic Anemia of Pernicious Anemia, of Nutritional 
Jilacrocytic Anemia and of Sprue and on Persons with Nutntional 
Glossitis T D Spies, G Garcia Lopez, F Milancs and others 
—p 819 

^Pernicious Anemia and Related Anemias Treated with Vitamin 
E Jones W J Darby and J R Totter—p S27 
Comparison of Vitamin Jin from Liver and from Strcptomyces Gnseus in 
1 reatment of Pernicious Anemia L. A Erf and B Wimcr —-p 845 
Effect of Various Anticoagrulants on Specific Gravity of Blood and of 
Plasma and on Hematocrit P L McLain and C H W Ruhe 

—P S63 ^ ^ 

The Nell Cclhno (K k) Genetic Svstem of Human Blood Factors 
P Levine, M Wigod, A M Backer and R Ponder—p S69 


Efifects of Ammal Protem Factor Concentrate—Spies 
lid co-workers treated 15 patients, 5 with pernicious anemia 
1 relapse, 4 with nutntional macrocytic anenua in relapse, 
with tropical sprue m relapse and 3 with nutritional glossitis 
nassociated wnth anemia, with animal protein factor coiicen- 
rate Intramuscular injections of animal protein factor con 
entrate were given in amounts ranging from a total of 5 cc. 

I a period of twenty-three days to 5 cc daily for fourteen days 
'he injections were followed by a positive liematologic response 

II eadi case. The parenteral administration of this material to 
he 3 patients with nutnUonal glossitis was followed by e 
iisaooearance of the redness and soreness of the tongue 
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Anemias Treated with Vitamin Bi.—Jones and co-uorkers 
treated 11 patients, 8 ^\ith pernicious anemia in relapse 1 with 
sprue 1 nutritional macroc>tic anemia and 1 uith anemia 
secondary to the absorptive defect of intestinal lipodystrophy, 
with cr>stalhne Mtamin Bia for periods up to six months 
Vitamin Bu possesses hemopoietic actmty in those anemias 
which arc characterized by megaloblastic arrest The 8 patients 
with pernicious anemia in relapse responded hematologically 
Consideration of the quantities of the crystalline vitamin required 
to promote maximal er} thropoicsis in pernicious anemia indi- 
cates that less than about 0 75 microgram dail> in doses at 
interx-als of sc\eral da>s will not suffice to establish and mam- 
tain b’ood \^lues as high as does adequate treatment with h\cr 
extract Parenteral dail) doses of 1 microgram of ^^tamI^ Bu 
promoted good cr> thropoicsis in 1 patient although it appears 
that the maximum rate of hemopoiesis may require an initial 
average dail) dose of approximate!} 3 micrograms The rcticu 
locjte count is an unreliable quantitative criterion of actmty or 
adcquac) of treatment Two patients with mild neurologic 
in\ol\cment were rcUe\cd by treatment with Bw alone The 
response of the singic patient with nutritional macrocytic anemia 
w’as equally as good to Mtamin B« as to liver extract The 
patient witli sprue recened over a period of twtnty-seicn weeks 
large quantities of Bi but did not atta n as Ingh an erythrocyte 
count as he had prenously reached when recciMng li\er extract 
or folic acid Hemopoietic factors in addition to pteroylglutamic 
acid and \atamin Bi may be required by some patients to obtain 
maximal erythroc\te le\cls Vitamm Bn as well as pteroylglu¬ 
tamic acid effected a reduction in the fecal urobilinogen output 
of the patients with pern cious anemia No change in unnary 
excretion of ptcroy g’utamic acid or of porpliynn was detected 
m patients treated with Mtamin Bn 

Bulletin of Johns Hopkins Hospital, Baltimore 

05 M14 (July) 1949 

Sir W ilham Osier and Bacterial Endocarditis W T Longcope —p 1 
Clinical Course of Disseminated Lupus Er 3 thematosus Evaluation of 
Obler 3 Contributions P A Tumulty and A McG Harvey—p 47 
Osiers Chronic C>anotic Pol>C 3 thtmia with Splenomegaly M M 
W introbc.—p 75 

Consideration of Banti Syndrome P F Waglcy—p 87 

Bulletin of the Los Angeles Neurological Society 

14 53-118 (June) 1949 Partial Index 

Analysis of Electroenccphalographic Findings m 40 Cases of Verified 
Brain Tumor Elcctroencephalographic Findings in Malignant Cerebral 
Gliomas H M Cunco C W Rand and H Sjaardema — 1 > 86 
Anterior Sacral Meningocele Survey of Literature and Report of Case. 
D Edcr—p 104 

Cerebral Complications FoUomng Injection of Tetanus Antitoxin Report 
of Case E D Fisher—113 

Canadian Medical Association Journal, Montreal 

61 1-98 (July) 1949 

'Primary Biliary Cirrhosis ] A Dauphinee and J C Sinclair —p 1 
'New View on Use of Dicumarol in Pregnant Patient D L Adamson 
R T AVeaver and C H JaimcL—p 6 
Anticoagulant Therapy C H JamcL—p 10 
Amoehiasis in Veterans R C Dickson and Manon Ross—p 13 
Use of BCG A Frappier and R Guy—p 18 
Unanswered Questions m Clinical Allergy K D Figlcy—p 24 
Pregnancy in Thyrotoxicosis Under Treatment with Thiouracil W C 
Acton and J D Cottrell —p 27 

Organiiation of Combined Dermatological Radiothcrapcntic Centre in 
Canadian Array Overseas J Sommers and N M Wrong—p 30 
Industrial Injuries of Shoulder Joint. D L C Bingham p 32 
Aspects of Perennial Allergic Rhinitis and Asthma in Childhood H E 
Edwards —p 36 

Subacromial Bursitis Classification and Evaluation of Results of Roent 
gen Therapy A C McCurrach G I Norton and J Bouchard.—p 39 
Modified Browne Operation for Hypospadias H O Foucar 

—p 45 

Survey of 16 Cases of Malignant Melanoma of Uveal Tract S Ramsey 
and J Conroy —p 47 

Subaortic Stenosis in Adult J Greenberg and M A. Simon.—p 50 
Multiple Prccordtal Leads C G Campbell —p 54 

Pnmary Biliary Cirrhosis —According to Dauphinee and 
Sinclair the term biliary cirrhosis mdicates that tlie cause of 
the cirrhosis is an inflanrunatory reaction in or about the fine 
intrahepatic biliary ducts rather than a disease of the paren¬ 
chymal cells of the liver Such a reaction in this situation is 


likely to interfere with the free passage of bile through these 
tiny canahculi and to cause the laying down of excessive 
amounts of fibrous tissue in and about the biliarv ducts m the 
portal spaces of the liver It is these changes which produce 
both the clinical and anatomic features of biliary cirrhosis Such 
a reaction in the small ducts may be secondary to inflammation 
or obstruction of the large extrahepatic biliary channels or it 
may be due to primary disease of these finer bile passages 
themselves The authors discuss the group in which the extra- 
hepatic biliary channels are patent and unobstructed and the 
mechanical obstruction, if it exists at all, is present in the 
smallest interlobular branches of the biliary tree. This is gen¬ 
erally a diffuse process which involves the whole intrahepatic 
biliary tract It leads to enlargement of the liver and spleen 
and to persistent jaundice. Because of these observations the 
resulting clinical condition is often called hypertrophic biliary 
arrhosis with chronic jaundice The authors prefer to call it 
primary biliary arrhosis Although in the later stages the paren¬ 
chymal cells of the liver may become severely damaged they 
are relatively unharmed in the early stages The obstruction is 
intrahepatic and not extrahepatic and no beneficial result can 
be expected from surgical intervention No treatment known 
which influences favorably the disease. Periods of apparently 
spontaneous improvement may alternate with periods of more 
rapid progression Low cholesterol diets have been advocated 
for patients in whom the serum cholesterol level is high 
Decreases in serum cholesterol levels have been observed in 
some instances even tliough the cholesterol content of the diet 
was not restricted- The authors have employed a regimen simi¬ 
lar to that used in the treatment of other forms of cirrhosis 
winch includes rest a high carbohydrate, high protein diet, and 
administration of large amounts of vitamin B complex, but they 
have not observed any striking or sustained benefit 

Dicumarol® in Pregnancy —Adamson and associates report 
a preliminary study on anticoagulant therapy administered to 
pregnant women with a history and/or evndence of venous 
disease. Although embolic phenomena account for a small per¬ 
centage of maternal fatalities there are patients who during 
their pregnancy have a chronically swollen uncomfortable or 
even painful leg due to phlebitis The authors aimed to develop 
an ant coagulant treatment whereby these morbid conditions 
might be prevented The majority of cases of postpartum 
thrombophlebitis probably occur from the third to the seventh 
day following delivery It is believed that if dicumarol® is indi¬ 
cated as a prophylactic in the puerpenum the earlier it is given 
followung the delivery, the safer Fifteen patients were delivered 
to whom dicumarol* was given at the onset of labor or who 
had received adequate amounts of the drug at time of delivery 
The authors found that this agent, properly administered, can 
be safely used ante partum during labor or post partum There 
IS no increase in immediate or delayed bleedmg from the preg¬ 
nant uterus due to the use of dicumarol * The drug will prob¬ 
ably decrease the incidence of pulmonary emboh in pregnant 
women with venous disease The authors hope that the proper 
use of this agent will decrease the number of women with pain¬ 
ful, swollen legs arising from venous complications of pregnancy 

Cancer Research, Chicago 

9 321-384 Qune) 1949 Partial Index 

Serum Proteins in Cancer C Hnggms—p 321 

Mammary Tumor Milk Agent Given to Adult FeraaJe ilicc Following 
Splenectomy and Vital Staining P R F Borges —328 

Hypervolemia and Associated Changes m Mice Bearing a Transplanted 
Granulosa Cell Tumor E E Cliffton and J T W oUtenbohne 
-^p 331 

A denocar a noma m Uterus of Endocrine Imbalance in Female Rat. C. A 
Pfeiffer —p 347 

Ammo Aads in Epidermal Carcinogenesis m Mice E. Roberts A. L. 
Caldwell, G H A Clowes and others—p 350 

Effect of Dietary Fat and Carbohydrate on Dicth3l5t4lbestrol Induced 
Mammary Cancer in Rats AV F Dunning M R Curtis and M E, 
Maun —p 354 

Beta Glucuronidase Activity m Human Female Genital Cancer L. D 
OJcll and J C Burt —p 362 

Preparation of Radioactive lodotetraaolmm Salt and Its Distribution m 
Mice A. M Seltgraan K Gofstcin and A. AI Rutenburg—p J66 

Spontaneons Basophihe Twnon of Pituitary Glands m Gonadectomued 
Mice M M Piclae and G A\' AA ooHey —p 372 
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Delaware State Medical Journal, Wilmington 

21 87-110 (June) 1949 

Dingnosis and Treatment m Community 
llo'ipitil E I StnnibTugli —p 87 

Oirciuonn of Cecum m Tuberculous r'xlicut O A Times and T W 
Gamer —p uf) 

Coromrj Occlusion 3 Case Reports J R Caldwcll-^n 97 
Emotional Disorders and Socict} N Goidslcin —p 101 

21 11M32 (Julj) 1949 

^rnlabt\ Associated uitJi Rcn^cdnnc Ingestion Case T K Hanr\ 
C \Y Todd and J W llouard-^p Ul Atmc). 

Rocnlgin ThcrapN of b>ubdcUoid Bursitjs Rc\ic\\ of 235 Cases W W 
Lattomus and I M Hunter—p 115 
Metabolic Out PalRnt dune Sunc> L B riinn and A J Morns Jr 
—p 117 

‘'Potential IiiRinnal Ilcrnn II L Reed—p 123 

Fatality Associated with Amphetamine Ingestion — 
Har\c\ niul associates report a man, aged 35, wlio liad a record 
of druiikcniiLss and >agnncy He had ingested part of a 
benmlnnc^ inhaler, containing 250 mg racemic amphetamine 
sulfate A friend Ind told him tint it would help the s>mp- 
toms of “InngoNcr’^ and gi\c him a "kick'* Later the patient 
slated tint lie Iiad ingested llic contents of two inhalers and 
liad drunk 2 pints of wine and 8 **becrs^^ in the prcMOus twenty- 
four liours All reflexes were hypcraclnc and there was a fine 
tremor of the iiands and tongue The patient was placed on a 
regimen of bed rest, forced fluids and sedation wuii amobarbital 
sodium (ani^tal sodium®) and chloral hydrate He drank large 
quantities of fluid but vomited frequently There seemed to be 
gradual impro\cmcnt, when siiddcnij Ins condition changed 
Icterus and aslicn c} anosis w ere noted, he became irrational and 
signs of circulator} collapse developed Owgcn, cpincpiirine 
and intravenous fluids were without cfTcct The results of 
nccroptic studies arc given The authors describe a method for 
the quantitative detection of amphetamine suUatc and related 
compounds in tissues Tiicy review 3 previousl) reported cases 
in which ingestion of amphetamine was followed by death 
The authors gained the impression that the role of the drug 
as the sole causative factor of death must be questioned In all 
4 eases there were modifying extraneous factors In the case 
iicrc reported there was a long history of alcoliolic over- 
indulgence 

Roentgen Therapy of Subdeltoid Bursitis —Lattomus 
and Hunter review 235 eases of subdeltoid bursitis which were 
treated by roentgen thcrap} during the last fiv^e years Best 
results were obtained in the acute eases of subdeltoid bursitis, 
either first attacks or acute exacerbations of a chronic condition 
The sooner the therapj w^as instituted, the quicker w^as tlie 
response Good comparable results were obtained using a lower 
voltage with only one portal, and smaller daily dosage of roent¬ 
gen units with lower total dosage of roentgen units than hav^e 
been reported previously From the results obtained in this 
senes of cases, the authors conclude tliat low voltage roentgen 
therapy of subdeltoid bursitis is just as effective as high volt¬ 
age therapy, whether the bursitis is acute, subacute or cliromc 

Flonda Medical Association Journal, Jacksonville 

36 1-62 (July) 1949 

Wbat May be Expected of Radiation Treatment of Nonmahgnant Dis 
eases T H Lipscomb —p 19 
Modified Autolicmic Therapy J A Jlcasc Jr—p 22 
Brief Stimulus Convulsive Tlicrnpj W G Miles p 25 
Coccygodjtna Report of ISO Cases C G Mentzer—p 27 
•Problem of Surgicil Amebiasis with Respect to Acute Appendicitis 
A H Liscnby—p 30 * r- 

Prcancsthctic Medication and Choice of Anesthetic Agent H Carron 
—p 32 

Amebiasis and Appendicitis —Lisenby stresses that every 
physician may encounter amebiasis caused by Endameba histo¬ 
lytica, since this type of parasitic invasion occurs in 10 per cent 
of the general population The autiiors have encountered 24 
cases with a history of one or several of the following symp¬ 
toms indigestion, gas, a feeling of fulness, recurring pain, 
nausea or general abdominal discomfort Few patients gave a 
history of diarrhea Some were treated for nervous indigestion, 
but when these patients with vague abdominal symptoms were 
subjected to stool examination, many were found to have ame¬ 
biasis A man aged 28 complamed of acute pain of eighteen 


I" the lower right quadrant of the abdomen 
A physician made a diagnosis of appendicitis This patient 
author three months previously, when the diagnosis 
was indigestion Now there was extreme abdominal tenderness 
and a ma^ which was thought to be a walled-off appendical 
abscess On opening the abdomen through a McBumey inci- 
Sion, a large mass was found in the lateral cecal wall which 
was gangrenous and rapidly breaking down The incision was 
extended and the cecum, the ascending colon and small parts 
of the transverse colon and terminal ileum were exteriorized 
The excess bowel was removed forty-eight hours later and the 
spur crusher was used The tumorous mass was sent to a 
pathologist for examination Although the mass did not resemble 
carcinoma, amebiasis still was not suspected until a similar case 
VMS observed nine days later Stool examination revealed 
E histolytica This, as well as the second case, demonstrate 
how a pliysician may be confronted by one of E hjstoIytica*s 
many disguises and not recognize the true etiologic factor 
Confusion may be added by the need for a quick decision Sur¬ 
gery IS possible, but with few exceptions abdominal or rectal 
operations are contraindicated in intestinal amebiasis If a mass 
IS found which is already gangrenous, the mass must be removed, 
and the three stage operation offers less morbidity and mortality 


Iowa State Medical Society Journal, Des Momes 
39 279^366 (July) 1949 

New A M A Public Relations Program L W Rcraber—p 279 
Roseola Infantum (Exanthem Subitum) L F HilL—p 283 
Food and Drug Act A Smith—p 286 
Diet in Cancer Helen N Lovell ■—p 290 

39 367-416 (Aug) 1949 

Sarcoidosis VV H Madler—p 367 
Treatment of Diabetes G B Crou —p 371 

Panel Discussion of Diabetes Mcllitus L, VV Swanson, A G Lueeb, 
J E McFarland and G B Cron —p 376 
Rctinopithy in the Young Diabetic G L VValber—p 384 
Huntington's Chorea V Zike and N D Render—p 386 


Journal of Bone and Joint Surgery, Boston 

SIA 459-692 (July) 1949 Partial Index 

Specialization in Medicine WHiat is Orthopaedic Surgery? R K 
Gliormley —p 459 

•Control of Bone Grouth by Epii>hjseal Stapling Preliminary Report 
VV P Blount and G R Clarke—p 464 
Prediction of Unequal Growth of I>ouer Extremities in Anterior Polich 
mjehtis A J Stmcbfield, J A Rcidy and J S Barr—p 478 
Conservative Treatment of Functional Disorders of Feet m Adolescent 
and Adult R P Schwartz and A L, Heath —p 501 
Tibial Torsion C G Huttcr Jr and VV Scott—p 511 

Mechanism of Structural Changes in Scoliosis A M Arkin —p 519 
Pathology of Neural Arch Defects Dissection Study M B Roche 
~P 529 

Nutrient Arteries of Vertebral Bodies T A WilhsL^p 538 
Changes in Ehstic Adipose 1 issue J G Kuhns—p 541 
Etiology of Trochanteric Fractures of Femur G N Spears and J T 
Ouen—p 548 

Short First Metatarsal Its Incidence and Clinical Significance R I 
Hams and T Bcath —p 553 

Acute Traumatic Posterior Dislocation of Intervertebral Disc with 
Paralysis R, C Schneider —p 566 
Congenital Posterior Angulation of Tibia C* H Hejman and C H 
Herndon —p 571 

Evolution of Metaphyseal Fibrous Defects I V Ponscti and B Fried 
man —p 582 

External Skeletal Fixation in Treatment of Fractures of Tibia. J K 
Naden —p 586 

•Disc Sjndromc Results of Consemtivc Care of Patients with Positive 
Myelograms P C Colonna and Z B Fnedenberg—p 614 
•Osteochondromatosis R D Mussey Jr and M S Henderson—p 619 
VitalliumCup Arthroplasty of Hip Joint End Result Study F K 
Stinchficld and R E Carroll —p 628 

Control of Bone Growth by Epiphysial Stapling — 
Blount and Clarke say that when Phemister reported the opera¬ 
tive arrest of longitudinal growth of bone in 1932, a new 
principle was introduced in the correction of excessive length 
and angular deformity of extremities Another advance was 
made when Haas proposed the retardation of bone growth by 
a wire loop Stimulated by the work of Haas, the authors 
began in 1944 to employ rigid staples of the type popularized by 
Bums They have found that if one staple is inserted on each 
side of tlie end of a long bone so as to bridge the epiphysis 
medially and laterally, the staples will bend and break If two 
staples are used, they will bend and occasionally break In tins 
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manner the groutli is only temporanl} or inadequately retarded 
If three staples arc inserted on each side of an epiphysis, growth 
wll be stopped immediately and almost completely The authors 
describe and illustrate tlie technic of insertion and also the 
remo\'al of the staples The> stress the following points 
1 Efficient stapling of the distal femoral and proximal tibial 
epiph>ses stops the elongation of bone at these epiphyses 2 The 
operation is less extensi\e and the risk of complication is less 
than with other methods 3 Angular deformity ma> be cor¬ 
rected during tlic growth period Knock knee, bow leg, back 
knee flexion deformity or combinations of these deformities are 
rapidl> o^crcome 4 The occasional complicating irregularities 
of growth following stapling should be corrected by rearrange¬ 
ment of the staples 5 After removal of the staples, growth 
at the epiphysis is resumed at about the same rate as would 
be expected Various questions are being further investigated, 
such as what is the ideal size and design of staples and for 
what length of time is it safe to leave staples in place? 

Disk Syndrome Results of Conservative Care —Colorma 
and Fnedenberg say that the role of the herniated disk in the 
picture of backache and radicular pain is contro\ersial and that 
wndely di\crgent \icws exist regarding operative indications 
the extent of the operation and the question whether or not 
spine fusion should follow disk remo\’al At the Hospital of 
the Uni\ersit> of PennsyU^ama almost all the cases of lower 
back pain and radicular pain are treated for a period by con¬ 
servative therapy consisting of bed rest on a firm support, 
traction adequate sedation, daily phjsical therapy and when 
the patient is ambulatory some form of back support If the 
patient fails to respond to these measures within a few weeks 
a myelogram is indicatetk In each of the 28 patients studied 
bj the authors a clinical diagnosis of protruded nucleus pul- 
posus was ad\anced Each patient was also gi\en an oil 
mjelograiTL A protruding mass in the lumbar canal was noted 
under the fluoroscope and was confirmed by anteropostenor 
oblique and lateral \news of the oil column The 28 patients 
in this study were followed from one to eight >ears after 
mjelography and were treated with braces restricted activity 
and ph 3 sical therapy Thirteen patients improved with bed 
rest and traction In 4, surgical treatment was withheld because 
this was the imtial attack. In 1 others, the surgeon believed 
that the pain at the time of examination \vas insufficient to 
warrant operative measures Four patients refused surgical 
intervention The results in this senes are viewed in relation 
to matenal from a prior study in which 95 patients were 
exammed one to five 3 ears after removal of the lumbar inter¬ 
vertebral disk In the nonoperative group 8 patients (29 per 
cent) were in the pain-free category, in the operative group, 
57 patients (60 per cent) Tvventy (71 per cent) of the 28 
patients m the nonoperative group had residual pain only 38 
(40 per cent) were in this category in the operative group 
Thus the results in this conservatively treated group compare 
unfavorably with the results obtained in a carefully selected 
operative series 

Osteochondromatosis —Mussey and Henderson define osteo¬ 
chondromatosis as a condition in which cartilaginous and osteo¬ 
cartilaginous bodies are formed within and by the synovial 
membranes of joints and, occasionally of bursae and tendon 
sheaths S 3 monyms include chondromatosis synovial chondro¬ 
mas, jomt chondromas and diffuse enchondroma of the joint 
capsule. The authors reviewed the clinical records of patients 
who had undergone operation at the Mayo CHinic for loose 
bodies in the joints or adjacent bursae One hundred and four 
patients were included in this study The etiologic basis of 
osteochondromatosis cannot be stated definitely This study does 
not support the h 3 TX)thesis of infection The importance of 
trauma as a stimulus is debatable. Repeated slight traumas 
to a jomt which transmits a great deal of force and which is 
relatively unprotected seem important The distribution of 
affected joints tends to support this conclusion, for /O per cent 
were knees and 22 per cent were elbows In more than two 
thirds of the cases the right elbow was involved The authors 
believe that all accessible loose or pedunculated bodies should be 
removed surgically, because of the discomfort and the danger 
of secondary osteoarthritis If the process in a knee joint 


appears active m the synovial membrane at the time of opera¬ 
tion S 3 Tiovectomy should be done. Unsatisfactory postoperative 
results are usually due to osteoarthntic changes in joint-surface 
contours Spontaneous disappearance of loose bodies ma 3 occur 
Observations of normal conditions on microscopic examination 
of the synovial membrane do not necessanly negate a diagnosis 
of osteochondromatosis, for tlie process may have completed its 
cycle and the membrane ma 3 have resumed its normal appear¬ 
ance. 

Journal of Immunology, Baltimore 

62 1-134 (]May) 1949 

Influenza Vaccination Cotnpanson of Antibody Response Obtained by 
Various Methods of Administration H B Bnijm G MciUejohn and 
H D Bramcrd —p 1 

Iramunogcnetic Studies of Drosophila Mclanogaster I Development of 
Technics and Detection of Strain Differences A S Fox.—p 13 
Experimental Rubella in Human Volunteers S G Anderson —-p 29 
Precipitin Tests m Plasmodium Lophurae Malaria. J C Torrey and 
M C Kahn—p 41 

Chloromycetin in Experimental Rickettsial Infections J E Smadcl 
E B Jackson and A. B Ciuise—p 49 
Mechanism of Detergent Effect on Egg White Inhibition of Hcmagglu 
tination hi Formolized Swine Influenza Virus F Lanm and J W 
Beard.—p 67 

Differences m Hemagglutinating and Antigenic Properties of Strains of 
Influenza Virus Isolated from One Outbreak- M M Sigcl—p 81 
Quantitative Study of Passive Anaphjlaxis in Guinea Pig IV Passive 
Sensitization %vith Non Precipitable or Unnalcnt Rabbit Antioxal 
bumin E A Rabat and B Benacerraf —p 97 
Release of Histamine and Hepann b> Antigen from Isolated Perfused 
Liver of Sensitized Dog A E Scroggie and L B Jaques—p 103 
Effect of 42 Day Cour e of Treatment on Sen5itivit> of Tubercle Bacillus 
to Strcptorajcin W E Suift Jr and F A Beardsley Jr—p 117 
Therapy of Experimental Brucella Infection in Developing Chick Embryo 
IV Therapy with Aureomjcin R Magoflin D Anderson and W W 
Spink—p 125 

J Neuropathology & Exper Neurology, Baltimore 

8 255-354 (July) 1949 

I ick 5 Disease M A Neumann —p 255 
*Central Nervous System in Hepatic Disease A B Baker—p 283 
Pathologic Changes m Central Nervous System Resulting from Expert 
mcntalR Produced H>*pcrpyrcxia N B Dobin C A Nejmann and 
S L. Osborne.—p 295 

Enccphalo-Tngcminal Angiomatosis (Sturge V eber s Disease) Case 
Report J M Craig —p 305 

*NoduJar Dcrmatomyositis Pathologic Study G B Hassin and L Kaplan 
—p 319 

Angiomatous ilalformation of the Brain Case of Congenital Arteno- 
\ cnous Angioma Racemosum N Raskin —p 326 
Hepato-Lenticular Degeneration Case Associated with Postcro-Latcral 
Column Degeneration A D Leigh and W I Card —p 338 
Early Plasma Cell Formation in Acute Herpetic Encephalitis B Camp- 
bcU—p 347 

Central Nervous System in Hepatic Disease —Baker 
studied 18 cases of acute, subacute and chronic disease of the 
liver Numerous sections were taken m all cases from all 
areas of the nervous system and prepared with special stains 
In 8 cases these sections showed extensive changes The alter¬ 
ations involved both gray and white matter and consisted of 
nciwe cell damage and widespread areas of demyelination The 
tissue alterations were predominantly perivascular m nature, 
suggesting a toxic etiologic basis From a review^ of the litera¬ 
ture and the study of these cases it is believed that the hepatic 
damage enables some endogenous toxin to reach the brain and 
produce the widespread damage 

Nodular Dcrmatomyositis—Hassm and Kaplan report 1 
case of nodular dcrmatomyositis m a girl aged 17 w^th periodic 
attacks of muscular discomfort (“pullmg’) combined with 
swelling of the ankle joints and some muscles There was weak¬ 
ness in the extremities The patient did not present an 3 cvudcnce 
of involvement of the central or peripheral nervous 53 stem 
Examination of the excised fragments of muscle tissue disclosed 
a large inflammatory focus in the endomysium combined vnth 
nonmflammatory nodules in the muscles blood vessels and skin 
There were mild degenerative changes in the muscles repre 
sented b 3 proliferation of sarcolemmal and muscle fiber nuclei 
and myofibnllary disruption of some muscle fibers C^scs of 
nodular m 30 sitis dennatom 3 ositis or pol 3 Tnvositis ma 3 reveal 
the presence of inflammatory and noninflammator 3 nodules 
Noninflammator 3 nodules ma 3 be present in the blood vessels 
and the skin and justif 3 the name of dermatom) ositis The 
structure of the noninflammatoo' nodules m the authors’ ca^e 
differed from that of the mflammatorv nodules of Steiner and 
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co-workers and of the macroscopic subcutaneous nodules 
described in rheumatoid arthritis and rheumatic fever Tlic 
nodules in tins case also differed from Aschoff’s nodules and 
the accumulations of cells in the myocardium of patients with 
J-andrj's paralysis Biopsy of muscle tissue nny be an aid to 
approvimatcly correct diagnosis as in the case here recorded 
Biopsy revealed the true nature of a disease which for seven 
years baffled the efforts of various axammers, but which proved 
to be located m the muscles and was probably of rheumatic 
origin 

Journal of Nutrition, Philadelphia 

38 105-274 (June) 1949 Partial Index 

Rchtion of Todtiic to GoilroRcntc Vropcrtics of Sojbeins A W IfnKcr 
son, M Zcpplin nnd L JJ JInrt—p JJ5 
bntnp Lxcrclion of ^\mino Acnis nnd VcptnJcs Dogs Ted Protein 
II>droI\sntcs or Ammo \cuh P 11 Sdber *md C C Porter—p 155 
Effect of I It on Cnicium nml Pliospboriis ^^Jctnboli^m m Nomnl Cronin^ 
Rnt^ Lndcr i iNornnl Dictirj Kcf-imc C E CaherJej nnd C Kennedj 
—p 165 

Biologic VnUic of Com ind Wlicit Proteins m ^^a!c Infnnt with Note 
on blihzMion of D Trvptophan A A Albincsc S E Sn^derman. 
M I cm ami others—p 215 

A^'l!hhlllt^ of \itamtns from \cnsts V Differences in Influence of 
I i\c \ cast on Absorption of Pure Thnmmc njdrocblondL, Pure 
Ribofln\in and Nitrogen bj Humin Subjects, and Effect of Distnbution 
of Vitnmui Doses iM Girbcr. M M J^Iarqucttc and 11 T Parsons 
—P 22S 

Distnbution of Thnmmc m nmhr\onntcd Ilcn Egg I Content of Whole 
Embr\o N S Scrimshaw, W E Porter and M W Scnmslww 
—p 237 


I A M A 
Dec 3, 1949 

m Its niorpholOCTC patteni The authors say that the oatho- 
genesis ot he formation of bone m prosUtic carOTo„7°s 

p?o“S^ IS shghf‘‘''‘’"'“"’"■■•"I I™™ 

Medical Annals of Distnet of Columbia, Washington 

18 285-334 (June) 1949 

Obscr 

Clinic-il Use of Aurcomycm E B Schocnbach—p 290 

^Whitc —^^^"*294 ^“t^'^ivcnous Therapy and Blood Substitutes C S 

Spim Bifida CisUc^i Review of 70 Cases with Report of Case of 
Cervical Meningocele R O Warthen, J M LoPresti and W F 
liiiraicK —p 298 

Mental Hygiene, Albany, N Y 

33 353-528 (July) 1949 Partial Index 

Opciimg the Doors of the Afental Hospital to the Public N Bigdou 
—p 366 

UcsponsilMlily of the Citizen in Bndgme the Gap Between Mental Hos 
pifal and Community M McBec—p 376 
Development of Vocational Rehabilitation Program for the Ncuropsy 
clintric L W Rockovver —p 386 
Swimming as Actj\it> Therapy A Kamm—p 417 
Adojituc Parents Need Help, Too A L Rautman—p 424 
The Visiting Teacher Looks at the Rejected Child E Brower—p 432 
Aggrcssi\ c Behavior T V Owen and M G Steramerroann —^p 436 
Reorientations m Mental Hjgicne Program E Ziskind—p 443 


Journal of Urology, Baltimore 

62 1-92 (July) 1949 

Experiences with Pibrin Coaguliim in Pjclobthotom> J H Ilamson and 
B E Trichcl—p 1 

Spontaneous Perirenal Hematoma Associated with Hjpcrtcnsion J A 
Miller and J J Cordonnicr—p 13 

Varix of Rcml Vein Report of Case A R Bnn, G T Alcllinccr and 
R F Sharp—p 18 

Uncrossed Double Ureter with Rare Intraxcsical Orifice Relationship 
Case Report with Rcmcw of Literature A J Lund—p 22 
Urtlcropcntoncal Anastomosis C Ferguson —p 30 
Ureteral Reflux in Normal Child II M Gibson —p 40 
Papillarj Carcinoma of Ureter and Bladder Arising After Nephrectomy 
for Tumor of Ktdncj Pchis M K Bailo, C A Fort and H C 
Ilarlmg—p 44 

C>stitis Emploscmatosa Case Report with a Rcaicw of Literature 
G 11 Tcasicv —p 48 

Prcgnancj Associated with Lx 5 troph> of Bladder F E RuhoMts and 
M ArnkofF —p 52 

'Osteogenesis Occurring in Carcinoma of Prostate E C Coats and 
J R Lisa —p S3 

Fibroma of Tunica Vagmahs Testis G K Kawaicin—p 61 
Anorcliism R II Hcjilnirn—p 65 

Prognosis of Testicular Tumors H R Sauer and E M Burke—p 69 
VuKar I usion P Aowbn J R Adams and B C Nallc Jr—p 75 
/fcrcdttarj Hemorrhagic Telangiectasia as Cause of Hematuria 2 Case 
Reports J L Campbell Jr—p 80 
Intracamc I ubneant as Urctliral Anesthetic B C Corbns —p 89 
Implantcr for Itadon Seeds for Use with McCarth> Forobliqnc Pan 
Lndoscopc J R Rmker —p 91 


Osteogenesis in Carcinoma of Prostate —Coats and Lisa 
report the ease of a man aged 57 who complained of lower back 
pain, weight loss of 30 pounds (13 6 Kg) m 2 months and 
anorexia He had a hard, fixed, sliglitly enlarged, nontender 
prostate and tenderness over tlie spine from the third lumbar 
to the first thoracic vertebra Roentgenologic examination 
revealed ground glass density of tlic lower three lumbar ver¬ 
tebrae, upper sacrum, left ischium and base of left ihum The 
large bowel had a redundant sigmoid extending into a left 
inguinal hemia and a constant narrowing of the midrcctum He 
was given diethylstilbestrol Several months later roentgen¬ 
ologic examination disclosed considerable extension of the osteo¬ 
blastic process Since orchiectomy was refused, diethylstilbestrol 
therapy was continued He improved symptomatically About 
eight months later signs of small bowel obstruction developed 
At operation, a Richter hernia coiitaiiimg a loop of obstructed 
large bowel was found and repaired The course was progres¬ 
sive, and death occurred two days later The total ‘1‘cthyl- 
stilbcstrol administered between Aug 9, 1946 and July 31, 1947 
was 4095 Gm Necropsy revealed a large carcinoma of the 
prostate with extensive bony metastascs, metastases to one 
adrenal and extensive invasion of the soft tissues of 
causing ureteral obstruction and pyelonephritis Microscopic 
study of tlic primary tumor showed fibrosis, resembling bone 


Military Surgeon, Washington, D C 

105 1-102 (July) 1949 Partial Index 

Amicrobic Pjiiria R R Landes and R Kioaaird —p 1 
*Exfoliativc Dermatitis Due to PeniciUm and Streptomycin T E 
Huber—p 4 

Report of Ctsc of Locfllcr^s Syndrome with Concoraitaot Non Specific 
^laculo Papular Rash I L Hoffman and G S Huard —p 7 
Mumps and Some Unusual Complications (and Possible Factors Depress 
ing Immunity of Recently Inducted Troops) R de Rohan Barondes 

—p 12 

Eir/j Regime for Severe Finger Injuries H A Burnett—p 25 
Derivafives of I/jTiothafamus in Human Brain, Their Relation to Extra 
pjramtdnl and Autonomic Systems H Kuhlenbcck and W Hajmaker 

—p 26 

Multiple Ifcmorrlngic Telangiectasia (Rendu, Osier, Weber Disease) 
Case Report with Visceral Involvement J M Rumliall—p 53 
physiologic Approach to Congestive Heart Failure M G Brown—p 56 

Exfoliative Dermatitis Due to Penicillin and Strepto¬ 
mycin —Huber presents tlie Instory of a man aged 67 who \\as 
treated with injections of penicillin and also with aerosol peni- 
ciUui when bronchiectasis had been demonstrated A generalized 
rash with multiple small pustules developed When medication 
witli penicillin was discontinued, the rash began to fade Later, 
when the respiratory symptoms increased again, treatment with 
streptomycin aerosol was begun This w'as also followed by 
the development of a pustular and vesicular rash which faded 
when the aerosol treatment was discontinued This patient had 
a chronic epidermophytosis The autlior reviews the literature 
on the relationship of antibiotics to concomitant fungous infec¬ 
tions of the body surfaces He stresses that the utilization of 
penicillin and other antibiotics for a variety of conditions makes 
it imperative to proceed with the greatest caution in their 
employment, especially when the patient exhibits epidermophy¬ 
tosis or other dermatologic manifestations of fungous infection 


Missouri State Medical Assn Journal, St Louis 


46 461-556 (July) 1949 


Laboratory Diagnosis of Amebiasis W C MacDonald —p 477 
Lndometnoma of Umbilicus O J Pnntz, J H Frmtz and S Rubin 

Transuretbnl Prostatectomy Review of 100 Cases J B Bcarc and 
C A Wattenberg—p 4S2 

Five \e'ir Results of Cancer Treatment of Ellis Fischcl State Cancer 
Hospital Report to Ph>sicianB of Missouri J Modhn p 485 
Method of Using Chest Strap for Prccordial Leads T S Flcnting 


—p 488 

46 557-620 (Aug) 1949 

Contr.but.o<.s of Psychiatry to General Med.cme W 
Selection of OperaUon for Lesions of Colon and Rectum CUmral bfud) 
n .th Report of 69 Cases H Maborner and M Brown -p 577 
Improved Methods in Combatting Tetanus C Costello—p 582 
Sodium Preenandiol Glncnronidate Determinations m Diagnosis of Preg 
nancy M Yanoiv and S D Soule—p S91 
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New England Journal of Medicine, Boston 
240 987-1030 (June 23) 1949 

Esophageal Atresia %nth Tracheoesophageal Fistula Epidemiologic and 
Teratologic Implications T H Ingalls and R. A Pnndle—p 987 
*Death Due to Cardiac Disease Following Use of Emetine Hydrochloride 
in Conditioned Reflex Treatment of Chronic AJcoholismu E E J^t 
ttvinkcl—p 995 

Medical Care for American People Is Compulsory Health Insurance the 
Solution^ L- S McKittnck —p 998 
Practcal Aspects of Better Medical Care. A- W Allen—p 1003 
P*jcho5urgcr> M Grccnblatt and P G Mjerson—p 1006 
Rheumatic Heart Disease uith Mitral and Aortic Stenosis Pcnartcntis 
Nodosa of Lungs—p lOlS 

Pohcjthcmia \ era. Massive Subpectoral Subcutaneous and Hematoma. 
SpfenomcgaI> Myeloid Metaplasia of Spleen and Lymph Nodes 

—p 1022 

240 1031-1066 (June 30) 1949 

iligrating Thrombophlebitis Associated with Carcinoma E A Edwards 
—P 1031 

Medical Survey of Aleutian Islands (1948) F Alexander—p 1035 
Suprarenal Hemorrhage m Pregnanej Report of Case with Review of 
Literature, G Arnold A G Richer and J J Lepore,—p 1040 
Proph>laxis and Treatment of Heat Reaction States L. Fncdfcld. 
—P 1043 

Preventive Medianc M D Manning—p 1047 

Adenocarcinoma of Pancreas with Retroperitoneal and Splenic Extension 
and with Microscopic Metastases to Lungs and Kidney—p 1054 
Fibrosarcoma of Femur Invading Knee Joint Possibly Related to Inges 
tion of Radium Water —p, 1056 

Death Following Use of Emetine Hydrochloride in 
Alcoholism—Kattwinkel discusses the use of emetine h>dro- 
chloride in the conditioned reflex treatment of chronic alcoholism 
and reports the case of a man aged 33 who died as the result 
of this treatment Necropsy re\ealed a toxic myocarditis chronic 
fibnnous pencarditis chronic myocarditis and edema of the 
myocardium cardioy'ascular collapse pulmonary congestion and 
edcma» congestion of the lucr spleen kidne\s and intestine, 
cerebral congestion and edema, bilateral hydrothorax retroperi¬ 
toneal edema, focal necrosis and fatty degeneration of the 
Iner Expenence of others and lack of cardiac supervision 
of this case dunng treatment suggest the foIIou^^g rules 
as mimmum requirements an electrocardiogram should be 
taken before dunng and one or two weeks after treatment, 
suspected organic heart disease should contraindicate the treat¬ 
ment, the total dose of emetine should not exceed 06 Gm. 
(10 gr) in any one course at least two months should elapse 
between courses of treatment in patients who show electro¬ 
cardiographic changes dunng treatment, when significant elec¬ 
trocardiographic changes occur treatment should be stopped at 
once, and signs of toxicity—diarrhea fatigue dyspnea muscular 
tremors or weakness—and dizziness should be carefully watched 
for If these develop the heart should be watched Increasing 
tachycardia with the patient at rest calls for at least temporary 
cessation of treatment 

241 1-38 (July 7) 1949 

Acute Appendicitis Complicating Acute Infectious Diseases of (Thildhood. 

K. B Lawrence and G W Wanng Jr—p 1 
^Evolution of Intercapillary Glomerulosclerosis H A. Dcrow and il J 
Schlesinger —p 7 

•Reliability of Male North American Frog (Rana Pipiens) in Diagnosis 
of Pregnancy S L Robbms and F Parker Jr-—p 12 
Fatal Panc>'topcnia Follow irg Use of Mesantoin Report of Case, 
R- W Weller and J Metcalfe.—p 17 
Active Imrauniration G Edsall —p 18 

Fulminating Atjpical Viral Pneumonia Rheuinatic Heart Disease, with 
Mitral Stenosis —p 27 
Bronchial Adenoma —p 30 

Intercapillary Glomerulosclerosis —Derow and Schles¬ 
inger say that m 1936 Kimmelstiel and Wilson described a 
diffuse, microscopic lesion in the kidneys of 8 diabetic patients 
with hypertension, profuse albuminuria and generalized edema. 
The abnormality was termed intercapillary glomerulosclerosis 
and consisted of striking changes in the intercapillary tissue 
charactenzed by large hyaline masses confined to the centers 
of the glomeruli or glomerular lobu'es Less severe degrees of 
this hyalinization were also reported The available published 
data arc mconclusive concerning the period necessary for the 
evolution of the lesions of mtercapillao glomerulosclerosis An 
opportunity w^s recently provided to study a patient who had 
had diabetes mellitus for the last eight years of her life. Four 
years before death a nephrectomy had been performed for a 
suspected neoplasm Two years before death, six years after 
the onset of diabetes, massive albuminuna developed Com- 


paratne histologic study of the surgically remo\ed kidney and 
that obtained at necropsy pro\nded a basis for elucidating the 
development of the renal disorder and the correlation of the 
latter with the clinical picture. The kidnev obtained at necropsy 
from this patient show ed se\ ere mtercapillary sclerosis in 47 5 
per cent of the glomeruli The other kidney, removed four 
years earlier for a suspected neoplasm, had showm no evidence 
of intercapillary glomerulosclerosis Six years after the onset 
of diabetes mellitus, neuropathy, retinopathy and massive albu- 
minuna developed and persisted until the eighth year when 
the patient died from renal msufficiency At no time was the 
nephrotic symdrome present The lesions of mtercapillary 
glomerulosclerosis definitely developed dunng the last four 
years of life and possibly only dunng the last two years when 
the degenerati\ e phenomena and massiv e albummuria were 
found. 

American Frog m Diagnosis of Pregnancy —Robbins 
and Parker point out that in recent years many reports have 
appeared on the use of male amphibia for the diagnosis of 
pregnancy Many speaes of frogs and toads have been desenbed 
as useful for this procedure. At present two species ha\e 
received the greatest attention Galh-Mamini, working in South 
America, has used a toad indigenous to that area—the Bufo 
arenarum In the United States a widely mdigenous frog, the 
common leopard frog known as the Rana pipiens has been used 
for this worL To date reports from North Amencan sources 
have been of a provisional tyqie, and no extended clinical trial 
has yet been ated. Three hundred consecuti\e urine specimens 
sent to the laboratory of the Mallory Institute of Pathology 
of the Boston City Hospital for the diagnosis of possible preg¬ 
nancy comprise this report The male frog (Rana p piens) was 
used for the hormonal assays of these 300 urine specimens An 
o^e^ all accuracy of approximately 96 per cent has been achieved. 
One false-positive reaction now beheyed to be readily avoidable, 
and 12 false negati\e reactions were encountered The analysis 
of the results mdicates that most of the false-negative reactions 
were encountered in cases of normal pregnancy w^thl^ the first 
month of amenorrhea. Several positive reactions were obtamed 
in other cases withm the first four days of amenorrhea, indicat- 
mg that the problem is not one alone of insensitivity of the 
frog to chorionic gonadotropin but of va^y^ng hormone levels 
in mdividual pregnancies The results obtamed appear to justify 
the contmued use and study of this diagnostic technic. 

Hew Orleans Medical and Surgical Journal 
101 565 630 (June) 1949 

Psychiatric Treatment in Psychosomatic lUnesscs. O S English.—p. 565 
Disseminated Crjptococcas Ncoformans CJase Report, R. Haspcl, J Baker 
and M B Moore Jr—p 573 

•Comparative Study of Lroffler's and Wcingarten s Sjudromc, H S 
Wise.—p 576 

Leprosy in Its Relation to Practicing Physician. G W McCo> —p 585 
Interstitial Pregnancy with Perforation and Intra Abdominal Hemorrhage. 
D W Goldman.—p 588 

Carcinoma of Female Urethra. G C Tomsl ey and J Burton.—p 590 
Surgery of the Aged S M (Copland —p 593 
Present Status of Chloromycetin Therapy E. H Payne—p 597 
Allergic Epilepsy W A McGee.—p 601 

Comparative Study of Loffler’s and Weingarten^s Syn¬ 
dromes —^\Vise points out that in 1932 and again in 1936 
Loffier called attention to a condition characterized by transi¬ 
tory mfiltration of the lung with eosinophils In 1934 Wein- 
garten of India observed an entity which he called tropical 
eosinophiJia This symiptom complex, like Lofflers symdrome 
was charactenzed by infiltration of the lung wMh eosinophils 
Weingartcn although aw^are of LofRer’s vyork, apparently liad 
not read Ldffler’s original articles but rather a summary, and 
so did not recognize the close similanty of the symdromc that 
he W'as reporting and Loffler’s ‘ type E' complex. He con¬ 
sidered that his syndrome w’as a new disease entity and tliat 
''there is no connection between the disease and that desenbed 
by Loffler” Subsequently, other wnters ha\c continued to treat 
these as two separate complexes while some have argued that 
they are c-xpressions of the same syrndromc. Wise compares 
the tv\*o conditions and concludes that two clinically similar 
syndromes have been described which require diagnostic differ¬ 
entiation because of the mo and m in the one tyqK 
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(Wcingnrtai Sioiclrome) and the tnnsient character of the 
other (Loffler s syndrome) Furthermore, there is no specific 
therapy for Loffler s syndrome, but in Weingarten’s syndrome 
arscnicals arc specific 

New York State Journal of Medicine, New York 
49 I4S7-16I4 (July I) 1949 
Crccnc-p°Sfi’;"“' for Obslclncs 

""To 000 C.fcr'’J UcilT-" ownuons of Results in 

Inlnhtiou ,^nc-l)icsn Oljstctrics K G Jnhnus—p 1 S 3 S 
Obbttlricnn s \ icu of iModern rtucsthcsiologj S L Sicglcr—p 1538 

^ Surgery G H Finer 

o Joilc ana S G J^cr'jhcj —p 1541 

Dl>ynJt^tnc rharnncoloptc Studies with Tcntothtl L C Mark E M" 

I ippcr> 0 Ji Itrotlic and L A Eo\cnstinc—p 1546 
Proph^hette and T/icnpcutic Indications for Tnclicotom> During Surgi 
cil infcraention P rn^cn and II V Ilishop—p 1550 
Use of Intravenous Quinidinc During Chnical Anesthesia for Treatment 
of Acute Arrlothmias V J ColJins —p 1554 
Recognition md .Management of Cardiac and Circulatorj Emergencies 
During \ncsthcsn S R MasicIIo and A A Lombardi—p 1557 
Fctopic Pregnanej uith Stmh of Associated Clinical Svndromc 11 C 
Ingraham M M Gardner and L L Witkin —p 1562 
Sul>cntancous of Rheumatoid Arthritis P L. Slaub—p 15G6 

Administration of Curare b> Eicctropliorcsis Preliminary Report Ik Ncu 
wirth—p 1569 

Torsion of Omentum W J Puderbacb —p 3571 


I A M \ 
Dee 3. 1949 

because of some physical contraindication, such as heart disease. 
At present, 30 per cent of the patients treated by the authors 
receiving thiopental as well as conditioning treatment 
During the past three years the authors have treated 503 patients 
with thiopental alone or in combination with conditioned reflex 
therapy A follow-up on 479 of these patients shows that 57 
per cent are still abstinent and 43 per cent relapsed after 
treatment 

Ohio State Medical Journal, Columbus 

45 665-764 (July) 1949 

The Coroner m Court C Hoy—p 689 
Diphtheria P Q Peterson —p 692 

—^p^698"*^ ^ Hospital R J Foster and M M Yaberg 

Case of AMominal Pregnancy Secondary to Rupture of Rudimentary 
Uterine Cornu S T Garber and R W Kistner—p 700 ^ 

ipidural Spinal Abscess C W Elkins and D J Arnold—p 702 
Fat Necrosis of Oraentum mth Perforated Duodenal Ulcer A E 
Rhoden —p 706 

H>pcrinsubnism Caused by Islet Cell Adenoma, Review of Literature and 
^coort^of Successful Surgical Case C H Leech and G E Noble. 

Mcsentenc Cjst Case Report of Successful Removal Without Resection 
of Adjacent Boivel m Infant J M Strait—p 7H 
Soliloquy on n Dead Fisb M Fischer—p 715 

Pediatncs, Springfield, IlL 


Northwest Medicine, Seattle 
48 373-444 (June) 1949 
Adequate Pclv iccphalomctrj H V Ilartzcll—p 393 
Subaracbnoul licmorrh-igt Rci\on of 3 C'lscs L G Chnstnnson and 
R S Totten —p 39G 

Subtotal Pliahngcctomj for Relief of Painful Ch\u$ E A LeCoeq 
—p ^98 

DifTcrcntnl Dngnosis of Jaundice IL K Eggers—p 400 

E>c Injuries M J Rceb—p 403 

Cancer in Childhood H D Chipps —p 408 


48 445-516 (J3i]>) 1949 

Fibrositis and Psjchogcnic Backache K K Shervvood and B Zimmer 
man —p 465 

Compari<on of Urinary Chloride Fxcrction in Patients uilh Ascites and 
Cardiorenal Disease F R Scliemni J A Lajnc and A K Atkinson 
—p 469 

Hematologic \ ariations in Capillarv Blood M M Orona and R Sten 
karnp —j) 472 

Endomeinoma of Thigh L L Nunn—p 474 

Matcrmt> Blues A F Ice—p 475 

Reiters Disease Sindrome of Arthritis Urethritis and Conjunctivitis 
Report of Case of Inc \ ears* Duration C Krebs and W L. 
Craddock —p 477 

Treatment of iudwigs Angina G S Pla>cr—p 480 
^Treatment of Chronic Alcpbohsm bj Intravenous Barbiturates F I^mcrc 
and P O Jloihren —p 482 


Intravenous Barbiturates for Chronic Alcoholism — 
According to Lcmcrc and O’HolIarcn, over 5,000 patients have 
been treated during the past fourteen years for alcoholism at 
Shadcl Sanitarium in Seattle The basis for this treatment has 
been the conditioned reflex metliod of producing aversion to 
alcoholic beverages by means of the drug emetine The authors 
found tliat the conditioned reflex treatment is fairly effectne in 
primary alcoholism but not so effective m patients in whom the 
alcoholism is secondary to a neurosis They realized tliat in 
patients who relapsed after the conditioned reflex treatment it 
would be necessary to treat the underlying neurosis One of 
the authors began experimenting with thiopental (pentothal®) 
narcosynthcsis in 1941, and since then the authors liave devel¬ 
oped llic intravenous barbiturate treatment to the point where 
It has become a major part of their over-all therapy of secon¬ 
dary afcoiiolism The following indications for thiopental ther¬ 
apy ha\e been evolved 1 Any patient who drinks primarily to 
relieve nervous tension or emotional strain, and who is nervous 
c\cn when be is not drinking, is given thiopental therapy as an 
adjunct to his conditioned reflex treatment 2 Any patient under 
30 years of age is routinely given thiopental tlierapy as well as 
conditioning 3 Combined thiopental tlierapy and conditioning 
IS given to any patient who has a psychopathic personality or 
gives a history of a psychosis or neurosis 4 The combined 
treatment is given to patients with a criminal record 5 Ihio- 
ncnlil IS given either alone or in combination with reccndition- 
nc in patients who have relapsed after one or two previous 
conditioning treatments 6 Thiopental is given alone in a few 
prciiU "^4lo are unable to take the conditioning treatment 


4 1-148 (July) 1949 

VTccinntion of Children vvitb Various Chorioallantoic Passages of 
.Mcnslc5 Virus FoIJoiv Up Study E P Mans S S GeJJis, 
F Shaflor and others —p 3 

Nciv Repositorj PcniciJbn (Form of Aqueous PeniciIIm G Procaine) m 
Infants and ClaWrcn H TlL Gezon, Duke Cbo Choy, D T HeJlycr 
and others —p 9 

Congcnitil iAfjasthenia Gravis H G LaBranche and R N Jefferson. 
—P 16 

♦Bronchiectasis in Childhood I Clinical Survey of 160 Cases C, E 
Field—p 21 

Porphjnntiria Report of Unusual Case N C Woody—p 47 
♦pTthogencsis of Fihrocjstic Disease of Pancreas Study of 36 Cases with 
S^iccial Reference to Pulmonary Lesions W W Zuelzer and W A 
Newton Jr—p 53 

Cjchc Neutropenia in Infint S Borne—p 70 

Studies of Penicillin in Pediatrics B M Kagan, L. Kisbner, A Milzer 
and M Sacks—p 79 

Chronic Resistance to Sleep m Infancj B Spock —p 89 

Pincrcattc Function m Scarlet Fexcr P V Vcglielyi—p 94 

Anaphjhctoid Purpura Complicated by Irreducible Intussusception. Ck D 
Benson and E A Martmcr—p 102 

Bedside Cabinet for Newborn Infant Designed for Rooming In Facilities 
P A JIcLendon and J Parks —p 106 

Bronchogenic Cjsts of Mednstmum L M Hardy—p 108 

Evaluntion of Electroenccplialogiaphy m Dngnosis of Brain Tumors of 
Children J F Drumheber, H M Keith and R.. G Bickford —p 114 


Bronchiectasis in Childhood—Field reports 160 children, 
57 bo 3 ’^s and 93 girls, from under 1 year of age to 12 years of 
igc, with irreversible bronchiectasis The age at onset of 
lymptoms was in the first jear of life in approximately one fifth 
Df the cases, the number thereafter declining with advancing 
igc In 89 cases (55 6 per cent) the parental history associated 
:hc onset of symptoms with an attack of pneumonia or pertussis 
riic characteristic features of the disease included a constant 
:ough with or without sputum Hemoptysis was rare, but in 
53 cases (33 1 per cent) there were associated asthmatic symp- 
:oms More children were underweight than overweight for 
:hcir age and many had chest deformities Oubbing occurred 
,n 70 (43 7 per cent) patients, and when present it was diag¬ 
nostic of irreversible bronchiectasis Physical signs in the 
:hest were vanable, but the most useful diagnostic observation 
ms localized rales on deep inspiration over tlie suspected area 
9 f a lung In comparison with,normal children, there was a 
pronounced increased incidence of pneumonia at all ages There 
ms no suggestion that bronchiectasis increased or decreased sus- 
:cptibihty to tuberculosis Sinusitis is frequently associated 
with bronchiectasis, although the exact relationship remains 
Dbscure Bronchography is by far the most important diagnostic 
procedure and is an invaluable method of studying the develop¬ 
ment of the disease Tubular dilatation ^vas the commonest 
type of bronchiectasis In 137 patients (85 6 per cent) the dis¬ 
ease was situated in the lower lobe of the left lung, and m 1 
(65 6 per cent) m Uie lingula, but in no case ^vas the 
affected as tlie only lobe The disease has shown a ' 

for lobes the bronchi of which are directed against gra^y 
toward the mam bronchus and those which have an anatomic 
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peculianty impeding drainage. Massue collapse of the lung 
was associated ^\^th bronchiectasis in 74 cases (463 per cent) 
It IS important to recognize ui children that bronchial dilatation 
ma> be reversible. Duration of the dilatation and its contour 
IS helpful in the diagnosis of irreversibility Bronchoscopy was 
not helpful in diagnosis or localization of bronchiectasis. 
Fibrocystic Disease of Pancreas —Zuelzer and Newton 
report microscopic studies and clinical data from 36 fatal cases 
of fibrocjstic disease of the pancreas supporting the concept 
that the basic pathologic process consists in an anomaly of 
secretorj function and frequently involves other glandular 
structures besides the pancreas notably the respiratory tract, 
the intestinal tract and the biharj s}Stem The development 
of fixed organic lesions in the affected organs was observed 
to be v'ariable and to depend to some extent on the time factor 
Extrapancreatic lesions were rare and inconspicuous m infants 
djmg in tlie newborn period, but m patients who had survived 
the newborn period involvement of the respiratory tract was 
constant and changes in other systems were commonly encoun¬ 
tered Vanations in the intensity of the pancreatic changes 
suggested the possibility of a postnatal onset of the process in 
some cases Inspissation of abnormally visad meconium in the 
smaff intestine w'as the so/e demonstratecT cause of complete 
intestinal obstruction m 4 of the 5 patients dying with meconium 
ileus in the newborn penod Inspissation of meconium as part 
of the disease process can lead to secondary obliteration and 
organic atresia of the intestine in utero Evidence was presented 
to show that the atresia of the cystic duct frequently encoun¬ 
tered in older infants is due to a similar process of secondary 
obliteration A detailed study of the pulmonary lesions observed 
m 28 patients with respiratory syrniptoms indicated that the 
origmal pathologic process in the lungs is analogous to that in 
the pancreas and consists in an accumulation of viscid secretion 
in the air passages The resultmg state of respiratory obstruc¬ 
tion IS an important component of the disease process which by 
itself can lead to death The respiratory tract, in contrast to 
the pancreas, being accessible to bacterial invaders, usually 
becomes the seat of secondary infection which leads to progres¬ 
sive inflammatory changes Nutntional defiaencies play a sec¬ 
ondary though clmically important part in the evolution of the 
disease process 

Philippme Medical Association Journal, Manila 

25 211-258 (May) 1949 

Cancer of Rectum Report of 41 Cases J Estrada P T Ncry and 
A, Banzon Jr—p 231 

Unusual Role of Rocntgcaology in Djagrnosis of Malignant Lesion of 
Stomacb (Report of Case) P S C^hdcwmco —p 239 
Anal} 313 of PoliomycUUs Seen at 10th General Hospital During Past 
Year F Blanton —p 243 

Proc Soc Exper Biol & Med, Utica, N Y 

71 169-334 (June) 1949 Partial Index 

Arterial Hypertension Produced by Expenmental Stenosis of Thoracic 
Aorta W C Scaly —p 174 

Scrum (Cholinesterase in Hyperthyroidism L Gitman I J Grccnblatt 
and N MitchelL—p 179 

Interrelationship of Vitamin Bn and (Tbohne I Effect on Hemorrhagic 
Kidney Syndrome in Rat. A E Schaefer W D Salmon and D R 
Strength —p 193 

Relation of Oxygen and Temperature in Preservation of Tissues by 
Refrigeration J H. Hanks and R E Wallace—p 196 
cHemagglutination by Normal and PohomychUs Stool Suspensions A Mil 
icr and P Adehnan —p 206 

Dosage Mortality m RaU Given Total Body Roentgen Irradiation W G 
(Hark and R. P Uncapber—p 214 

Resemblance of Strain of Swine Influenza Virus to Human A Pnme 
Strains T Francis Jr J J Quilhgan Jr and E Minusc—p 216 
•Tumorous Growths m PituiUry and Trachea Following Radiotoxic Dos¬ 
ages of 1“^ A Gorbraan.—p 237 

•Observations on Experimental Dental Cane* XI Influence of Preg 
nancy H Granados J Glavmd and H Dam p 279 
Evidence for Steroid (^Drapound m Cane Juice Possessing Antistiffncss 
Activity L. E Ross W J van Wagtendonk and R, Wulzen—p 281 
•Electron Microscope Studies of Vesicle and Spinal Fluids from Case of 
Herpes Zoster A. S Evanssand J L. Mclniclc. p 283 

Tumorous Growths Following Kadiotoxic Dosage of 
jisi —Gorbman found that following doses of radioactive iodine 
sufficient to cause destruction of most or all of the thjroid 
tumorous enlargements were found in the pituitary glands and 
tracheas of mice. Hypophjseal growths as large as 240 mg 
(controJ, 21 mg) were found Less than 10 per cent of animals 


killed more than two hundred and fifty days after adminis¬ 
tration of had pituitancs smaller than 10 mg in weight 
Tracheal tumors of the fibrous tunica propna, obstructing the 
tracheal lumen, were of lower inadence (4 per cent) but 
appeared earher Fibrous thickenings of the tunica propna, 
and metaplasbc regeneration of tracheal epithehum were more 
commonly observed 

Influence of Pregnancy on Dental Canes —Granados 
and associates studied the influence of pregnancj on carious 
processes in the teeth of hamsters reared from weamng for 
100 days on a suboptimal diet Their respective litter mates 
served as controls The results show that pregnancy does not 
influence canes activity 

Electron Microscope Studies on Fluids m Herpes 
Zoster—^Evans and Alelnick studied the vesicular and spinal 
fluids of a patient wnth herpes zoster under the electron micro¬ 
scope and found in both fluids elementary bodies of similar 
size, averaging 227 microns in diameter Gjmpanng these par¬ 
ticles with those in the vesicular fluids of patients with herpes 
simplex and chickenpox, the authors found in herpes simplex 
particles averaging 213 microns in diameter, and in chickenpox 
particles of 245 microns 

Review of Gastroenterology, New York 

16 537-606 (July) 1949 

Anal Eroticism and Certain Anorectal Syndromes. E Granet and 
Hammerschlag—p 549 

Hemolytic Escherichia Coli as Cause of Diarrhea T N Barnett.—p 564 
Clinical Report on Treatment of Colonic Disorders w^th Pol}Tnolecular 
Lactic Add Crystals C^3mbincd with Lactose J R, Reulmg A. V. 
Rossien and E M Rappaport—p 574 - 
Diagnosis of C!arcinoma of Rectum by C}'toIoglc Study A J (Cantor 
—p 582 

Aspects of Proctology in Brazil \V Gentile de Mello—p 585 

Southern Medical Journal, Birmingham, Ala 

4:2 359-454 (May) 1949 

pyogenic Empyema with Extension Below Diaphragm W L, Guyton 
and H W Jones Jr—p 359 

Caranoma of Orvix. H F Hare and C F Somberger—p 365 
Radical Treatment of Bladder Tumors by Electroresection H P 

McDonald W E Upchurch and C E Sturdevant—p 372 
•Sicklemia Its Pathological and Clinical Significance. H R. Pratt 
Thomas and P K Sw-itzer—p 376 

Balanitis Xcrobca Obliterans Report of 2 Ceases W A Showman, 
—p 384 

•Fibrotitis G D Wilson —p 387 
Use of Eresiphakc m Cataract Extraction E. R. Vcira —p 392 
Hyperpyrexia Dne to *Dcracrol ' M E Flipse and M J Flipsc.—p 395 
Multiple Subcutaneous Abscesses Produced by Hypodermic Injection of 
Feces M Sullivan and A Trosow —p 402 
hamilial Myoclonus Report of 4 Cases with Electroencephalograms 
W S Littlejobru—p 404 

Observation* on Patients with Amyotrophic Lateral Sclerosis T D 
Spies and R. E Stone—p 410 

Physicians Responsibility in Cerebral Palsy H E. Gillette—p 411 
Diagnosis and Treatment of Bnlbar Poliomyelitis P M Stimson —p 415 
Observations on 1948 RoUomychUa Epidemic in North (^rolina, J W R, 
Norton and C P Stcvick,—p 420 

Epidemiologic Imphcations of Pohomyehtis Virus in Throat, A E. 

Cagey W I Fishbein F hi Scbabcl Jr and H T Smith —p 427 
Contribution to Study of Tropical Eosmophiha, G E de la Ri>a—p 429 
Transverse Colostomy m Chronic Ulcerative Proctocohtis F B (Zamp 
bell—p 435 

Meddlesome Midwifery E. L, Dorsett.—p 439 
Sicklemia—Pratt-Thomas and Switzer say that m a recent 
study of over 3,000 Negroes from the Sea Island area of South 
Carolina, the sickle cell trait was found in 14 per cent In 
2 008 necropsies performed on Negroes, the majonty of whom 
lived in the same area, some form of sickle cell disease w^s 
found m 115 (5 72 per cent) Sicklemia was found iii 92 (4 58 
per cent) and sickle cell anemia m 23 (1 14 per cent) The 
authors believe that sicklemia need not alw'ajs be chnicallj 
significant in that this trait does not neccssanJ> predicate a 
shortened life However if a person with a well developed 
sickle cell trait experiences some accident or illness which 
induces a significant degree of sickling this change then seems 
at times to be responsible for lesions and untoward results 
that would not occur othe^w^se The authors have observed 
that patients with sicklemia often do i>oorl> after surgical pro 
cedures Profound sickling is the major finding in thc'^c 
patients at necrops} Observ'ations made b> the authors have 
confirmed Kimmelstiel s observation that infarctiv e phenomena 
in sickle cell disease arc often unaccompanied bv demonstrable 
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thrombosis Massive enceplialomalacn and biJatcral renal cor¬ 
tical necrosis arc two outstanding examples of such a phenome¬ 
non in cases in which no actual thrombus formation was 
demonstrable m the \esscls supplying these sites The fact 
that tissue ischemia may be found without mechanical vascular 
obstruction lends support to tiic theory tliat the abnormally 
shaped sickle cells can form agglutinated clumps which produce 
obstruction and infarction without actual thrombosis The red 
corpuscles of Negroes with the sickle cell trait who show no 
anemia, evidence of blood destruction or other recognizable 
symptoms form sickle cells as readily under anoxic conditions 
as do the cry throcj tes of persons with sickle cell anemia 
There IS no relation between the degree of anemia and the 
ability of the red cells to form sickle cells m vitro The authors 
bchc\c that the dcformitj of the crjthrocjtcs is of fundamental 
iniportincc in patient*? witli sickle cells disease ulietlicr or not 
the} ha^e anemia 

Fibrosis —^Wilson defines fibrosilis a*? an innammatory 
process of the \anous fibrous tissues of the body fi’nnig' rise 
to distinct s}niptoms that arc frcqucntl} loosclj spoken of as 
muscular rheumatism Classification of fibrosilis into U\o 
common t}pcs was found most coincmcnt Primary fibrosilis 
IS unaccompanied b} and is indcjicndcnt of other disease 
Secondary fibrosilis is sccondaiw to h}pcrtrophic arthritis, 
alcoholism, diabetes, tuberculosis, menopausal sjndromc, fault} 
metabolism, Inpoth}roidisni and repealed trauma Of tlic ^ 
eases obscr\cd b} Uic author 44 were pnmar} fibrosilis and 
36 were secondary fibrosilis Pli}sical therapy is the best 
treatment for fibrosibs The local application of deep heat 
with short wa\c diathcrm} is most beneficial The most 
efficient method was found to sanduicli the in\olicd area 
between pad applicators Massage is employed following the 
use of dialhcrni} Pnmar}' fibrosilis required an a\cragc of 
fi\c treatments of physical therapy administered fi\c to sc\cn 
days apart Sccondaiy' fibrosilis required an average of seven 
treatments of physical thcrap\ Tenderness o\cr the greater 
and lesser occipital ncncs unilateral!} was the commonest 
observation m patients with fibrosilis who complained of head¬ 
ache Fibrositis was as}mptomatic in areas involved m polio- 
m}dilis and symptomatic in tlic uninvoKcd areas in the same 
patient The use of neostigmine in a 1 1,000 dilution sub¬ 
cutaneously given in serial injections was an adjunct to ph}sical 
thcrap} 

Southwestern Medicine, El Paso, Texas 

29 129-152 (July) 1949 

P5>c)iiatr> for Senescence, C H Barnacle— 1 » 137 

Pregnancy Comphcaled by CoarclTtion of Aorta Case Report C C 

Stapp —'p 145 

Texas State Journal of Medicine, Fort Worth 
45 333-458 (June) 1949 

Looking to the Future in the Light of the Past T MtUcr —p 340 
Rabies A Conimumtj Problem m Texas A J Scull—p 343 
SuggesUons for Jitnnagcmcnt of Acute Poison Ivy Dermatitis J B 

Howell—p 349 

Types of Positive Contact Orbital Implants R C House—p 354 
Office G>uccolog) C E Wilhngham and C Anderson Jr—p 357 


45 4S9-S44 (July) 1949 

Certam Epidcmologic Aspects of Poliom>ehtis G \V Anderson—p 465 

Use of Immune Serum Globulin (Hmnan) as Prophjlaxis Against Polio 
myelitis A Bloxsom —p 468 . o i . 

Chemotherapy md Pohomychtis Use of Darvisul on Human Subjects 
P R Harrington—p 470 

Decline in Streptococcic Infections A L Hojnc—p 474 

The Rli Antibody Problem Differentiations of Agglutinins, Agglutinotds 
and Cryptagglutinoids J M Hill A F Reid and S Habemnn 

Modcni*Management of Acute Abdominal Conditions Requiring Surgery 
The General Practitioner s View Point C E Bosshardt p 481 


Western J Surg, Obst & Gynecology, Portland, Ore 
57 273-330 (July) 1949 

Toxemias of Late Preginiicy H G Wat^son--P 273 
Early Ambuhtion R L Byron and H G Bell —p 284 
Enlerocele J W Don sett P , p t v,-!, _n 29S 

Acute r-mcrcntitis rollowmff Cliolanpography R L Zech—P 295 

Fndometnosis of Vuhi E D Rothman—p 297 

Technical Reconstruction rollowine Total Gastrectomy W L Roger 
Rcmotil 0 ? Cmpi'isLiiteum In Early P J C Dunlap—p 30B 
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48 473-572 (June) 1949 
iSj-r^'and L 

Treatment of Rheumatic Fever C M 
Office Gjnccology J L Baer—p 504 

B B Morgan-p 508 

The Sex Deviate Problem in Wisconsin H Veit_n Sll 

Torsion of Testicle S J Siibar —p SI4 


h77-664 (July) 1949 

Cancer of Colon and Rectum with Special Reference to (13 Earlier 
Rcco^.tion of Ahmentaiy Tract Malignancy, (2) Secondarj Delajed 
'" Patients Exhibiting Ljmph Node Involvement, 
U) Subtcrtal Pnmary Excision of Colon, (4) Operation in Obatruc 
lion O H Wangensteen >—p 59] 

Clinical Allergy for Nose and Throat Specialist T L Sgmer—p 593 
otrcptomjcin in Trc'itment of Tuberculosis G C Owen—p 603 
Care of Hip Fractures m Rural Community R L MacComack—p 603 
Emotional Aspects of Organic Disease H W Brosm —p 607 
Carcinoma of Ampulla of Vatcr K E Lemmer—p 611 

Rheumatic Fever Prolonged Rest or Ambulatory 
Treatment —^Kurtz cites a group of 25 eases of severe rheu¬ 
matic heart disease, W'hich w'ere characterized by extensive 
valvular damage, tremendous cardiac enlargement and decom¬ 


pensation occurnng in early adult life None of these patients 
liad been confined to bed for more than a few dajs during the 
active stage of rheumatic infection In contrast to tins group 
arc the results in 96 patients wdio hav'e undergone long periods-- 
of bedrest in a convalescent home These included 41 bo}s 
and 55 girls between the ages of 4 and 14 years Every child 
IS kept at complete bedrest, without bathroom or table 
privileges, until the temperature, pulse, w^hite blood cell count 
and sedimentation rate return to normal and remain so for 
two weeks The patient then is permitted graduall} to increase 
lus activity As soon as the child has proved his ability to 
climb as many stairs as will be required of him on his return 
to home and school, he is discharged to his physician. For 
the past three }ears patients have been started on a sulfonamide 
drug as soon as they enter the quiescent stage and are dis¬ 
charged on tlic dose whicli raamtains a blood level of betw^een 
2 and 8 mg per hundred cubic centuneters Dunng the first 
}ear and a half that the home w'as m operation about a third 
of the cluldren were inoculated intradermally wnth increasing 
doses of an alum-precipitated to\in of the New York 5 strain 
of hemolytic streptococci Later, stock scarlet fever toxins 
were substituted Booster doses were given at intervals of si\ 
montlis at first, but after a time tlie interval was shortened to 
four months Another third of the children were given small 
doses of a sulfonamide drug, and the remainder were given no 
prophylactic treatment whatever Published reports indicate 
that rheumatic fever leads to permanent cardiac damage in 60 to 
75 per cent of all cases TJiere is evidence that lack of bed¬ 
rest in active rheumatic fever is an important factor in the 
development of severe rheumatic heart disease with massive 
cardiac dilatation Prolonged bedrest, particularly in a well 
organized conv'alescent home, appears to prevent permanent 
cardiac damage m the majority of cases or restricts the damage 
to a minimum Recurrences have been reduced to 7 per cent 
in a small senes of patients immunized wnth hemolytic strepto¬ 
coccus toxin and to 3 per cent in a larger senes by means of 
continuous prophylaxis wuth a sulfonamide drug By a three- 
point attack consisting of (1) early diagnosis, (2) proper treat¬ 
ment, and (3) adequate prophylaxis against recurrences, rheu 
matic heart disease seems largely preventable 


Tularemia m Wisconsin—J^forgan says tliat tularemia was 
ot reported in Wisconsin until 1928 Of the 470 human cases 
f tularemia which have been reported since then, approxi- 
lately 66 per cent were denved from direct contact with 
abbits Wood ticks, deer flies, game birds (partridge, pheasant 
nd praine chicken) muskrats, beavers, cats, squirrels, skmnks, 
orses and dogs which had killed rabbits have all been mentioned 
s sources of human cases The mortality rate was 4 per ce»t 
)f the four chmeal types of tularemia, 115 patients had the 
Iceroghndubr type, 139 patients had the glandular type, 93 
latients contracted the typhoidal type and only 6 patients had 
he oculoglandular tularemia One hundred and seventeen cases 
^ere listed as unclassified Tularemia is somewhat seasonal, 
vith November the high month, which coincides wth the hunt- 
ng season The high year was 1939, with 54 cases 
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FOREIGN 

An astenik (*) before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted 

Practitioner, London 
163 1-88 (Jub) 1949 Partial Index 

Examination of Blood J Innes —p 1 
Biopsy C E Dukes—p 7 
Examination of Stools H B Maj —p 13 
Throat Swabs R D Stuart—p 17 

Bacteriological Investigation of Pulraonar> Tuberculosis from Aspect of 
Clinical Pathology D B Cruickshank —p 20 
GBcosuna A L>all—p 25 

Investigation of Tinea Infestations C H WTiittle—p 31 
Blood Cultures R W Fairbrothcr —p 33 
Blood Agglutination Tests J Bamforth —p 36 
Tests of Renal Function H E Archer —p 43 
Examination of Cerebrospinal Fluid D P King —p 49 

Acta Haematologica, Basel 

2 133-200 (Jub) 1949 Partial Index 

•puncture of Spinous Process of Vertebra I^ew Method of Exploration 
of Bone Marrow G Bickel and R Della Santa —p 133 
Pathogenesis of Thromboc> themia B Jasinski—p 145 
•Clinical and Expenrae/ital Ohicrvntions on E/fect of Tbiouracil and 
Thiourea on Blood and Bone Marrow M Rachmilcwitz and A Rosim 
—p 153 

Determination of Hepann in Blood L B Jaques—p 188 
Puncture of Spinous Process of Vertebra for Examina¬ 
tion of Bone Marrow—Bickel and Della Santa used the 
method of puncturing spinous processes of \ertebrae for bone 
marrow examination in about 100 cases and have concluded 
tliat the method has decided advantages They describe the 
technic of spiiiovertebral puncture and stress that it is an easy 
maneuver and that it is more easily accepted by patients than 
IS the sternal puncture It gives essentialb the same informa 
tion on the activity of the bone marrow as that obtained by 
the sternal puncture both m normal and in pathologic cases 
Effect of Thiouracil and Thiourea on Blood and Bone 
Marrow —Since 1945 Rachmilewntz and Rosin treated 60 
patients v*^ho had thj rotoxicosis wnth antithy roid drugs The 
majority had a severe form of toxic diffuse goiter In 8 of 
the 30 patients receiving thiouracil leukopenia developed, which 
in 4 cases W’as severe and accompanied with a nse in tern 
perature In these 4 the medication was either discontinued 
altogether or replaced bj another antithjToid preparation One 
of these 4 patients died, the cause being agranulocytosis and 
jaundice. In the other 4 patients the leukopenia was moderate 
and not accompanied w ith other adv erse effects The leukoc3l;es 
returned to normal values m spite of continued medication 
Methylthiouracil caused leukopenia in only 2 of 30 patients, it 
was moderate m 1 and severe in the other The authors admin¬ 
istered large doses of thiouracil to 36 rats by intrapentoneal 
injection. Aplasia of the bone marrow or depletion of granu¬ 
locytes was not noted in an> of these animals Leukocyte and 
differential counts made on the penpheral blood of rats receiv mg 
thiouracil in dnnking water for longer periods failed to show 
conclusive deviations from the normal The authors feel that 
species specific and individual sensitization must play an impor¬ 
tant role in the production of granulocytopenia in general and 
of the toxic reaction to thiouracil in particular A cumulative 
toxic effect on human bone marrow seems probable. The pre 
viously damaged bone marrow appears to be more sensitive to 
sudden allergic reactions Other conditioning factors, as jet 
unknown, may be essential in the precipitation of the allergic 
reaction of the blood and bone marrow to thiouracil 

Boletm de la Asociacidn Mdd dc Puerto Rico, Santurce 
41 101-136 (April) 1949 Partial Index 

•The Wolff Parkinson White Syndrome A Study of 6 Cases R, M 
Su&rcz Jr and R, M Sufirez—p 101 

Wolff-Parkinson-White Sjmdrome —Suarez and Suarez 
report observations on 6 cases of Wolff-Parkinson-White sjm- 
drome, encountered among 4 700 electrocardiographic records 
The ages in this group varied between 15 and 54 jears There 
was an equal number of male and female subjects One 
patient had had repeated attacks of paroxysmal tachycardia 


since the age of 5 years Recurrent episodes of tachycardia was 
the most frequent complaint although 2 patients never expen- 
enced palpitations In 5 patients there were no climcal signs 
of heart disease, but the sixth showed moderate hypertension 
with left ventricular hypertrophy There were no cases of 
Wolff-Parkinson-White syndrome or of any other congenital 
anomaly found in the relatives of 5 patients Phonocardiographic 
studies in 5 patients showed increased intensity of the first heart 
sound at the apex m only 2 instances 

Medizmische Klinik, Mumch 
44 817-848 Qune 30) 1949 Partial Index 

The Electrocardioffram and How to Record It- H Regclsbergcr—p 817 
Heart Injunes Caused b> Lodged Missiles W Bunse—p 825 
Tuberculosis of Intestine Beginning Stage. H Stribm> —p 831 
^Treatment of Migraine with Corpus Luteum Hormone. H Ztmmermann. 
—P 835 

*\\ recking Work on Bridges as Cause of Severe Lead Poisoning K. Hum 
perdinck—p 841 

Treatment of Migraine —Zimmermann is concerned with 
a type of migraine which appears shortly before or after the 
onset of menstruation and which is refractory to the ordinary 
therapeutic measures Some v\(>men are trouhM mtb attacks 
of this type of migraine from menarche to menopause except 
that whenever they are pregnant they arc usually free from 
them Another characteristic of these patients is that they are 
hypersensitive to estrogenic hormone When their attacks of 
migraine subside with the onset of the menopause, new attacks 
may appear when comparatively large doses of estrogenic hor¬ 
mone are given The author found that admmistration of the 
corpus luteum hormone (progesterone) is effcctiv e in suppressmg 
attacks of migraine in these women He cites several histones 
to illustrate these attacks and their response to progesterone 
As regards endoenne therapy, these cases are the exact opposite 
of the other form of migraine which responds favorably to the 
administration of estrogenic hormone and which as a rule 
appears only after the menopause Thus it is necessary to 
differentiate two types of “menstrual migraine The form 
amenable to progesterone therapy is the more frequent of the 
two 

Wrecking Work and Lead Poisoning —Humperdinck 
reports a man, who while doing wTecking work on a bridge 
suddenly experienced pareses m both legs severe pains in both 
knees generalized weakness, mental irritability and anxiety 
Although no lead line was visible on the gums, the grayish 
pallor and certain changes in the blood picture suggested lead 
poisomng He had been engaged in cutting bridge iron v\ork 
by means of a v\ elding torch The high temperatures of the 
welding torch vaporized the lead m the paint covering the iron 
work and produced lead oxide vapors Removal from the lead 
exposure and administration of vitamin B and ascorbic acid 
v\as followed by considerable improvement Examination of 
2 other men who had done the same tyTe of work in the v\Teck- 
mg of bridges revealed a number of signs of lead poisoning in 
1 v\ho had done the work for eight months the other, who had 
done the work for four months, showed no changes Severe 
types of lead poisonmg in the form of encephalopathy, paralysis 
and neurasthenia have been observed in men who do simitar 
work in the wrecking of ships 

Nordisk Medicin, Stockholm 
" 41 1019-1054 (June 10) 1949 Partial Index 

•Prostatectomy According: to Millin H F Harbitz.—p 1022 
Fibroma and Fibrosis of Uterus G Jdrgenscn and \ Oram —p 1024 
Treatment of Abortion Twenty One \ear5 Expencncc with Same 
Method V Oram—p 1027 

H>dattd 'Mole with Lmng Child Report of 2 Cases F B Hartvjgsen 
—p 1030 

pcrvical Pregnano A H I Jakobsen.—p 1031 
Primary Sinus Thrombosis in Puerpenura G Kullendorff —p 1033 
Osteosjmthesis m Epiphysiohsts Fracture of Lpper End of Humerus 
S Alscn—p 1034 

Prostatectomy According to Milhn—Harbitz reports on 
24 cases of adenoma and 3 of cancer of the prostate m which 
patients were treated by Millms method and examined from 
one-fia/f fo one year after operation, Spmai anesthesia was 
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used m all instances, and blood transfusion was given systeniati- 
oUy during tbc operation There were no postoperative deaths 
Three patients died later, 2 from heart failure and 1 from 
nretcnl calculus, pjeloiieplintis and perinephritic abscess In 
I of the cancer cases total prostatcclomv was done, with supra¬ 
pubic drnnngc, the patient is well a jear later The second 
patient Ins some cjstic trouble and the third, with normal 
\oiduig but signs of metastases, is being treated with dicthyl- 
stilbestrol, with good results to date Of the remaining patients 
1 has about 500 cc of residual urine without any discomfort and 
I IS incontinent No cases of pubic osteitis, obturator neuritis 
or cpididj niitis occurred A no 16 to 20 catheter has been readily 
introduced in all cases Ureterograms made in 16 cases show 
fairl> uniform relations with characteristic cavities of varying 
SI7C corresponding to the prostatic bed On the whole the 
results arc considered satisfactory and as good as those with 
trnns\epical proslatcctomj 

Presse Medicale, Pans 

57 611-626 (July 2) 19-19 

Diccticsion of yrcchani>;m of Rcml In\ol\cmcnt m 2 Cases of Septicemia 

Dire to Clostridium ttcicliii Cured mtli Penicillin AIbcaux Fernet, 

Sadis and G —p 61J 

of Antidiidit/icritic \ acciintion G Kamon —p 612 
*I5 ^\ntidfplit?icntrc \ nccirntion E/Tccli\c^ K Kendu—p 613 

Efficacy of Antidiphthentic Vaccination—According to 
Rainon» Rendu persists in defying the cfficaci of antidiphthentic 
Mccination bs cmpliasinng tint the only means of demonstmt- 
mg tlic cfficac> of a ^accmc coiiMsts m a comparison of the 
morbidit\ and tlic mortaht> of a group of \nccjnatcd persons 
with those of a control group of noinaccmatcd persons of the 
same age and within the same ciuironmcnt during the same 
lapse of time Ramon rcMCws statistics publislicd m Great 
Britain, the United States, Canada and Denmark which comply 
m Q\cr\ regard witli Rcndu*s postulates In Scotland during 
the period 1941 to 1942 there were 17,091 cases of diphtheria 
with 794 fatalities among noinaccmatcd persons as compared 
to 2,833 cases and 13 deaths among the \accmatcd In Canada 
during the period Jamnr) 1943 to December 1945 the morbidity 
among 100,000 \accmatcd clnldrcn was 1 8, as compared to 136 
among the noinaccmatcd Tlierc was only 1 fatal case among 
the \accmatcd children as compared to 28 fatal cases among 
the noinaccmatcd Statistics from Denmark show that 22 per 
cent of the noinaccmatcd persons presented malignant diph¬ 
theria, while onl 3 5 per cent of those submitted to an incomplete 
course of vaccination and 2 per cent of those given a full 
course of vaccination had malignant diphtheria There was not 
a single fatal case m the last group Tlic efficacy of anti- 
diphthenlic vaccination tlius has been demonstrated exactly by 
tlie means postulated by Rendu 

Antidiphthentic Vaccination—Rendu does not deny that 
the decline of diphtheria coincided with the vaccination cam¬ 
paign m certain countries, but he empliasizcs the fact that this 
decline often started before vaccination had been earned out, 
as m the United States and Canada In France the decline in 
the morbidity and mortality from diphtheria observed during 
the period 1945 to 1947 had been as pronounced among the 
nonvaccinalcd infants and adults as among the children between 
the ages of 2 and 14 years for whom vaccination is compulsory 
according to the law This is the best proof that the reduced 
incidence of diphtheria is not due to vaccination Appreciation 
of the value of a vaceme should not be based exclusively on 
the apparent successful results in certain countries but should 
also be based on the failures reported in other countries, as 
w'cll as on the success of **nonvaccination'' In comparing the 
statistics of vaccinated and nonvacemated groups it is highly 
important that the two groups comprise an equal number of 
persons of tlie same age and of the same social environment, 
exposed to infection during the same period and observed during 
the same lapse of time It is likewise important that the con¬ 
trol group exclude those in whom vaccination is contraindicated 
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vaccination was not completed If these 
that antidiphthentic vaccination has not proved its efficacy 

Semame des Hopitaux de Pans 

25 2053-2086 (June 30) 1949 Partial Index 

•Tuberculous Meningitis m Adults Treated uith Streptomycm, Two 

Streptomycin in Tuberculous Meningitis —Bernard and 
co-w^orkers treated 100 patients, 59 females and 41 males, 98 
adults and 2 children, having tuberculous meningitis watli strep¬ 
tomycin by combined mtraspinal and intramuscular routes 
Daily injection of 100,000 units wiUi a total dose of 1 to 1 5 
Gm of the antibiotic m a 2 5 per cent solution for ten to fifteen 
da 3 s by the mtraspinal route is recommended as a first course, 
and this may be repeated if indicated Intramuscular injections 
of a 5 per cent dilution of the antibiotic, 1 5 Gm (1,500,000 
units) every tw^enty-four hours m six divided doses were given 
for tw'O to eleven months The concentration of the drug in 
tlic cerebrospinal fluid is Ingher with combined routes of admin¬ 
istration tlian with administration by the mtraspinal route 
alone Sevent}-eight of the 100 patients died and 22 are alive, 
17 of the 22 liave been followed for more than two years The> 
are in a state of apparent recovery and without sequelae 
Eighteen of the 78 patients died within five days after admission, 
they w'ere m coma on tlieir admission to the hospital Sixty- 
se\en patients died within the first six months after admission, 
8 wjtlnn nine months and 3 wuthin twelve months after admis¬ 
sion There is little risk of a fatal outcome after the ninth 
month Recurrence was obsened in 15 of 32 patients m whom 
treatment was discontinued deliberately The treatment was 
resumed, and 5 of the 15 patients are alive and in a state of 
apparent recoveri^ wdiile the remaining 10 patients died The 
risk of a recurrence corresponds wnth the duration of treatment 
Recurrences occurred m 14 patients in wdiom duration of the 
treatment was less tlian se\en months The results obtained 
may be improved provided that the diagnosis is established 
carl}'' and that the technic is improved Systematic lumbar 
puncture should be performed in all cases of miliary pulmonary 
tuberculosis Meningitis w^s associated with miliary tubercu¬ 
losis in 38 of the authors^ patients Control examinations of 
the cerebrospinal fluid should continue after treatment has been 
discontinued 

Wiener klitusche Wochenschnft, Vienna 

61 401-416 (July I) 1949 Partial Index 

Treatment of Concussion of Brain E Eomanig—p 401 
Heart and Pregnancy O Ziramcmtann Meinzingen —p 402 
Mortnlit) in 2 000 Goiter Operations (January 1 , 1946 to June 24, 1948) 
H Kopf—p 405 

* Visual Disturbances Dunng or After Streptomjem Therapy of Tuber 
culous Meningitis F Mejer —p 407 

Visual Disturbances in Tuberculous Meningitis Treated 
with Streptomycin—Mejer reports serious visual disturbances 
in 8 of 52 children with tuberculous meningitis during or after 
treatment with streptomycin A more or less advanced atrophy 
of the optic nerve was the cause of the visual disturbance m 
5 instances Optoclnasmatic arachnoiditis was suggested by 
tlie clinical or pathologic signs in 4 of the children, 3 of whom 
had atrophy of the optic nerve Temporary sudden blindness 
occurred in 1 girl aged 5 years and m 1 boy aged 3j4 year's, 
but vnsion was restored to normal several days later In 
these 2 cases the visual disturbance was considered as a 
symptom of acute internal hydrocephalus These tuberculous 
changes of the brain may be considered as sequelae of the 
treatment with streptomycin only as far as the antibiotic 
delays the formerly more acute course of the disease by changing 
It into a more subacute or chrome form Clinical observations 
in tuberculous meningitis may thus become possible These were 
not possible before treatment with streptomycin was practiced 
The visual disturbances m the last 2 cases may be the result 
of a cortical pressure effect 
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Prinelplei and Practice of Ophthalmic Surgery By Edmund B Spaeth 
M D Professor of Ophthalmology In the Graduate School of Medicine 
of the Unlrcnjlty of Pennsylvania Philadelphia Fourth edition Cloth 
Price $15 Pp 1044 with 1259 Illustrations Lea & Feblger COO 8 
Washington Square Philadelphia 0 1948 

The ophthalmologist plastic surgeon and general surgeon are 
indebted to Spaeth for his careful and complete revision of his 
excellent surgery of the eye. The fourth edition contains much 
new material and man} well chosen additional illustrations 
The section on ocular muscles and on ptosis brings up to date the 
surgerj of these tw o important aspects of ophthalmology 
There ha've been many changes m the technic of enucleation 
since Ruedemann made the plastic implant integrated with the 
ocular muscles This important advance in cosmetic ophthalmic 
surger} is selective!} and authoritatively considered The repro¬ 
duction of all the illustrations and the appearance of the text 
are improved over those m the previous editions, and one can 
hardl) see how the publisher’s work could be improved on The 
author acknowledges the assistance of Cowan in revising the 
surgical anatom} of the eyeball and the excellence of this 
section adds greatly to the value of the volume It is difficult 
to select an} one part for especial mention but the discussion 
of orbital conditions seems to be unusually outstanding The 
author s w ide experience and thorough knowledge of plastu- 
surgery is evident in many of the chapters The chapter on 
radiation therap} is well done, and many important practical 
points are discussed Several illustrations in color have been 
mcluded where they are of particular value, as for example, in 
the discussion of retinal separations The author has adhered 
to his policy of describing technics exactly as presented by the 
ongmal authorities and, even though this prevents mistakes, in 
some instances one wishes that he might have made the desenp- 
tion with his preferred changes as dictated by his own wade 
experience This work is greatly needed, and the author and 
publisher have accomplished a monumental work which will 
aid man} persons who have eye difficulties surgically correctible. 

Die Lungentuberkuloie Von Prof Dr med. H Glssel und Dr med 
bnbU P G SchmldL Second edition by Paul Georg Schmidt Half 
Cloth Price $8 Pp 264 with 150 Illuatratlona [Grune & Stratton 
881 4th Ave Isew V.ork 16] Georg Thleme Dlemershaldenatraase 47 
Stuttgart 0 1949 

Gissel and Schmidt present an excellent and modern account 
of pulmonary tuberculosis After an eight page historical sketch 
the tubercle bacillus is discussed m detail with reference to 
morphology, staining and culture methods animal inoculation, 
virulence, allergy and immunity After discussing infection wnth 
the tubercle bacillus, various phases of pathologic anatomy are 
presented from the primary focus to the formation of cavity 
Such subjects as inheritance, predisposition and constitution are 
considered as possible factors in the development of tuberculosis 

All phases of complete examination of the patient are concisely 
presented such as history with reference to both acute and 
chronic onset of disease, all the common symptoms the physical 
exammation including roentgen observations and the various 
methods of admimstenng the tuberculin test Considerable 
space IS given to blood studies An excellent section is devoted 
to differential diagnosis 

Primary tuberculosis as it affects the lung parenchyma lymph 
nodes and its sequelae, including acute and chronic forms or 
clinical tuberculosis and their complications are adequately 
presented. Pleurisy in all its forms is discussed. The book 
contams a good section on extrapulmonary tuberculosis Fift}- 
three pages are devoted to treatment The most modem 
methods, including all forms of chest surgery and administration 
of antibiotics, are included. Good discussions are presented on 
pneumoconiosis, fungus infections bronchiectasis and lung 
tumors 

Most of the illustrations are inserted at the end of the volume 
Three plates in color show sections of lungs in which vanous 
stages of tuberculosis are represented All but 17 of the illus¬ 
trations are roentgen reproductions A good list of references 
(mainly European authors) is followed by a well prepared 
index 


A New Theory of Homan Evolution By Sir Arthur Keith. Cloth. 
Price $4 75 Pp 451 Philosophical Library Inc 15 E. 40th St ^ew 
york 16 1949 

Among the great scientists who have contributed to mans 
knowledge of himself the name of Sir Arthur Keith is pre¬ 
eminent Now m his eighty-first >ear he has completed a book 
which recapitulates much of the important contributions to our 
knowledge of evolution Espcaally significant is his forecast in 
the final paragraphs of this present book. 

“Artifiaally created nations have no power of endurance, 
when exposed to the fierce winds of an evolutionar} workaday 
world they fall to pieces” “I dare not look forward for more 
than a few centuries, within this limited period I feel confident 
that nationalism, far from vveakenmg, will grow ever stronger ” 
Nations are giving Iip service to the Umted Nations Organi¬ 
zation, but everywhere we find them searching for economic 
independence and self sufficiency and strengthemng the social 
bonds and services which give unity and solidarity to nations 
Everywhere nations become more and more national m thought 
and in deed Sir Arthur Keith is convinced that anthropologic 
weakness vvnll weaken the United Soviet Republics He believes 
also that the hormones are important in evolution and that hor¬ 
mones explain the formation of a raaal type rather than sexual 
selection Sir Arthur Keith writes understandingly and dearly 
and for all who think that his new theory of evolution, which 
IS a superstructure built on Darwinism, will have great interest 

Ptychoiooial Development of Children By Irene M Josselyn M.D 
PractlclUff Psychiatrist and Psychoanalyst Research Associate Institute 
for Psychoanalysis Chicago Paper Price $175 Pp 134 Family 
Service Association of America 122 E 22nd St J^ew York 10 1948 

In the great welter of literature on child development, this 
thoughtful work is refreshing and rewarding reading The 
author a psychoanalytically trained psychiatrist, presents the 
material of a senes of lectures, given over a penod of years 
for the Family Service Association of Amenca Her point of 
view IS that of the practical-miuded dimcian, who endeavors to 
impart to her hearers basic and time-tested information about 
the emotional development of the child She succeeds in pre¬ 
senting a broad sound theoretical background that gives sub¬ 
stance and meaning to her clinical perspectives She is modest, 
given to understatement rather than expansiveness, with the 
result that the reader denves a sense of substantial understanding 
of the child, his environment, his needs and the nature of his 
growth 

The autlior has divided her discussion into exposition of age 
periods The sense of continuity of the developmental process 
has nevertheless been maintained All social workers will find 
this pamphlet excellent reading and educators, medical students 
and all others interested in childhood growth and development 
will find it useful The bibliography has been ihoughfully 
selected, 

Dlagoottlo Tests for Infants and Children Principles Clinical and 
Laboratory Procedures Interpretation By H Behrendt MD Cloth 
Price $7 50 Pp 529 with 45 llluetratlons Intersclence Publlahera Inc 
215 4th Ave New York 3 Intersclence Publishers Ltd 2a Southampton 
Row London W C1 1949 

The need for source material on the pnnaples, technics and 
interpretation of clmical and laboratory tests commonly employed 
in pediatrics has been apparent for some time. This matenal 
IS often widely scattered or appears inadequately covered in 
general book^ on clinical laboratory diagnosis \Yhile the 
compilation of methodologic data pertaming to pediatrics might 
be considered to be a contnbution in itself the mere collection 
of methods and technics would have little or no significance 
apart from the problem for which they are to serve as instru 
ments The author is apparently av\^re of this fact and in 
general the method of presentation is fairly well conceived 
Each chapter deals with specific functions to be tested m a 
given organ or s}stem It is obviously difficult to carry out 
such a plan m an orthodox style and this plan of organization is 
not adhered to ngidly However certain hematologic tests 
deserve a better fate than being assigned to a miscellaneous 
chapter The authors decision to omit tests of morphologic 
nature, espcaally vnth regard to hematology permitted him to 
treat inadequate!) the function of the blood forming organs 
This is a definite limitation m the over all usefulness of the 
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book, and one wonders whether this decision can be justified 
\s with many first editions there are certain unplanned omis¬ 
sions In the chapter on the cardio\ascidar sjstcm there is no 
mention of angiocardiography or cardiac catheterization In 
the chapter dealing with gastromtcslinal function there is no 
mention of the simple screening dcMCc for the presence of 
proteolytic cnz>me in the stool dc\iscd by Schwachman In 
spite of these tnd other minor omissions, as well as lack of 
simple screening procedures ^aluablc in ofiicc practice, there is 
cnougli nnicnnl of \aluc in this book to justify its existence 
One might fjucstion the space detoted to psychologic testing, 
since few clinicians or laboratory workers employ such tests 
and the psycliologist is not likely to use a book of tins type for 
that information TIic text is well organized and carcfull> 
edited Each chapter is documcnlcd with a current and well 
selected bibliography The book will ha\c limited use for the 
general practitioner <and practicing pediatrician and will find 
its greatest usefulnc^^s in the hospital and research laboratory 

Mycojcs and PracUcal Mycology A Hnndbook for Students and 
Practitioners X Colmr ytll C S L R CI , \ 5 ^IsMnt Professor 

rnrasltolo;r 3 and Mycology, Pcpnrlnicnl of Clinical PalliolOfry, Kasr el 
Alny Faculty of Medicine Found 1 University, Colro Lpypt Will) a 
forc^^o^d by Sir Philip Mnn^on-BnUr, CMC. DSO, MD Cloth 
Price, ta Pp with 134 lllustmtlons WUllams WllUna Compniij, 
Ml Ilo\nl ^ Guilford Aves , naltlmorc 2, iniS 

The author lias tried to present a considerable amount of 
information regarding classification and stibdiMSions of fungi, 
the history and geographic distribution of fungous diseases and 
their clinical features and treatment It would seem that co\cr- 
mg all these subjects in a small textbook would of necessity 
make it impossible to co\cr any of them adequately Unfor¬ 
tunately, tins IS exactly wbat has happened 

There arc a number of factual details wnth whicli one must 
take issue It seems unlikely that washerwomen’s disease **is 
probablv brought about by the women refraining from the use 
of soap with Its fungistatic alkalinity” On the contrary, most 
experts in the United States would forbid the use of soap in 
cases of w'ashcrw omen’s disease The administration of 
qutnaenne hydrochloride for epidermophytosis of the hands and 
feet IS, to say the least, not an accepted practice Tlicre is no 
reason to include erysipeloid and pinta m a book on mycology 
Epilation with thallium acetate is outdated because of tlic 
dangers involved The use of pastilles for calibration of x-ray 
apparatus is not a present day procedure Important features 
of practical mycology^ such as the appearance of mosaic fungus 
and its significance, arc not mentioned 

This book IS not up to the standard of books on the same 
subject published in the United States, and therefore cannot be 
recommended 


Maladies du squelctte Syndrome d’AIbrIght, xanthomatose osseuse, 
granulome Eosinophil© des os, nouroflbromatoso osseuse mElorhEoslosc 
maladle de Milkman, ostEolyse essentlello, myfilomes Par Luclen LcRcr, 
R Ducroquet et Henry Lcgcr Paper Price, 1200 francs Pp 255 wMh 
120 llluslratlona Masson S. Clc, 120 Boulevard Salnt-Gcrnialn, Paris C^ 
1949 


This beautifully published book consists of a senes of unrelated 
short essays on several rare bone disorders which have interested 
die authors In spite of its title, there is no attempt to present 
a comprehensive view of skeletal disease The subject headings 
include Albright’s syndrome, diseases related to but not identical 
with that syndrome, solitary xanthomatoses, eosinophilic granu¬ 
loma, bone lesions of neurofibromatosis, nielorrheostosis, Milk¬ 
man’s disease, “essential osteolysis’’ and multiple myeloma The 
sections on disorders related to Albright’s syndrome, neuro¬ 
fibromatosis, melorrlieostosis and osteolysis are outstanding 
Here the authors speak from extensive personal experience, and 
their well documented presentation is a valuable contribution to 
the literature on rare bone lesions There is a profusion of 
excellently rcprodu.-cd photographs and roentgenograms, though 
the pathologic material is unfortunately meager The other 
sections offer little new to those fortunate enough to have had 
access to the recent medical literature m English They are 
primarily a detailed review of the literature occasioned by the 
analysis of one or two cases They are generally accurate and 
^^cll illustrated, although here, too, the lack of detailed pathologic 



l T r this lack which prevents 

the authors from accepting the identity of Milkman’s syndrome 
with osteomalacia This book is well worth a place in the 
library of anyone interested m bone disease 


oniianooQ iiL After 


and Clinical Studies By Susan 
Isaacs, C B E , M A , D Sc Cloth Price, $4 50 Pp 246 Intematlnnni 
Unlrcrsltles Press, Inc. 227 W 13th St, New lork 11, 1949 * 


This IS a collection of essays and clinical studies, almost all 
01 wind) Iiavc been published previously, between 1928 and I9i5 
Two or three do not deal directly with children but are included 
as they contribute to the understanding of the important rela¬ 
tionship between childhood mental life and subsequent emotional 
development Some of the papers require considerable technical 
knowiedge for understanding, but by and large most can be read 
by the educator and otliers interested m child reanng, even 
without ps3xhiatnc training This is true for such chapters as 
the one on educational value of the nursery school and the dis 
cussion of fatherless children The more technical papers will 
be difficult for those not psychoanalytically onented 

This little volume, in some sections, particularly representa- 
tne of tlic views of Melanie, shows the high order of percept 
tivcness about the mental processes of the child for which the 
author is widely known Every serious-minded student of child 
psycholog}'' or of psychotherapy for children should become 
familiar wuth the material assembled here The educator, social 
worker or pediatrician able to assimilate the content will find 
himself much enriched thereby 


Phyilologle du systEm© nerveux central Par Georges Morin, professeur 
(le phjslologlc j\ la FacuUE de raedeclne d Alx-MarselUe, Paper Price, 
950 francs Pp 270 with 00 Illustrations Masson A Cie, 120 Boulevard 
Salnt-Oennaln, Paris 6®, 1948 

Professor l^fonn has WTitten this book from the point of view 
of a physiologist and has made reference to histologic matenal 
mainly as a means of further demonstrating the functional 
rcJationsInps w^hich form the main theme of tlie book The 
author lias confined himself to subjects which he considers 
necessary for the understanding of the essential functions of 
the centers and pathw’^ays of the nervous system This book has 
been developed from Professor Morin’s course for medical 
students He refers his readers to a French translation of 
Fulton’s ‘Tliysiolog^*^ of the Nervous System” for the references 
winch he lias been forced to omit 

The material presented is a clear exposition of the classic 
elements wuth winch the medical student must be familiar 
The author has attempted to discuss the subjects which he 
covers wuth sufficient experimental evidence to show clearly 
the reasoning leading to the facts that he presents and to show 
l)ow tliese concepts were developed The following titles of the 
SIX chapters suggest the scope of this work I The Spinal 
Roots, II The Spinal Cord, III Muscular Tone Its Relation 
to Balance and to Equilibrium at Rest, IV The Cerebellum, V 
The Cerebral Cortex and VI the Optic Nucleus Simple line 
drawings of the fundamental pathways and a few halftones of 
animals with tj^pical lesions help to clarify the matenal for 
the student 


Clinical Radiation Therapy By Ira 1 Kaplan, M D , F A,C R Clinical 
Professor of Radiology, New York University Medical College, New York 
Second edition Cloth Price $15 Pp 844 with 614 lUiistratlons Paul B 
Hoeher, Inc, Medical Book Department of Harper & Brothers, 49 E 
33d Sf New York 16, 1949 


The second edition of Dr Kaplan’s textbook on radiation ther- 
>y contains much of the matenal of the first edition, some of 
le chapters have been rearranged and some of the matenal 
Avntten A chapter on ‘‘Tlie Legal Aspects of Radiation 
herapy” has been added and also some matenal on radioactive 
otopes The present volume contains almost 300 more pages 
id 200 more illustrations than its predecessor Chapter bibh- 
?rapbies show a few deletions and additions, indexes are about 

le same 

About 80 per cent of the volume is devoted to a discussion 
f the actual treatment of lesions, the arrangement being on an 
natomic or regional basis The other 20 per cent is devoted 
) historical matenal, physics, general considerations, complica 
,ons and legal aspects 
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These latter subjects ha\e been so adequatel} treated in other 
books and monographs that it seems imfortunate they have been 
included again m this edition Not only has the book been 
increased in size until it is a little bulky and heavy but the 
added pages have meant an unnecessarily increased cost 

On the jacket announcement, the publishers state, ‘ No impor¬ 
tant condition has been omitted, and ever> discussion includes 
prease details of the therapj of choice It is true that in this 
volume the treatment by irradiation of a considerable number 
of conditions is discussed However, the field of radiation 
therap> has become so extensive it is doubtful that an attempt 
should be made to cover the entire subject in one volume, 
especially in one designed to meet the needs of the beginner and 
the experienced radiologist 

In general the subject matter is well presented and is indi¬ 
cative of the wnde clmical expenence of the author However, 
in many instances ‘ the precise details” consist of the dcscnption 
of several methods, each wnth dosages of a rather wide range 
and vnth other unprecise factors 

Since there is a certain amount of repetition in the book it is 
felt that condensation would be helpful, especially with more 
emphasis on (a) the importance of accurate preirradiation diag¬ 
nosis (treatment of utenne fibroids) (6) the contraindications 
of radiation therapy and (c) its limitations, especially in the 
presence of severe infection 

Used with discretion, the book will be of v^lue to students 
in radiation therapy 

Experimental Surgery Including Surgical Phytlology By J Mar- 
kouiU B E MB Ph D Aaaoclate Professor of Physiology Univer¬ 
sity of Toronto Toronto Canada Second edition Cloth, Price ?7 
Pp 646 'With 330 Illustrations Williams & WTlkins Company Mt Royal 

GuUford Aves Baltimore 2 1949 

For concise evidence of what dog surgery has contributed not 
only to humanity but to the dog as well, one need only refer to 
this book. Beautifully prepared it stands as an indictment of 
those who continually oppose the advancement of medical science 
via animal experimentation Here are descriptions of experi¬ 
ments employed in the solving of such problems as peptic ulcer, 
peritonitis and congenital heart disease. Most medical students 
are familiar with some of the aspects of animal experimentation 
involving gastric physiology especially since the work of Pavlov 
Those who are interested in further study can do no better than 
begin with this book. The chapter on peritonitis should be 
familiar to all students and especially to surgeons This common 
surgical complication presents problems in physiology v\hich are 
rarely found in standard surgical textbooks and which are 
fundamental to a rational approach to the management of 
pentonitis 

The illustrations are mainly sketches of technics employed 
and are clear and profuse The text is readable and mterestmg 
Interspersed with the scientific detail are some choice bits of 
surgical philosophy The modem surgeon must be anatomist 
pathologist and physiologist The last-mentioned science is now 
of equal rank with the first It behooves and \vill benefit all 
surgeons to owti and study this book 

The Common Form of Joint Dytfunctlon lit Incidence and Treatment, 
By WlUlam Kaufman Ph D M D Cloth, Price 76 Pp 208 with 
Uluatratlons E L Hildreth A Company Brattleboro Vt 1949 

The author describes a generalized articular condition which 
he attributes to a slowly progressive metabolic disorder v\hich he 
tr ea ts with nicotinamide. He calls this condition the common 
form of joint dysfunction referred to by others as the normal 
aging process As a basis for his treatment he measured ranges 
of various jomt movement and computed a joint range index 
for each joint An index of below 96 per cent of normal in a 
person indicates joint dysfunction The author next describes 
four complicating syndromes frequently existmg coincidentally 
with joint dysfunction These include trauma, allergic reactions 
sodium retention and psychogenic factors In a separate chapter 
he coordinates the treatment of joint dysfunction and these four 
complicating syndromes A section is devoted to an anal) sis of 
clinical data gathered from a senes of untreated cases and 
another group both before and after therapy 


Textbook of Histology By JosS F Nonlder D Sc, and William F 
Wlndle PhJ) SeJ) Professor of Anatomy University of Pennsylvania 
Philadelphia CToth, Price $6 75 Pp 456 with 287 iUustratlons 
McGraw Hill Book Company Inc, 330 W' 42d St ^ew York 18 Aldwych 
House Aldwych London W* C 2 1949 

In extending and completing the late Professor Nomdez^ 
manusenpt. Professor Wmdle has achieved a imiformit> of level 
throughout the text, illustrations and references which accom¬ 
plishes admirabl> the authors' mtent to produce a highl> lucid, 
up to-date and original book for the beginner m this subject 
There are 209 ongmal draw mgs, made for the purpose bj 
Nonidez and 193 new photomicrographs, which are generally 
of excellent and often supenor qualit> To obtam maximum 
readability much of the usual detail and all historical and con¬ 
troversial aspects of the subject are eliminated. References are 
limited to a few selected collateral readmgs A bibliograph} 
of motion picture films is mcluded. 

The book is v\ell suited to many undergraduate courses m 
human histology For the medical curriculum there are several 
aspects which some instructors wnll consider to be oversimplified. 

Demonstrations of Physical Signs In Clinical Surgery By HamUtou 
Bailey F,B C S F,A,C S FIGS Surpeon and Surceon In charge of 
Genlto urinary Department Boyal Lorthem Hospital London Eleventh 
edition Cloth, Price $9 Pp 426 with 657 Illustrations WlHIams & 
Wilkins Company Mt Royal & Guilford Arcs Baltimore 2 1949 

"Qinical diagnosis is an art, and the mastery of an art has 
no end, you can always be a better diagnostician” With this 
quotation from Logan Clendening, Hamilton Bailey ends the 
eleventh edition of his book. It explains why he has felt the 
necessity of revising it so often m the past twenty-two years 
The changes are considerable m this edition The book has 
increased about 25 per cent m size. There are many new 
illustrations, but most of the old favorites arc still present Some 
have been retouched and diagrammaticallj improved Newly 
emphasized diagnostic pointers such as Homan's signs for 
phlebothrombosis make their initial appearance Always the 
aim is to make the surgeon a better diagnostician The improv e- 
ment of the surgeon as a clinician once would have been regarded 
with amusement However, the advent of modern laboratory 
technic has tended to impress some residents in surgery with its 
superior diagnostic capability As a result, examination of the 
patient ma> be superficial and hurried, to make w^} for the 
chemical and cytologic examinations of the blood and the ubiq¬ 
uitous roentgenogram No one discounts the value of these 
but there is nothing that soothes the tormented soul of the 
surgeon more than making an accurate preoperative diagnosis 
in spite of contrary or “negative' laboratoo findings This 
bnef volume will guide the tyro in surgery more surel> to this 
pleasant goal 

The Kinesiology of Corrective Exercise Bi Gertrude Hawley M A 
Second edition Cloth, Price $3 75 Pp 192 with 107 Illustrations 
Lea & Feblger COO S WTashlnffton Sq Philadelphia 6 1949 

As the author states in the preface, the purpose of this book 
is to provide a practical text in kinesiology for the use of stu¬ 
dents, teachers and physical therapists specializing in the field 
of corrective exercise She gives an analysis of movements of 
the venous regions of the body with special reference to the 
more frequentl} used therapeutic exercises This revnewer 
was especially gratified b> the stress on unilateral exercises 
in the treatment of functional scoliosis While still con¬ 
troversial, this approach seems to be gaining more and more 
ground 

Topographical Anatomy of the Dog By 0 Chamock Bradley VI D 
D Sc F3 CVS Revised by Tom Grahame T D F3 CVS Professor 
of Anatomy Royal (Dick) Veterinary Collece Edinburgh Fifth edition 
Cloth Price $7 Pp 319 with 129 Illustrations The Macmillan Coro 
pany 60 Fifth Ave Xew York 11 Oliver and Boyd Ltd Tweeddalc 
Court 14 High St, Edinburgh 1 *^8 Great Bussell St London W C1 

1948 

This IS an c-\cellent book wqth detailed descriptions of dis¬ 
sections mcel} illustrated b^ line drawings some colored, photo¬ 
graphs and manj radiographs of bones organs and cavities 
It should be a valuable guide for the student in comparative 
anatoraj and also an indispcn«ablc reference for the phvsiologist 
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QuGties Bnd Minor Notes 


The A^SU£RS here rUnZ-ISilED IIA\E been rREPAREO by coubetent 
AUTUORITIES T..EV BO NOT, noUElER, REBRESEWT TltE OBInI1)NE OF 
AM OFFICIAL BODIES UNLESS SBECIFICALtV STATED IN THE REBLY 

Anonmious coumumcations and oufries on bostal cards will not 

BE noticed r.\ER\ LETTER JIUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


VITAMIN A AND NIGHT BLINDNESS 

To the Bditor —Who! Js the prcvoUing thought on the value of vitomin A 
for poticnts who have night blindneii with normol ocular fundi end no 
demonstrable systemic dJscose? yv J Hofmes, MD, Honolulu, Hawaii 

^^s^\ER—Tlic association of Mtannn A deficiency with night 
blindness and the dcfcctnc regeneration of Msnal purple is gen- 
crall% recognized According to Wald, Msual purple is con- 
\cried h\ the action of light to Msunl yellow, whicli may be 
rctincnc, tins action is rc\crszblc in the dark to some extent, 
but a part of the tisual %elIou is comerted to \itamin A, which 
can be recoin erted to Msual purple as long as the retina is in 
contact with the pigment epithelium If the retina fails to keep 
pace with tins rcsynthcsis of Msual purple from Mtamin A, 
quantities of the latter will be lost to the general circulation, 
and thus the effect of Mtamin A deficiency must extend to the 
Msual cycle Night blindness is the result of improper handling 
of Mtamin A by the retina rather than a lack of Mtamin A in 
the usual diet The addition of large amounts of Mtamin A to 
tlic diet m persons suffering wath night blindness with normal 
ocular fundi is a sound practice based on clinical as well as 
laboratory data and is generally accepted as a logical form of 
treatment ra\orablc results arc not always demonstrable, and 
the vitamin A treatment may as well be abandoned if immediate 
inipro\cincnt in sMiiptoms is not obtained 


HOME HEATING AND ASTHMA 

To the Bditor —What 1$ the best type of home heating for an osthmatic 
person? Is radlont hcotlng preferable to forced hot air heating for an 
osthmollc person? M D , llllnoh 

Answer —In comparing the two types of heating for an 
asthmatic person, one should know the kind of asthma with 
which one is dealing Radiant heating equalizes the tempera¬ 
tures in different parts of the room and thus minimizes the 
changes of draft which is so often deleterious to asthmatic 
patients Forced air heating is inclined to create an unc\en- 
ness of temperature, in addition to increased air motion wdiich 
circulates dust, pollen and mold particles in the air Thus, it 
may be particularly bad for those wdio are allergic to these air¬ 
borne allergens On the otlier hand, forced air heating lends 
itself more readily to arrangements for modifying humidity, 
wdiich may be highly desirable for some asthmatic persons One 
can also add filtration to forced air heating, which is not possible 
wnth the radiant heat 


SULFAMETHAZINE 

To the Bditor —Is sulfamcthaxinc as used In cremotre$-A® ond tnpa- 
zine® on effective bactcriostotic agent, and what Is its toxicity relative 
to other sulfonamide drugs? yyr Powers Jr, M D, Dallas, Texas 

Answ^er —Sulfamethazine is a sulfonamide compound which 
IS one of the pyrimidine derivatives of sulfanilamide In this 
respect it is similar to sulfadiazine, sulfamerazine and sulfa- 
pyrazinc. It has been widely used in Great Britain and in the 
British Commonwealth of Nations and is as effective a bacterio¬ 
static agent as are the three diazines which have just been 
mentioned Its toxicity is comparable to that of sulfadiazine or 
sulfamerazine, that is, it is much less toxic than suHathiazole 
or sulfanilamide 


GLUCURONIC ACID 

To the Bditor —Has work been done with glucuronic acid to relieve the 
neuropathies o1 diabetes? U so, is the preparation available and what 
results hove been reported? Allan Campbell, M D, Lincoln, Keb 

Answfu— Although the relation of glucuronic acid to carbo¬ 
hydrate metabolism has been tlie subject of considerable study 
(Quick, A J J Btol Chem 70 397, 1926 , 70 59, 1926 , 98 
537 1932), no reference has been found in the literature regard¬ 
ing'the use of this substance m the neuropathies of diabetes 


diabetes and prostatic CANCER 

'f Contraindicated in dtabefes? 121 WS^n 

g owrnr [c) Do massive doses of esUogen nullify the eHcrr * 

oiiglnoMng in fhe adrenals? (d) Can you suggest an oIfke Lfhorfn 
detcrminofion of estrogens and of 17-ketostero.ds? u n r 1 

u, California 

Testosterone may be used in diabetic as in 
noiidiabetic persons with due regard for dosage, age and sex of 
the patient and other considerations Diabetes offers no specific 
contraindication ^ 

(2) If, on rectal examination, there is no evidence tliat cancer 
lias extraded beyond tlie limits of the prostate gland, if there 
arc no demonstrable metastascs in the bones of the lumbar part 
of tiie spine or the pelvis or m the chest by a roentgenogram, 
ana n tiie patient s general condition and age are such that one 
may expect reasonable length of life, many surgeons urge radical 
perineal prostatectomy m spite of the previous operation 
When the lesion is considered to have extended beyond the 
confines of the prostate, when metastases are present or w^hen 
the condition of the patient is such that a palliative procedure 
is deemed necessary^, many surgeons consider it best to carry 
out bilateral orchiectomy immediately Although oiers have 
advised orchiectomy only for those patients wholly intolerant of 
estrogens and those in whom estrogens have not been effective, 
removal of the testes wtIJ preclude any possibility of androgen 
stimulation of tJie carcworiia from this source Because andro¬ 
gens way be formed bv the adrenals, it is reasonable to begin 
the administration of dicthylstilbcstrol or other estrogens as soon 
as the diagnosis of carcinoma of the prostate is made, regard¬ 
less of wJiether orchiectomy is earned out or not The dose of 
dictliylstilbcstrol may range from 1 to 15 mg by mouth daily 
and is to some extent dependent on the response to the drug 
as CMdenccd by tenderness of tlie nipples or enlargement of the 
breasts 

There is no simple procedure for the determination of 17-keto- 
steroids or estrogens which can be used m the usual office 
laboratory^ 


SKIN TESTING FOR TUBERCULOSIS 

To the Bditor —What strength material is recommended for routine skin 
testing with tuberculin? Is there any advontage to the use of purified 
protein derivatives of tuberculin over old tuberculin? Is it necessary to 
use different dilutions on different occasions or would one test with on 
optimal dilution be satisfactory? Of what use is the tuberculin patch toft? 

M D, Illinois 

Amswer —One-tenth milligram of old tuberculin or 0 00002 
mg of purified protein derivative may be administered as the 
initial dose If a reaction is not observed in seventy-two to 
ninety-six hours, 10 mg of old tuberculin or 0 005 mg of 
purified protein dernatne is administered as the second dose. 
If a reaction does not occur within seventy-two to mnety-six 
hours, tuberculosis probably does not exisb unless it was so 
recently acquired that the person is in the pre-allergic stage or 
the disease is so acute or ad\^nced that allergic manifestations 
have waned 

This procedure requires three visits for those wdio do not 
react to the first dose It also increases almost twofold tlie time 
of the physician and his staff in most parts of this country 
wdiere the incidence of tuberculin reactors has become so low 
that many must have the second test dose For these and otlier 
reasons, the desirability of a single test dose of tuberculin has 
frequently been expressed A number of persons have used 
various intermediate doses and used only'* one test, such as with 
0 5 wg of old tuberculin or 00001 mg of purified protein 
derivative 

^ Whether this procedure is biologically sound has been ques¬ 
tioned, because sensitivity to tuberculin reaches a high level 
three to seven w eeks after the first invasion with tubercle baalli 
occurs, maintains this high level over a period of months to a 
few years and then begins to w^ane if endogenous or exogenous 
reinfection does not occur In time, the sensitivity may deerwse 
l6 such a low level that a response is not ehcited by the first 
test dose of tuberculin It then may continue to wane unUl it 
IS not elicited by an intermediate dose and, finally, by the usual 
second test dose In fact, if all tubercle bacilli die in the body, 
signs of sensitivity disappear and tuberculin will not result in 

a reacbon . ,, , 

When tests are being administered to cliildren or young adults, 
the usual first test dose or certainly an intermediate dose is 
almost always adequate This is also true of relabvely recent 
infections at any age Apparently reinfections from endogenous 



Volume 141 
Number 14 


1033 


QUERIES AND 

or exogenous sources “whip up“ sensitmt> and maintain it at 
such a high Ie\el that it can be detected by the usual first test 
dose of tuberculin An intermediate dose does not cause harm 
and probabl> detects all persons who have relatively recent 
infections or who are being reinfected from time to time 

Some wronglj fear the tuberculin test because of the possi- 
bilit} of harmful reaction Tlie present first or intermediate 
dose does not offer likelihood of reactivating or aggravating 
tuberculous lesions which may be present, although a severe 
reaction ma> appear at the site of administration of tuberculin 
In fact in areas w here the incidence is low, physicians use 1 0 
mg of tuberculin as the first and only test dose 

Patients wnth long-standing lesions particularly those who 
are elderl>, ma} not respond to an intermediate test dose. There¬ 
fore, phjsicians must not be deceived when demonstrable lesions 
are present and tuberculosis is suspected if there is not a reaction 
to 1 mg of tuberculin The dose should be increased to 2 mg 
and subsequentl> as high as 5 and even 10 mg A characteristic 
reaction consisting of edema or induration, or both 5 mm or 
more m diameter must be present Areas of discoloration of 
the skin are not positive tuberculin reactions 

There is not an> advantage to using purified protein denva- 
tive instead of old tuberculin provided the old tuberculin is 
properb prepared The latter agent has been cnticized in the 
past because different batches of tuberculin, although made in 
tlie same laboratorj were not of equal strength Therefore, 
the proper potenc> of old tuberculin should be guaranteed by the 
manufacturer There is a movement to induce all physicians 
to use purified protein derivative so that reports of tuberculm 
testing will be based on the same substance and therefore pos¬ 
sibly more comparable Nevertheless, punfied protein deriva¬ 
tive is less convenient to use and is more expensive than old 
tubercuhn 

The patch test is advocated to avoid the use of a needle. 
Apparently it is as efficacious as 0 1 mg of old tuberculin by 
injection However if one desires an intermediate or a larger 
dose, the test must be completed by the intracutaneous method- 


LOW BASAL METABOLIC RATE 

To iht Editor —A man aged 43 years without signs of myxedema was found to 
have a bosol mctobolic rate of —29 per cent some years ago He 
received a doily dose of thyroid extract and gained about 10 poyndi 
(43 Kg ) In the last two years His weight Is now 182 pounds (82 6 Kg ) 
and his height 5 feet 7 inches (170 cm ) A recent determination of the 
basal metabolic rate while the patient wos receiving this medicament was 
—13 per cent The blood cholesterol level was 440 mg per hundred cubic 
centimeters Is an Increase In the dosage of thyroid extract Indicated 
on the basis of this cholesterol level? There have never been any symptoms 
of thyrotoxicosis with the aforementioned dose Is any dietary approoch 
feasible to reduce the hypercholesteremia? If so what foods should be 
omitted? Allan Roos M D New York 

Answtr —^\Vhen the basal metablic rate is actually less than 
—20 per cent symiptoms are usually evident, although they 
may not be charactenstic of myxedema The skin may not be 
rough or thickened, the hair may not be brittle or scant, the 
voice may not be hoarse and mental activities may not be 
impaired, but m h 3 T)othyToidJsm of even short duration and 
moderate degree there is usually fatigue, slow pulse and sen^- 
tivity to cold Often, but not always, a tendency to gam weight 
easily has been observed Since in the case described the 
basal metabolic rate is still low and the blood cholesterol levd 
is elevated, an mcrease in the dose of desiccated thyroid might 
be tried The basal metabolic rate and blood cholesterol level 
should be checked three or four weeks after the dose is 
increased Usually 2 or 3 grains (0 13 or 0 19 Gm) of thyroid 
daily IS sufficient to restore the metabolic rafe to normal even 
in the severest degrees of hypothyroidism 
The persistently elevated blood cholesterol level m this case 
sUU present after the basal metabolic rate has been brought 
nearly to normal, and too high m proportion to the only 
slightly depressed metabolic rate suggests that another cause 
must be sought Presumably diabetes nephrosis, aplastic or 
hemolytic anemia, leukemia, biliary obstruction and gl>c(^en 
storage disease (any of which may be associated wuth high blood 
cholesterol levels) have been ruled out Under prog^a^ of 
severe carbohydrate restncUon the blood cholesterol level may 
become elevated (stnet weight reduction, kctogcnic diet) 
of the lipoidoses are compatible with good general health and 
in some of these there appears to be a defect in the abiht> to 
metabolize animal fats In such instances restriction of foods 
high in animal fats may be of advantage 


MINOJ? NOTBS 

TOXIC REACTIONS FROM PLASTICS 

To the Editor —What are the possibllitTes of the development of toxic 
reactions from the use of plastics containing polyvinyl butyral resins if 
these substances were used In bandages or as part of dentures? Two 
of the plastics are made by the Bakellte Corporation and are designated 
venyl butyral resins XYHL and XYSG Another Is butvar resin type 
B 72 made by the Monsanto Chemical Company 

Clolce Biggins M D, Loma Llndo Calif 

Answer —Plastics m general have acquired a reputatidn for 
causing frequent primary or allergic dermatitis together wnth 
other allergic states or systemic diseases Better exammation 
of the exposure arcumstances nearly alw’ays discloses that 
injury arises chiefly in the pnmary or secondary manufacture of 
plastics or plastic objects In powder or liquid form or when 
heated, some plastic matcnals are ready sources of injur> 
Anallary substances, such as some plastiazers or solvents, have 
contributed to toxiaty Hovvev er, when pol 3 Tnenzation has 
been completed, little damage may be anticipated This is 
attested by the wadespread use of such plastic articles as spec¬ 
tacle frames, belts suspenders, garments, artificial eyes and 
plastic food utensils In brief, injury from plastics is mainly 
occupational All the specified plastics may fall into the same 
category of polyvmyl butyral resins There is some reason to 
believe that plastics XYSG and XYHL when applied to human 
beings in patch tests will elicit sensitizmg reactions wuth a fre¬ 
quency of about 3 per cent In that light, consideration should 
be given to articles coming in contact with the human body 
In addition, caution should be exercised with respect to plas¬ 
ticizers, stabilizers, hardeners and, remotely, coloring agents 


PENICILLIN REACTION 

To the Editor —I have been using procaine peniallln with 2 per cent 
aluminum monostearate In peanut oil In my pediatric practice The only 
adverse reaction which I have commonly encountered Is swelling redness 
and induration at the site of the intramuscular Injection about a week offer 
the injection I have not seen this reaction with other types of penicillin 
ts this reaction attributed to procaine penicillin to aluminum monostearate 
or to peanut oil? Is It an allergic or inflammatory reaction? Is any 
treatment recommended? ^ D Rhode Island 

Answer —The reaction observed frequently after injection 
of procaine peniallin in oil with aluminum monostearate, is due 
to retention at the site of injection of the oil and aluminum 
monostearatc in the form of cysts Some induration and muscle 
damage surrounds the enc>sted deposit Nelson, Price and 
Welch (J Am PJiarm A 38 237, 1949) have studied the reac¬ 
tion in animals and found that m seven to fourteen days following 
injection of 1 cc of this preparation into the muscles of rabbits 
there w^s an area of muscle damage averaging about 2 5 by 
0 5 by 0 5 cm A number of cystic spaces averaging 1 mm or 
less in diameter and filled with fluid or semifluid, colorless or 
creamy white, oily material were observed Treatment should 
be directed toward hastening absorption of the oily material and 
reducing inflammation Local heat and massage may be helpful, 
mcision and drainage are rarely indicated 


PREVALENCE OF PULMONARY TUBERCULOSIS 

To the Editor —What percentage of the general populotlon has active oi 
arrested pulmonary tuberculosis? What percentage of the general popu 
lotion shows evidence by roentgenologic examination of active or arrested 
pulmonary tuberculosis? ^ Wyoming 

Answer- —The percentage of the general population with 
pulmonary tuberculosis varies from area to area Tlie idea 
that ever>one who lives to middle age or longer becomes infected 
is obsolete in most parts, if not all, of the United States In 
some areas in this country tvvcnt>-five per cent or less of the 
entire population have tuberculous infections In such areas not 
more than three to eight per cent are infected at the age of 
eighteen jears, and among grade school children the incidence 
of infection is from nothing to three per cent 
In some other countries infection is practically universal among 
those bejond twentj >ears of age The inadencc of tuberculous 
infection cannot be estimated in any population group Tins 
can be determined accurately only b> administration of the 
tuberculin test W hen the incidence is determined, one is 
handicapped b> not knowing wnth certaint> how man> of the 
reactors have had or will have clinical tuberculosis as a large 
group of tuberculm reactors has not been kept under close 
observation until all have died- However some groups have 
been followed suffiaentlj long to permit establishment of mor- 
biditv and mortalitv graphs over a period of two or three 
decades If these graphs are projected iJirough the normal 
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expectancy of life, the percentage of tuberculin reactors in whom 
cimcal tuberculosis will develop will be from twenty-five to 
tiiirty-tlircc This is not an accurate determination because of 
lack of knowledge of whether the morbidity and mortality rates 
observed to date w ill remain constant through the later decades 
of hfc 

In parts of tins countr} where ncarl> cvcr>onc became infected 
with tuberculosis a few decades npo, and in otlier countries 
where apparentiv almost c\cr\onc is now^ infected, one fourth 
to one ^ird of deaths from all causes arc the result of tubercu¬ 
losis Tins suggests that in such places twxnty-fi\c to tlnrty- 
thrcc per cent of persons infected with tubercle bacilh die from 
this disease It has long been known that nian> persons who 
ha\c cluneal tuberculosis overcome it, often uutbout being 
aware of its presence Thus, the number of persons wlio con¬ 
tract the disease is larger than the number who die from it 

The percentage of the general population that can be expected 
to show roentgenologic cv idcncc of activ c or arrested pu]nionar> 
tuberculosis cannot be determined, because tuberculosis cannot 
be diagnosed witb accurac\ from roentgenograms alone 

In the earlier }cars of mass surveys b} means of roentgeno¬ 
grams of the chest mnnv interpreters regarded practically every 
shadow as indicative of a tuberculous lesion Moreover, many 
interpreters attempted to determine whctlicr lesions which they 
said were tuberculous were active or arrested This resulted in 
the reporting of a tremendous number of persons as tuberculous 
who did not have tins disease Therefore erroneous conclusions 
were drawTi with reference to the finding of new cases of 
tuberculosis Tiic percentage of the population with lesions 
casting roentgenologic shadows of various kinds vanes with 
locality Parenchymal lesions other than those which have 
calcified also vary grcatlv as to locality, depending on the 
incidence of mild forms of pneumonia, fungous diseases and the 
like at the place and time when the roentgen inspections are 
made 

In most mass roentgenologic suncys of chests of adults, from 
I to 1 5 per cent have shown shadows of lesions thought to be 
of some significance Wherever persons with such shadows 
have really been examined for the determination of the cause 
of tlicir disease, the percentage found to have active tuberculosis 
has seldom exceeded 0 5 per cent and usually lias been much lower 


BOVINE TUBERCULOSIS OF CERVICAL GLANDS 

To the Editor —I have a patient with bovine tuberculosis of the cervical 
glands of the neck overlying the right sternomostoid muscle This polient 
has been treated for thirty days with dihydrostrcptomycin (1 Gm per 
day) About two weeks after treotment begon, one of the two large 
masses was opened by surgical Incision Would It be odvisoble to continue 
this treatment? M D , Kentucky 

Answer —It would probably be advisable to continue the 
dihydrostrcptomycin therapy for at least another thirty days 
In the meantime, test a culture of the bacilh (if any can be 
grown) for resistance 

At the end of sixty days, the lesions should show a tendency 
to heal or be well on tiic way to healing If healing has not 
taken place, the bacilli arc probably resistant, as the culture 
should show In that event, other treatment should be tried, 
such as para-aminosalicylic acid 


CHRONIC CYSTIC MASTITIS 

To the fd/for—During the past three years a 32 year old woman hos had 
three large nodules removed from the same breast, ond each time the 
pathologic report has ladlcotcd "chronic cystic mastitis, with no evidence 
of molignoncy" Another large cyst has been found In the some breast 
ond Is polnful One surgeon has advised simple removol of the cyst, 
onoVhw surgeon has advised simple mastectomy In view of 
Tcncc of cysts and the constant fear of cancer on the part of the potient, 
what IS the proper procedure? M D, North Carolina 

Answer—B efore resorting to mastectomy, which is a major 
procedure for a woman of 32 years of age because of the cos¬ 
metic and psychic effect, one is obligated to try eveiy other 
method of treatment available without increasing the risk to the 
patient Although carcinoma is slightly more frequent m breasts 
harboring chronic cystic mastitis, this is not of sufficient ire- 
qucncy to sacrifice the breast without attempting less drastic 

” Tins patient should be restricted as to her w 

intake Her fluid intake should also be limited, and should 
be given ammonium chloride, 1 Gm four times daily for four to 
L days in succession with a rest period of two or three days 
after which the administration of ammonium chloride should 



dosage This treatment not only relieves 
tension in the breast but frequently prevents recur¬ 
rence of cystic mastibs Testosterone propionate, 10 me dailv 
^ menstrual cycle, has also been advo¬ 

cated by some to accomplish the same results If these measures 
fail, roentgen irradiation, 400 r, to the breast tissue will be of 
value in some instances If such treatment has not been tried 
Its use at present would be indicated, witli removal of the present 
cyst in the hope of preventing further cystic disease. If all 
of this fails and the breast is extensively mvaded by cvstic 
disease, mastectomy would then be the last resort* 


IVCX-UKRtNl LTMPHANGITIS 

To the Edftor —A 52 yeor old man has recurrent ottocks In the followmo 
manner During the first hour there Is pain and tenderness in the right 
jngalnol region with poln rodlotlng downword Into the leg This is fol¬ 
lowed by chills and femperoture of 102 to 103 F Within three hours 
the right second toe swells to about twice Its regular slie The skin of 
the toe \% bright red, and red streoks extending to the foot Indicate 
lymphongitis The toe itself is neither poinfuI nor tender The potient 
hod one such attack during alternate summers from 1940 to 1948 end 
m 1949 Symptoms disappeor within four days witb treatment with 
sulfonamide drugs ond in one doy with penicillin Between ottocks no 
abnormalities ore present A roentgenogram of the toe wos normal I 
would appreciate suggestions as to the dlognosls ond prevention of recur- 

MD, Salem, lit 


Answer —The lesion described is recurrent lymphangitis, 
usually caused by a Streptococcus, although other organ¬ 
isms may be present Between attacks the organisms are 
latent in the tissues and are activated bv other infections, by 
trauma or often without obvious cause* If the attacks are fre¬ 
quent, permanent lymphedema may develop A bactenal allergy 
is said to play a role, and efforts to desensitize the patient by 
autogenous vaccine have been tned but have frequently failed 
Chances of recovering the organism from the blood stream or 
from regional lymph nodes are fair during or shortly after the 
chill but arc minimal between attacks 
A fungous infection of the feet is most often the port of entry 
for the secondary invader, in women, infection with Tricho¬ 
monas vaginalis may pave the way for the offending organism 
Thorough eradication of all fungi, intensive penicillin tlierapy 
during the acute attack and desensitization to the organism, if 
found on blood culture, are the usual methods of therapy None 
of them are protective against future attacks, but often tlie 
attacks spontaneously recur at longer intervals and the disease 
‘‘bums itself out,'" which is a popular expression for auto- 
imnuuuzation If edema persists, continuous elastic compression 
prevents induration and elephantiasis 


EOSINOPHILiA 

To the Editor —Is there any new information on eosinophilla? f am finding 
a great percentage of high eosinophil counts 

Don A Gerrish, M D, Terre Haute, Ind 

Answer —In general, eosinophiha is not present unless the 
eosinophil count is greater than 6 per cent or the total number 
of eosinophils IS more than 600 per cubic millimeter A number 
of disorders may produce mild eosinophiha These disor¬ 
ders are practically all allergic or parasitic or consist of involve¬ 
ment of the bone marrow If the eosinophil determination is 
greater than 20 per cent, the diagnostic field is somewhat 
restricted Trichinosis or arsenic poisoning are most commonly 
associated w ith such high percentages, but eosinophilic leukemia, 
periarteritis nodosa or lymphosarcoma may show such per¬ 
centages An eosinophiha of less tlian 20 per cent may indicate 
anv one of a great number of parasitic infestations, allergic 
states or even bone marrow involvement 


RELIEF FROM HEADACHE 

To the Edltof —^What is the explonotion of the relief from headache obtoined 
by some patients by chiropractic adjustments? 

Milton I Sleekier, M D, los Angeles 


ANSWER—A few headaches may be due to sustained contrac- 
1 of the muscles of the scalp and neck The application ot n 
,t and massage may tend to produce temporary or even U 
manent relief Experimental data clearly indicate that tne 
dianism of the pain is due to sustained muscle contraction 
rvical arthntis per se usually does not cause 
t IS erroneous to assume that relief of headache 
ronractic treatment is due to realignment of supposedly 
XcS cemcal vertebra The psychic factor in headaches 
St invariably be considered 
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OBSTRUCTIVE LESIONS OF THE DESCENDING 
COLON AND RECTUM 

Choirmon's Address 

WILLIAM H DANIEL MD 
Los Angeles 

Since all lesions of the descending colon and rectum 
ma}" become obstruclne, they are of interest not only 
to the proctologist but to tlie general surgeon, to the 
internist and sometimes to the urologist and gyne¬ 
cologist 

The term rectosigmoid has been discarded, because 
of variations of interpretations of its boundaries The 
movable portion above the pelvic peritoneal reflection is 
designated as sigmoid, and the fixed portion below as 
the rectum, which in this discussion will also include 
tlie anus 

The signs and symptoms of olistructive lesions 
usually have a mild onset and a gradual increase in 
severity As the lesion becomes more and more con- 
stncted, the vague abdominal uneasiness progresses to 
definite discomfort and, later, pain In some instances 
the pain may be more intense in the right lower 
quadrant of the abdomen Definite changes in bowel 
movements become more pronounced until there are 
real colick}'’ pains and palpable or iisible bowel pattenis 
on the abdomen Acute obstruction, necessitating emer¬ 
gency operatne intervention is sometimes preceded 
only by mild symptoms, which the patient does not 
regard as important 

^ ^ DIAGIsOSIS 

In malignant lesions of the descending colon the 
presence of blood and mucus may go unnoticed by the 
patient Generally the blood is dark, and there may 
be only slight streaks m the stool The lesions in the 
lower sigmoid and rectum exhibit the predominant 
S 3 Tnptom of frequency of evacuation, so often called 
diarrhea or dysentery and treated as “colitis ” 

Malignant and inflammatory lesions may go undiag¬ 
nosed until there is involvement of the bladder, with 
fistula, and pus and feces in the urine The urologist 
frequently makes the diagnosis of a sigmoid lesion by 
his cystoscopic observations Perforation of the uterus 
or vagina, with fecal discharge, has been noted as the 
first indication of trouble 

Examination of the patient who exhibits signs and 
symptoms of abnormal bowel functions and the symp>- 
toms noted previously should begin at the anus 
Palpation of the rectum, with the patient in the lateral 
position, may be sufficient to establish a diagnosis The 
lesion may be malignant witli primary in\olvement of 
the mucosa, or the lesion may occur secondanl) from 
retrograde implantation of cancer cells from any intra- 

Read before the Section on Gastro>Enterology and Prorfology at the 
Ninety Eighth Annual Session of the American Medical Association 
Atlantic City N J June 9 1949 


abdominal organ, causing a perirectal stneture with 
little or no involvement of the mucosa This retro¬ 
grade implantation of tissue is sometimes called the 
blumer, or rectal, shelf Penrectal spread of cancer of 
the prostate presents a similar picture This is pn- 
manly a urologic problem 

Use of the sigmoidoscope wnll permit a thorough 
inspection, revealing any mucosal involvement and 
any constneted areas with intact mucosa This exami¬ 
nation should be made before the patient has an enema 
or receives a cathartic An enema may cleanse the 
lower portion of the bowel of small particles or streaks 
of dark blood, which may be the most important sign 
of a lesion beyond the reach of the instrument, as a 
pol}q) or cancer Examination with the patient in the 
lateral position may reveal a pol 3 "p on a long stalk, 
which use of the Hanes or inverted position might have 
allowed to fall unseen into the proximal portion of the 
bowel When the instrument cannot be passed farther 
than 5 or 6 inches (12 to 15 cm ), examination should 
be performed with the patient under intravenous anes¬ 
thesia, especially when dark hJood is a constant obser¬ 
vation The persistent presence of blood, even with the 
radiologic diagnosis of diverticulosis or diverticulitis, 
generally signifies a coexistent polyp or malignant 
lesion Bleeding is not common m diverticulitis The 
absence of blood does not necessarily rule out the pres¬ 
ence of a polyp or cancer Malignant lesions often 
invade only a small surface of the mucosa, penetrate 
tlirough the wall and cause a pericolic infiltration 
resembling an inflammatory process 

Biopsy punch frequently obtains only mucous mem¬ 
brane, examination of this tissue gives a false impres¬ 
sion, and a malignant lesion may go undiagnosed for 
months Surgical exploration of the abdomen is ahvays 
indicated when the diagnosis is not clearly determined 

Roentgenologic examination after the patient has 
had a barium enema is a measure to be requested 
only after sigmoidoscopic examination, as pre\iously 
described, has re\ealed essentially normal conditions 
It is well established that the barium enema is not 
diagnoshc below 6 inches (15 cm ), because the opaque 
matenal m the lower sigmoid loop often obscures any 
defect below The plain barium enema is requested 
when a stenosing lesion is suspected abo^e the reach 
of the sigmoidoscope The diagnostic acumen of the 
radiologist is extremely valuable Obsenation of the 
type of defect and of the mucosal pattern may help him 
to make a correct diagnosis It is the consensus that 
a stenosing malignant lesion is rather sharph defined, 
with absence of mucosal pattern, compared to llie 
longer, more fusiform defect of di\ erticuhtis In 
endometnosis the mucosal pattern is gcneralh normal 
When a pol 3 p is suspected, roentgenologic examina¬ 
tion after the double contrast baniim enema is an 
essential diagnostic measure, to be repeated as often as 
ma 3 seem necessar 3 ^ 
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TYPES OP LESIONS AND SUGGESTED TREATMENT 
The leswiis most commonly causing obstruction m 
the descending colon are listed, with llie accepted forms 
of treatment 

Carcinoma is diagnosed by clinical and roentireno- 
logic obser\ations The preferred treatment is resec¬ 
tion \Mth anastomosis In those cases in which the 
rectum has not been uell decompressed, and in those 
cases in uhich there is a decided ditlerence in the 
tliicKiicss of the bowel wall and the size of the lumen 
between tlic proximal and distal segments, some type 
of exteriorization and resection may be performed 
Inflammatory lesions, as diverticulitis are second m 
importance If palliative treatment is not successful, 
resection of the diseased portion of the colon is usually 
Iicrformcd after diversion of the bowel stream, by 
proximal colostomv for a reasonable time 
\\ hen there is invoh ement of the bladder, the uterus 
or other pchic structures wOiethcr the lesion is malig¬ 
nant or mflammatorx it is generally preferable to 
resect the lesion and the involved organs after a pre- 
liminarv transverse colostomv In inflammatory lesions 
alone as diverticulitis, the lesion may subside after 
a colostomj to such an extent that a sigmoid vesical 
fistula ma^ be entirely cured 
When a malignant lesion is situated at the pchic 
peritoneal reflection the question of ad\ isabihtyof resec¬ 
tion and anastomosis arises Some w riters have advo¬ 
cated anastomosis as low as the rectal ampulla, but 
others do not hchc\c it should be performed except 
when the lesion lies cntircl}’ in the abdomen There 
arc sc\cral factors which arc worthy of consideration 
I cforc either point of view is adopted If there are 
definite incurable metastascs, the surgeon is justified 
m performing a low anastamosis or other sphinctcr- 
]ircscr\ mg procedure Acute oiistruction maj' be caused 
by a vohulus and must be treated as an emergency 
procedure 

Endometriosis may exhibit definite obstruction w'lth- 
out jircscncc of blood or pus, and examination after 
the iiarium enema usuallv reveals no change m the 
mucosal pattern In definite obstniction, resection 
with anastomosis is indicated Removal of the ovaries 
or defunctionalization bj roentgen radiation is a contro¬ 
versial alternative 

Megacolon, or Hirschsprung’s disease, may necessi¬ 
tate segmental resection Treatment by most of the 
suggested methods has left much to be desired In 
many cases the obstruction is caused by a functional 
almormality at the junction of the rectum and sigmoid 
Large polyps m the sigmoid may be prolapsed, or 
invaginaled into the rectum and even through the 
anus, to cause partial or complete obstruction 

Extracolic lesions, as pelvic infections and tumors, 
often require corrective surgical measures 

Infectious granulomas, as amebic, are rare and may 
resemble a neoplasm They are treated medically 
Chronic ulcerative colitis may cause such thickening 
of the bow'el wall as to be obstructive 

In the rectum and anus there are congenital defects, 
as imperforate anus and malformations of the rectum, 
which do not belong in this presentation At the anus, 
epithelioma or epidermoid cancer and adenocarcinoma 
from perirectal and perianal glands are occasional 
causes of obstruction In the ampulla and upper part 
of the rectum, annular cancer is the commonest form 
of obstruction and is diagnosed by palpation and by 
sigmoidoscopic examination Preferred treatment is 
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perineal 

Rectal stricture caused by lymphogranuloma vene- 

bv T Tn commonly m women and is caused 

a fibrosis of the rectal wall and perirectal tissues 
Ihe mucosa is usually involved The positive reac¬ 
tion to the Frei test may be diagnostic Palliative 
treatment has not been satisfactory colostomy is neces¬ 
sary m many cases 

Radiation reaction following treatment of cancer of 
tlie cenux causes perirectal fibrosis with mucosal 
involvement of the antenor wall and, occasionally 
rectovaginal fistula Colostomy may be necessary 

SUMMARY 

A brief description of the lesions which cause 
obstruction of the descending colon and rectum has 
been presented, wnth the accepted methods of treatment 
An attempt has not been made to discuss in detail 
the differential diagnosis or all of the suggested surgi¬ 
cal procedures 

1930 Wilsliirc BouIc\ard 


TUMORS OF THE BLADDER 

W CALHOUN STIRLING, MD 

And 

J B ASH, MD 
Washington, D C 

This paper is not presented as a solution to the 
question of the proper treatment of tumors of tlie 
bladder but onlj”^ an expression of our experience in a 
senes of cases treated b}'’ us 

The over-all picture of bladder tumor has changed in 
the last tw enty years as the age incidence has increased 
This has possibly resulted in more grade 2 and grade 3 
tumors being seen It has also increased the incidence 
of deaths from degenerative diseases 

The fact that so many types of treatment have been 
devised for the control of vesical neoplasms indicates 
the necessity for continued efforts to determine the best 
w'ay of handling these tumors 

Surgeons do not hesitate to perform radical extir¬ 
pation of cancer in other parts of the body, therefore, 
IS It not equally as practicable in this organ^ We 
believe that it is too early to finally evaluate total 
cystectomy as yet an insufficient number of cases has 
been reported to balance the possible five or ten year 
cures against results with less radical procedures, as 
subtotal cystectomy, interstitial radiation or trans¬ 
urethral resection Only by reporting a larger series 
of cases can the value of total cystectomy be ascertained 
Kimbrough ^ states, “It is apparent that cystectomy 
offers little better expectancy as far as morbidity and 
inortalitj'^ are concerned than other procedures ’’ Recent 
improvement in the method of ureteral transplant may 
increase the life expectancy of these patients 

In general it is our opinion that the treatment of 
tumors of the bladder has been too consen^ative Earlier 
surgical intervention, whether total or partial cj'stec- 
tomy, IS being reported in an increasing number of 
cases, with a gradually lowered initial mortalitj' and 
longer survival periods___ 

Read before the Section on Urologj ‘J’' 

Session of the American Medical Association, Atlantic City, N J » J » 

1949 

1 Kimbrough J C Personal communication to the autbor,3 

2 Footnote deleted in proof 
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e are emphasizing h\ o approaches to the problem 
Instead of treating tumors m different portions of the 
bladder alike, we believe that the operative procedure 
selected should be e\^luated with respect to the location 
of the tumor and degree of infiltration Site has an 
important influence on the curability of tumors It is 
generall} agreed that those situated in the vault of the 
bladder can best be arrested by segmental resection 
unless the tumor is seen early, while it is small and 
nonim^asive, in which case fulguration may be employed 
This group unfortunately compnses but a small per¬ 
centage of tumors of the bladder It is discouraging to 
realize that approximately three fourths of bladder neo¬ 
plasms are located in the most active portions of the 
bladder, the neck, trigone and posterior w'^all This area 
does not alwa}S lend itself well to segmental resection 
I\Ian} forms of treatment have been proposed, but no 
partiailar one has been completely accepted These 
include total cystectomy, interstitial radiation and local 
destruction of the tumor by transurethral resection, 
fulgumtion or diathermy 

Dean has shown tliat roentgen ray therapy will pro¬ 
vide only half a lethal dose to cancer cells situated in 
the bladder While it has a limited use, we have had 
some excellent results w itli high voltage roentgen radia¬ 
tion in conjunction AMth transurethral resection m cases 
of radiosensitive tumors In an instance in which the 
tumor was so extensive that it completely blocked the 
bladder neck, after irradiation w ith 4,000 r it had entirely 
regressed 

The bnlliant results of Barnnger, achieved over a 
tw"ent}^-five year period, in Avhich he reports 55 per 
cent five ye^r cures of tumors of grade 1, 32 per cent 
of grade 2 and 11 per cent of grade 3, still command 
our surgical respect We consider interstitial radiation 
satisfactory particularly m grade 1 and 2 tumors, and 
even in many of those of grade 3 It is our practice to 
irradiate the tumor site two or three weeks after resec¬ 
tion We use 1 5 millicune radon seed planted 1 cm 
apart, the depth depending on the tumor We have 
observed less evidence of vesical irritation following 
interstitial radiation than following pack radiation in 
which the radium element is used One patient had 
complete sloughing of the bladder after the application 
of radium element through a Foley catheter It is well 
to remember the caranogenic properties of OA^er- 
radiation 

One must make an early decision as to the surgical 
approach, for, as Priestley* observed, the best chance 
to cure cancer anywhere is the first chance During 
the past feAv years urologists have reported an increas¬ 
ing number of cases in AA^hich the transurethral approach 
Avas used The Mayo Clinic utilized it in 72 per cent of 
their cases McDonald and Filip,'' Barnes, Turner and 
Bergman ° and Scholl have reported its use We have 
employed it m 60 of our 100 cases, and our five year 
results closely parallel those of Barringer We believe 
that it offers a suitable approach to the early, small, 
noninfiltrating type of neoplasm As one acquires 
expenence it is possible to successfully resect the 
larger tumors In one instance one of us (W C S ) 
resected 453 Gm of tumor and followed this with 
interstitial radiation The patient is living and Avell 


3 Footnote deleted m proof r -l 

4 Pnestley J T Surgical Treatment of Caremoma of the Bladder 

J A M A. 134 507 Ctmc 7) 1947 r u ^ 

5 McDonald H P Fihp, A J ^niliaras D C Endoscopic 

Treatment of Tumors of the Bladder JAMA 134 500 (June 7) 
1947 

6 Barnes B AV Turner C L and Bergman R T Treatment of 
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7 Scholl A J Cancer of the Prostate California Med 69: 1 1948 


after tune years We have frequently resected 50 Gm 
or more and have no hesitancy m performing resec¬ 
tion in suitable cases involving the loAA^er half of the 
posterior Avail, tngone or neck of the bladder 

The grading of bladder tumors is of questionable 
practical significance The pathologist is at great dis¬ 
advantage because biopsy specimens are frequently 
inadequate and not representative of the entire tumor, 
unless seA'^eral seebons are taken aa hich include the 
muscularis 

On the basis of histologic charactenstics it is not 
necessary to have more than three grades of tumors of 
the bladder The significance of degrees of final stages 
of dediflerentiabon and amount of mitosis is purely 
academic 

The experienced urologist is in a better position to 
judge the potentialities of the bladder tumor from a 
clinical standpoint than is the pathologist from its 
microscopic appearance Because of the broad experi¬ 
ence AAith the bladder tumors in the Registry’, it has 
been the custom to grade all tlie papillary tumors as 
carcinoma, including the histologically benign papil¬ 
lomas The inconsistency of this is thoroughly appreci¬ 
ated, but there are a number of instances m Avhich 
tumors of this type have actually metastasized If all 
clinicians realized this possibility they AAouId not be 
deceiA^ed by the diagnosis of simple papilloma With¬ 
out a knoAvledge of the potentialities of this tumor there 
is the danger that the diagnosis of benign papilloma 
may be taken too lightly 

Judged by the incidence of metastasis, tumors of the 
bladder are relatively benign, irrespectiA^e of their histo¬ 
logic charactenstics Although the over-all mortality of 
bladder tumors is about 50 per cent, only about 10 per 
cent of them actually metastasize The great majonty 
of patients die of infections of the upper part of the 
urinary tract In selecting treatment it is important 
that the urologist bear this in mind Avith the same 
senousness as he regards elimination of the tumor 
JeAvett has emphasized the importance for the urologist 
to knoAV Avhether a given tumor is infiltrating or not 
If this is not evident to him chnicalljs it can at times 
be determined by the patliologist Tlie type of treat¬ 
ment and the extent of operatn^e procedure is dependent 
on two factors, the site of the tumor and the degree 
of infiltration 

Dean has reported that of 100 Madder tumors 
remoA’^ed by cjstectomy, in 58 a greater degree of 
malignancy Avas demonstrated than had been reported 
on the cystoscopic biopsies This is an argument for 
early and radical remoA’^al 

The necessity of CA’aluating the degree of infiltration 
of the bladder AAall must be considered in determining 
the curability of cancer of the bladder This may be 
done by combined cystoscopy and bimanual palpation 
with the patient anesthetized If the tumor extends 
through the bladder AAall the prognosis is generally bad 
LoaasIc)^® obsen'^ed, hoAACA’^er, that cAen in some of these 
advanced cases, dnersion of the urinarj stream cither 
to the skm or sigmoid afforded a degree of comfort not 
experienced by other methods 

Morphologically, over 90 per cent of tumors of the 
bladder are papillary^ This is important, because, 
although some papillomas are single and readily eradi¬ 
cated, the majonty^ are multiple or sHoaa a persistent 
tendency either to recur or to dcAelop at new sites 
These charactenstics necessitate extended periodic 
observation of CAery patient AAith tumor of the bladder 

8 Lou£le\ O S tn di^cusi on on McDonald Filip and Willianjj 



1038 


TUMORS OF THE BLADDER—STIRLING AND ASH 


E\ eii when the tumor is of a low grade papillary type, 
in at least a third of the patients there will he recur¬ 
rences or new tumors will develop 
A small percentage of these neoplasms are adenoma- 
benign or malignant Their genesis is 
diihcult to determine Undoubtedly some are of 
embryonal origin It is also obvious that others arise 
from metaplasia of the bladder cpitlichum, which occurs 
too commonly in inflammatory conditions This calls 

Taiuf I — Z-ocdfioii 0 / Tumor iii tiu Bladder zmih Carre- 
^(^0 fid mg PaUtoJogic Diagnosis 
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tumors Of the latter, 1 was a melanoma from the 
tliyroid producing a rarely observed metastatic lesion 
similar to that seen m the bladder wall, 2 cases metasta¬ 
sized from the prostate, 1 from the cervix and 1 from 
tlie colon There were no postoperative deaths or 
perforations of the bladder in this group 

Hematuria was the primary symptom m 95 per cent 
of the cases, dysuria and frequency were symptoms in 
75 per cent We are constantly amazed at the equa¬ 
nimity with which laymen and even physicians discount 
such an alarming symptom as hematuna Hematuria is 
often painless and intermittent, although it may be 
the only sign of a malignant lesion, hence, patients 
are prone to dismiss it and wait until the next attack 
of bleeding before seeking medical attention Many 
persons have had a tumor for a year before treatment 
has been sought Even if blood is found only on micro¬ 
scopic examination, a cystoscopic examination should 
be performed immediately to determine the source of 
the bleeding In only 12 5 per cent of 658 Registry 
cases was the tumor less than 2 cm m diameter 

Our cases show the usual proportion between the 
sexes, approximately 3 males to 1 female, and the 
commonest age incidence beginning in the sixth decade 


Tahle 2— T\t<e of Tnalmcnl of Pafullary Carctnoma (All Grades) of Bladder by Location 
of Tumor and Last Knozvn Status 0 } Patient 
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Condition Improved Case 


attention to the importance of the hyperplastic types 
of cystitis, particularly cystitis glandularis, in which 
secreting glands develop as a result of invagination and 
metaplasia of the surface epithelium It has been possi¬ 
ble to trace actual malignant growth from these glands 
We have observed several cases either of follicular or 
of glandular cystitis with epithelial hyperplasia, which 
revealed an early tumor We have previously reported 
on hyperplastic lesions of the bladder “ 

These observations have been confirmed by Ewing 
and Patch " tn their report on the development of malig¬ 
nancy from glandular cysts Stoerk was able to trace 
a definite relationship between cystitis cystica, glandu¬ 
laris and multiple papilloma Cahen and Stoerk also 
report instances of carcinoma developing m these 
inflammatory conditions 

The material for this report is 100 primary consecu¬ 
tive bladder tumors and 5 instances of secondary 
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12 Stoerk, O Jilciir z path Anat Zurich SO p 

13 Cahtn, 1 /ur Casuistik der Blasentumoren, Arch f Fatti 

1 10 468, 1888 


Table 3 —Duration from Operation to Last Knozvn 
Status of Patunt 


Duration from Operation 
Le‘;s tlinn 1 ino 
1 to 12 mo 
1 to 6 yr 
0 to 10 yr 
lOyr plus 
2\ot stated 

Total 


Last Kno'im Status 


Living 

Since 

Total Operation 


21 

SI 

13 

3C 

17 

100 


1 

10 

25 

0 

IG 

0 

01 


Dead 

X 

n 

0 

4 

0 

9 

31 


Lot 

Stated 


Table 1 emphasizes the discouraging predilection of 
ladder tumors to select the vitally important parts of 
le bladder for their origin Roughly, 75 per cent of 
lem involve the trigone and the immediately adjacent 
iteral and posterior portions of the wall 
Table 2 illustrates the efficacy of transurethral resec- 
on, irrespective of grade In appropriate tumors 
-ansurethral fulguration alone is adequate So far, we 
ave not performed a sufficient number of total cyst- 
ctomies to enable us personally to evaluate this pro- 
edure which has become so popular m the last tew 
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years, particularly since the availability of effective 
antibiotics 

Fifteen of our patients had associated hypertrophy 
of the prostate, in 4 instances malignant Tumor of 
the bladder has often been revealed after transurethral 
resection of the hypertrophied median lobe of tlie 
prostate 

CONCLUSION 

Neoplasms of the bladder behave differently than do 
malignant tumors of other regions, where death is 
caused by tumor A bladder tumor may persist until 
death, but death due to the tumor is relatively unusual 
It IS a killer madentally, through the circumstances of 
Its anatomic location, particularly the common site that 
makes involvement of one or both ureters inevitable 
Tlus raises the question of the importance of early 
diversion of the ureteral flow 

The importance of basing treatment on the site of the 
tumor and the degree of infiltration rather than simply 
on the removal of ob\nous tumor is stressed Trans¬ 
urethral resection with interstitial radiation is com¬ 
monly possible even with these precautions in mind 

2024 R Street, NW 


PAPILLOMA OF THE BLADDER 


Life After Fulguration 


HERMAN U KRETSCHMER MD 
ud 

EDWARD A- STIKA, M.D 
Oilcago 


This paper is based on a study of 100 unselected cases 
m which a diagnosis of benign papilloma of the urinary 
bladder wzs made at the time of the first cystoscopic 
examination In all cases studied, a minimum of five 
years had elapsed since the first fulguration We have 
mcluded cases with an original diagnosis of benign papil¬ 
loma in which carcinoma of the bladder developed m 
less than five years Cases were also included in which 
the diagnosis of benign papilloma was made, but, because 
of some doubt, repeated cystoscopic examinations and 
further microscopic studies were made and they showed 
caranoma 

The objectives of this study were to determine the 
accuracy of tlie original cystoscopic diagnosis, and the 
duration of hfe after the initial diagnosis and 
fulguration 

There are great differences of opinion whether papil¬ 
lomas of the bladder are to be considered as benign, 
malignant or potentially malignant tumors Cabot,^ 
Graves,^ Hinman ® and Rokitansky * are among those 
who beheve that all papillomas of the bladder are malig¬ 
nant or potentially malignant tumors There are otliers 
(Ash,® Beer® and Buerger^) who believe that there 
exists an essentially benign typt of papilloma 


From the A D Thompson Fund and the Presb>'tcnan HospjtaL 
Read before the Section on Urology at the Ninety Eighth Annual 
Session of the American Medical AssociaUon Atlantic Uty N J 

"^*^1 Modem Urology Philadelphia, Lea & Fcbiger 1924 


R. a Tumor* of Unnary Bladder. J UroL 42 396 1939 

3 Hinman F Principles and Practice of Urology PhUadclphia, 

W B Saunden Company 1935 u » tr ut i r j 

4 Rokitansky C F Ueber den Gallertkrcbs nut Himbhck auf 

gntartigen Gallertgeschwfilstc Sitxtingsb dL k. Akad, d- W laacnsch Math, 
Katurw CL Wien 1852 voL 9 pp 350 385 t tt i tnr 

5 A*h J E, Epithelial Tumori of the Bladder J UroL 44 135 
HS 1940 

6 Beer, E Tumors of the Bbdder Baltimore William Wood d 

^^*^BucrgCT^ L. Tumor* of the Bladder Surg Gynec d Obst, 21 
r9 198 1915 


Whether or not one is justified m calling all bladder 
papillomas malignant or potentially malignant is of 
great importance to the patient, since the patient’s entire 
future depends on this point of \new The patient may 
contemplate the purchase of new or additional life 
insurance. Should he be accepted, rejected or “rated 


Table 1 —Age of Onset of Papilloma 


Age Tr 

No of Cases 

1 to 10 

0 

10 to 20 

1 

a to 30 

1 

31 to 40 

14 

41 to 60 

20 

61 to CO 

32 

Cl to 70 

21 

71 to 60 

10 

Not Stated 

1 

TotaL 

100 


up” because he has a papilloma of the bladder, which his 
physician may consider potentially malignant^ The 
executive who plans to expand his business ma}^ hesitate 
to do so, or stop future contracts, or perhaps retire 
because he has been told that his papilloma of the 
bladder is a potentially mabgnant tumor 

How potentially malignant is the so-called benign 
papilloma with our present method of fulguration treat¬ 
ment^ To answer this question, we attempted to 
determine the life expectancy after fulguration, m 
patients in whom a diagn^isis of benign bladder papil¬ 
loma was made 

AGE OF ONSET 

The age of onset of papilloma of the bladder is 
vanable (table 1) The largest number of cases 
occurred in the sixth decade The youngest patient 
was 20 years of age, and tlie oldest ^vas 76 

SEX 

It is generally believed that bladder tumors occur 
more frequently in males This has been our experience 
In this series there were 81 males and 19 females, a 
ratio of 4 to 1 The same ratio was found by Beer ® 
in his studies 

Table 2 —Location of Papillomas of the Bladder 


Location Per Cent 

Eight ureteral orifice 20 

Left ureteral orifice. 20 

Dome 10 

Eight lateral iralJ 10 

Left lateral wall 10 

Posterior wnB 1 

Base and trigone 11 

Posterior urethra 2 

Bladder outlet (Internal fpklncter) 10 

Total ICO 


OCCUPATION 

The occupation of the patient, as far as we could 
determine, pla}ed no role in this senes of cases It is 
well known that some occupations predispose to papil¬ 
loma of the bladder, for example, aniline d\c work. 
Common s\Tithetic materials of dnersificd t\'pes ha\e 
been and are being studied for their carcinogenic 
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properties Recently, Edwin Davis ® raised the question 
wliether cosmetics, in widespread use at present, might 
be a possible carcinogenic factor 

URINr CULTURES 

In the early cases of papilloma of the bladder routine 
urine cultures were not made However, cultures were 
made in 68 of the 100 cases Only 20 cultures were 
jiositivc Escherichia coli was the most predominant 
organism 

BIOPSY SPECIMENS 

In man}' of the early cases biopsy specimens were 
not taken because this was not a routine procedure as 
it IS today Furthermore, many of the tumors were 
immediately treated b} fulgiiration at the time of the 
first c}stoscopic examination 

Biopsy specimens may be misleading It is well 
known that the specimen removed from the top of the 
tumor ma} be reported as nonmalignant although 
malignant degeneration may be present at the base 
Or there mac be malignant changes at the top of the 
tumor and the stalk ma}' be free This has led many 
pathologists to he overly cautious and to call all papil¬ 


la some cases the papillomas were found when rou¬ 
tine cystoscopic examinations were made for one reason 
or another (m several instances because red blood cells 
were found m the urine on repeated microscopic exami- 
nations) In the remainder of the cases the patients 
compiained of frequency of urination, dysuna or 
burning 


Table A—Treatment by Fu lguraUon m PaUenis with Papilloma 
of Patients jjo of Puigurations 


65 

10 

10 

7 

1 

4 

2 

2 

1 

1 

1 


1 

2 

3 

4 

5 
0 
7 

6 
9 

10 

14 


INTRAVENOUS UROGRAPHY 


Table 3 — Pahe/Us tn IVhom Cancer of the Bladder Dctfchpcd 


^CX 

Ape 

of 

On«et 

^ umber 
of 

Tumors 

Duration 

ol 

lUnipn 

State, 

Icare 

Present Status 

M 


o 

10 

Dtud liiccl 12 jenrs 

M 

4a 

3 


Dead JI\ed 14 jears 

M 

30 

o 

0 to 10 

pend ll\od 13 >cars 

M 

5a 

o 

o 

Dead IJiod V >ears 

M 

6b 

a 

4 

Pend coronnr> 

P 

C3 

3 

0 

Lining, TLTuninK imp- 
iliarj carcinoma 

M 

Oi 

MuUi 

18 

PI\Ing segmental rc 
section 

M 

47 

o 

4 

Living, recurrent creep 
tng paptllun carcinoma 

M 

Cl 

o 

U 

Lt\[ng, sections of tis 
sue in 3048 siiowcd car 
cinomn 

M 

Si 

G 

5 

TI\ing recurring small 
muitipic tumors 


lomas malignant—uhich, of course, is a great injustice 
to the patient 

Because of the many conflicting reports received from 
the pathologists, many urologists rely on cystoscopic 
studies to determine whether the tumor is benign or 


malignant 


SYMPTOMS 


In the largest number of cases (87 per cent) hema¬ 
turia was the presenting symptom As a rule, it is 
a painless and symptomless hematuria The hematuria 
may be present during only one or two urinations, or 
it may be present with each urination for several days or 
a week The time that elapsed between the initial 
hematuria and the cystoscopic examination varied In 
some instances the patient was seen on the first or 
second day of hematuria Unfortunately, this is uncom¬ 
mon, and many patients have several attacks of hema¬ 
turia before they seek relief In 1 instance the interval 
between the initial hematuria and the cystoscopic exami¬ 


nation was seventeen years 


R Davis E Chemical Carcmoeenic Dmgs, Dyes, Remedies and 
CosmeS ^sith Particular Reference to Bladder Tumors, Tr Am A 
Ccnifo Unn Surgeons, 1941 1942 pp 34 35 


Intravenous urography is now a routine procedure in 
every urologic case Many of the cases included in tins 
study preceded the advent of intravenous urography, 
and hence intravenous urograms were not made In 
every patient in whom recurrent papillomas are found 
m the region of one or the other ureteral orifice, intra¬ 
venous or retrograde pyelograms must be made In 
this senes of cases no papillomas of the renal pelvis or 
the ureter were found 

LOCATION OF PAPILLOMAS 
Papillomas may occur in any part of the bladder 
As is well known, they occur ivith greatest frequency 
in the region of the ureteral orifices and trigone They 
are listed m table 2 

NUMBER OF TUMORS 

The initial cystoscopic examination revealed a single 
tumor m 45 per cent of the patients and multiple tumors 
in 55 per cent It is interesting that it was in the 
multiple tumor group that carcinoma developed 

Table 5—-Duration of Life after Fulguralion 

_ % _ -_ - - --— 

No of Years 
Xlvlng 
Since First 
Fulguration 

5 to 10 
U to 15 
16 to 20 
21 to 25 
20 to 28 

.Average 10 4 


Ko of patients 

9 

14 

15 

10 
6 

53 


INCIDENCE OF CARCINOMA 

lie initial cystoscopic diagnosis of benign papilloma 
wrong m 3 cases (3 per cent) Subsequent exami- 
ins revealed a mahgnant tumor It is possible that 
tumors were benign and underwent rapid change 
/ever, the initial cystoscopic report mentioned small 
s of necrosis and large vessels running into le 
: of the tumor, indicating at least the beginning o 
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malignant growth Because the patients were dis¬ 
charged witli the diagnosis of benign papilloma, they 
are included in tins study 

In 10 patients (10 per cent) carcinoma of the bladder 
eventually developed, confirmed by cystoscopic and 
microscopic examination Tliese malignant tumors 
developed ^Mthln a penod of two to eighteen years, 

Table 6 —Duration of Life of Patients Who Died 


Duration of 


^0 of Patients Life Yr 

14 6 to 10 

9 11 to 15 

S 10 to 20 

S 21 to 25 


S4 Average 12 7 


and m an average of eight years In 5 cases the patients 
died of cancer of the bladder These cases are listed 
m table 3 

METHOD OF TREATMENT 

Ninety-five of the 100 patients with papilloma were 
treated transurethrally either with the Bugbee electrode 
through the cystoscope or by resection of the tumor with 
fulguration of the base with the resectoscope 

The remaining 5 patients had a suprapubic cys- 
tostomy and surgical diathermy, because the large size 
of the tumors made treatment with the Bugbee electrode 
impossible At the present time they would be treated 
with the resectoscope. Since the introduction of the 
resectoscope, it is no longer necessary to resort to 
suprapubic cystostomy because all these papillomas can 
be treated with the resectoscope irrespective of the 
size of the growth 

T^\o of the patients who were treated transurethrally 
some years ago had segmental resections elsewhere for 
recurrent tumors 

NUMBER OF TREATMENTS 

Only one treatment was required in 37 of the 45 
patients with only one tumor In 8 patients new 
papillomas developed, hence, additional fulgurations 


Table 7 —Cause of Death tn the Group of Patients 
Who Have Died 


Cardiac. 

11 


Cerebral vaacnlar accident 

10 


Pneumonia 

6 


Carcinoma of cccunn 

1 


Carcinoma of liver 

1 

\ 

Carcinoma of gallbladder 

1 


Carcinoma of CBophagua 

1 


Carcinoma of colon 

1 


Pulmonary embolism 

1 


lvcphrltl8~ 

1 


Paralysis agitans 

1 


Total 

34 



were required The number vaned between two and 
three treatments 

In the remaining 55 patients who had multiple 
tumors, only 17 required one treatment The remain- 
mg 38 required more than one treatment because of 
recurring papiUomas The number of fulgurations 


vaned from t^vo to fourteen In 7 patients who 
required more than seven fulgurations for recurrent 
growths there eventually developed malignant tumors 
The one exception is a patient who still has benign 
papilloma after the tenth fulguration 

The number of fulgurations are shoun m table 4 

DURATION OF LIFE AFTER FULGURATION 

Fifty-three of the patients are alive and ^^elI The 
duration of life after the initial fulguration vanes from 
5 to 28 years The average duration of life in this 
group is 164 years These data are summarized in 
table 5 

ANALYSIS OF THE CAUSES OF DEATH 

Thirty-four of the patients died The average dura¬ 
tion of life after the initial fulguration was 12 7 years 
This IS shown in table 6 

Five patients lived from twenty-six to twenty-eight 
years One patient died at 96 years of age of a cerebral 
vascular acadent, twenty-two years after his one and 
only fulguration, without any recurrence of his papil¬ 
loma of the bladder Aside from 1 patient whose death 
was attributed to nephntis, none of the deaths were 


Table 8 —Types of Tumors and Sites of Formation in Patients 
Previously Treated for Papilloma 


Carcinoma of colon 

1 

Carcinoma of colon papIUary 

1 

Carcinoma of cBophagus 

1 

Oardnoma of cecum 

2 

Carcinoma of liver 

1 

Carcinoma of gallbladder 

1 

Tumor of ovary 

1 

Tumor of uterus 

1 

Carcinoma of prostate 

1 

Papilloma of vocal cords 

1 


due to genitourinary disease The causes of these 
deaths are of interest, since they have no relationship 
to the patients* papillomas (table 7) 

OCCURRENCE OF TUMORS OUTSIDE THE 
GENITOURINARY TRACT 

The incidence of tumor groAvths in other organs after 
the patient was treated for the papilloma of the bladder 
may signify a “tumor prone** type of person, as primar}^ 
tumors developed in 12 67 per cent of the patients in 
other organs after the onset of their bladder tumors 
The \anous tumors and sites of formation are shown 
m table 8 

SUMMARY AXD COXCLUSIONS 

1 Not all papillomas of tlie bladder are necessanl}'' 
malignant 

2 Great care must be exercised in designation of 
tumors by the terms malignant or potentiall}^ malignant 

3 The importance of caution in the prognosis is self 
evident 

4 The duration of life after the initial fulguration of 
those sbll living w’as 16 4 3 ears 

5 The duration of life after the initial fulguration 
of those who died was 12 7 }ears 

6 In the patients who died there was no relationship 
beh\ een the cause of death and the papilloma 

7 Carcinoma de\ eloped m onl} 10 per cent of the 
entire group of patients 
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CANCER OF THE FEMALE URINARY BLADDER 
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Qnd 

UO A SHIFRIN, MD 
New York 

In recent yenrs educational propaganda of the dreaded 
cancer in the lay press, television and radio not only has 
aroused the general public, but also has activated most 
of the members of the medical profession Cancer has 
become the watchword, and the physician has learned 
to talk m terms of this lUc-destroying disease Since 
a direct relationship exists between earl} diagnosis and 
fa\orablc therapeutic results the present worldwide 
cflort to familiarize all with the caily signs and symp¬ 
toms of this disease is highh commendable 


niAl.XOSTlC CONSIDI RATIONS 


Tumor of the bladder is a most distressing urologic 
problem The disease although at times InstologicaHy 
benign, must ever be considered polcntiall) malignant 
These growths, when located at a ureteral orifice, lead 
to obstruction of urinary drainage with subsequent 
damming hack of urine and destruction of the renal 
parencin ma \\ liethcr the tumor is single in\ oh mg one 
ureteral orifice, or multiple, involving both ureteral 
orifices death could result because of mechanical 
obstruction The tumor ma) be located at the cesical 
outlet, causing obstruction to urination, urinary reten¬ 
tion with damming back, arrest of urinary outflow from 
the ureters, with resulting Indroureters h}dronephroses 
and renal destruction Here again death may follow^ 
not because of the malignant nature of the disease but 
because ot the location of the tumor In other words, 
a grow th inaj remain natu c to the bladder and may be 
histologically benign but still cause death b)"^ mechanical 
interference with drainage 

The malignant tumor, or cancer, of the bladder is 
limited to this organ for a protracted length of time 
and IS amenable to treatment At the first sign of 
hematuria, cither microscopic or macroscopic, exten¬ 
sive urologic inrcstigalion should be demanded It is 
unfortunate that female patients are frequently unable to 
ascertain the source of the bleeding often misinter¬ 
preting It as being an abnormal menses They there¬ 
fore postpone their visit to the physician and wait until 
other appearances of blood panic them Some patients 
wdiom we encountered w'aited as long as a year after 
the initial hematuria before seeking medical advice 
Recently we examined 1 woman who had w'aited four 
years after appearance of her initial symptom before 
reporting for a check-up 

Again, after the physician has been consulted, only 
too often he wnll keep the patient under so-called obser¬ 
vation until bleeding reappears At the time of the 
patient's visit to the physician there may not be any 
demonstrable macroscopic or microscopic blood The 
physician, believing that the patient has been unduly 
alarmed, w^aits for future developments Unfortu¬ 
nately, bleeding may not appear again until too late 
for curative treatment 

With this m mind, we wish to stress the importance 
of immediate, complete urologic investigation in all cases 
of hematuria or suspected hematuria This will avoid 
delays m treatment____ 


From tlic Joseph T McCirthy Urologic Clinic New York Polyclinic 

Kead before the Section on Urology nt the Ninety Eighth Anninl 
Sesswii of the American Medical Association Atlantic Cit), N J, 
June 9, 1949 


Dysuria and urinary frequency are also hvo important 
symptoms that may appear early m tumors of the blad¬ 
der, when the growth is located on or near the trigone 
rii^ese symptoms should not be permitted to continue 
without complete urologic survey Early diagnosis leads 
to complete cure in many of these cases, hence the 
insistence on early investigation 

'Hie pan-endoscope introduced by Dr Joseph F 
McCarthy about twenty years ago permitted excellent 
exposure of the bladder and particularly of the urethra 
and internal sphincter Urologists are further indebted 
to lira for bringing to light the blind spots in the 
bladder with the new forward and retrograde diagnostic 
pan-endoscope This instrument is an invaluable aid, 
and no one today should practice urology wutliout 
adding it to his armamentarium Dr McCarthy received 
the Francis Amory Award a few years ago for his 
ingenious methods employed in the relief of prostatism 
We now recommend him for a second award for this 
outstanding contribution to urologic practice 


UROLOGIC SURVEY 

The urologic sunrey to be carried out in the female is 
the same as in the male First, a sterile specimen of 
urine is obtained from the bladder Clots or fragments 
of tissue found in this urine are sent to the laboratory 
for study, with the idea of demonstrating tumor cells, if 
present Second, the bladder is emptied and its capaaty 



Tip 1 —A the benign poljp B, stalk larger with increasing malig 
nanci, C, Subsessilc tjpe highlj malignant D, sessile ty 5 >e, hignest 
degree of malignano 


is estimated It is then distended with air, to the 
amount of one half of its known capacity, and an 
excretory' urographic study is carried out with tins air 
III the bladder 

Here w'e wish to emphasize the importance of not 
relying on a technician or roentgenologist to determine 
the time interval or number of exposures This can 
only be decided by studynng each roentgenogram as it 
is developed, for frequently the dye excreted is not 
sufficient to permit an interpretation of the vesical 
pathologic condition Also, various shifts of the body 
or of the x-ray tube may be necessary to determine 
the true pathologic processes present From this study 
one evaluates the status of the kidneys, ureters and 
bladder Should there be any complications present 
in the upper part of the urinary tract, one can visualize 
and evaluate them at this time 

For example, when urologic studies were made on a 
patient with a tumor of the bladder, a tumor of the left 
kidney W'as demonstrated besides the bladder growth, 
indicating the importance of knowing the existing 
pathologic conditions 

Having carried out the urographic studies, the 
McCarthy forward and retrograde instrument is intro¬ 
duced and a careful investigation of the entire bladder 
IS made By means of the retrograde instrument, we 
are able to visualize growths that are located on the 
roof of the bladder and just internal to the internal 
sphincter Frequently, in bladders with growths tliat 
we would ordinarily interpret as being attached to the 
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internal sphincter, we are able to find some healthy 
bladder mucosa between the growth and the internal 
sphincter This will indicate that less radical measures 
ma}" be employed than total cystectomy with ureteral 
implantation 



In all instances specimens are taken for biopsy It 
IS unfortunate that the pathologic interpretation and 
classification of the bladder tumor are frequently con¬ 
trary to the clinical evaluation Errors have occurred 



Fie 3-—DilaUbcm of the urethra with Kelb clamp 


more frequently, we believe, in the patliologist s 
interpretation than in the urologist*s clinical classifi¬ 
cation 

For example, a woman w^ho appeared at our clinic 
several years ago cystoscopically show ed an area of 


irregularity on the right side of the bladder A speci¬ 
men was sent to the laboratory for biopsy and was 
reported to us as being a tumor of the bladder How^- 
ever, due to the C3^stoscopic and clinical studies, w^e 
believed that the condition was pnmanly an inflamma¬ 
tory mass, external to the bladder An abdominal 
exploratory laparotomy was performed, a tubo-ovanan 
abscess was found, adherent to the bladder The tube 
and ovary were removed, the abscess ^vas drained 
This patient made an uneventful recovery and her 
symptoms of bladder disease completely disappeared 
Cystoscopic observation over a period of eight years 
show’^ed an absolutely normal bladder Subsequently, 
the same slides wxre reviewed by two other patholo¬ 
gists one said tlie condition was inflammatory, the 
other, a tumor 

The opposite diagnostic error has also occurred In 
this case a small piece of tissue w'as taken from the 
bladder at the time of cystoscopy and studied micro¬ 



scopically Cystoscopically, we believed that the lesion 
w^as an infiltrating carcinoma, and we sought several 
opinions One pathologist called it inflammatory, three 
called It malignant Another urologist was asked to 
examine the patient This examination was per¬ 
formed with the patient under spinal anesthesia and 
mth the bladder well distended, the grow^th merely 
appeared as an inflamed bullous edematous area 
There was so much disagreement among the urologists 
and the pathologists that the family decided not to 
permit an operation because the patient was o\er 
60 3 ^ears of age and feared surgical inter\ention She 
died one \ear later, and at autopS 3 ' an extensne 
carcinomatosis of the abdominal ca\it\, with secondary 
in\^sion of the bladder, was found 

According to the clinical classification, the small 
pedicle growth should be considered clinically benign 
(fig 1) As the base of the growth becomes larger 
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and the tumor more sessile, the degree of malignancy is 
greater Often, disregarding the pathologist’s interpre¬ 
tation, we are guided by what we see The small 
benign type of growtli will respond to simple endoscopic 
excision and electrocoagulation of the base For the 
malignant infiltrating growth involwng the trigone, 
radical cystectomy with nreterointestmal or uretero- 
ciitaneous implantation is advisable For those growths 
in resectable areas of the bladder partial cystectomy, 
with or without ureteral reimplantation into the bladder’ 
IS employed and advocated mth expected good results 
In other nords, the type of surgical treatment to be 
undertaken rests primarily on the clinical judgment of 
the urologist 

nnscRiPTioN or surgical procedure 

The procedure ue are about to describe is advocated 
in cases m which we arc dealing wnth large or multiple 
tumors of rclatu cly benign nature It is especially use¬ 
ful where, because of si7e of the tumor, w'e are unable to 
definitely \isuahze its base or where, because of its 
size, gradual electrical destruction would be long and 
tedious, and suprapubic surgical approach w'ould lead 
to a long convalescence 

As early as 1929, one of us (J S R reported a 
case of hemangioma remo\ed by this method This 
patient was followed all these j-^ears and still is alive 
w'lth no recurrence Her stay in the hospital amounted 
to only three da^'S During the past twenty years this 
procedure has been earned out successfulty Recently 
one of us, in performing such an operation, so startled 
our resident physician with the ease w'lth wdnch the 
female urethra could be dilated in order to permit 
removal of the growth, inspection of the bladder and 



5—Engigcinent of sponge forceps, followed by twisting motion 

Its bimanual palpation that our interest was stimulated 
m the investigation of the literature to see whether any 
one had ever reported this method of surgery To 
date, to our knowledge, the literature does not describe 
this procedure exactly as we employ it The technic 
we use is as follows (fig 2) ___ 


SHIFRIN Jama 

Dec 10, 1949 

Tlie paUent is given spinal anesthesia in order to obtain 
complete relaxation of the perineum The urethra is dilated 
with sounds A simple curved Kelly clamp is introduced, and 
llie entire urethral canal is gently stretched, avoiding, if possi¬ 
ble, tearing of the mucosa (fig 3) CircumferenUal dilatation 
of the urethra is carried out, with Kohlman and urethral 
dilators Dura mater retractors, as well as self-retammg spring 



I Ritlcr. J S, md Rattucr, I 
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Fig 6 —Tumor removed, dura mater retractors inserted. 

retractors, placed into the urethra, aid watenally in expos¬ 
ing the bladder for direct visualization The index finger of 
one hand is introduced directly into the urethra, and gradually 
the entire urethra is further dilated, until one is able to intro^ 
ducc two or three fingers into the bladder (fig 4) Direct and 
bimanual palpation with one finger in the vagina and the 
other m the bladder is used for determining the degree of 
infiltration of tlie base of the tumor This aids us in ascer¬ 
taining the degree of malignancy With the finger in the 
bladder, and by suprapubic pressure of the other hand, the 
bladder can be readily palpated and its contents evaluated 
The tumor is then grasped with a sponge forceps, introduced 
through the urethra, and the mass is drawn out of the bladder 
With a twisting-pullmg motion the tumor is tom off tlie blad¬ 
der (figs 5 and 6) Electrocoagulation is then used by applying 
the electric current directly to the sponge forceps The bladder 
can tlien be everted, so that tlie base of the tumor may be 
exposed for furtlier inspection and for the arrest of bleeding 

After removing all palpable tumors, the pan-endoscope or 
resectoscope is introduced into tlie bladder, the bleeding areas 
controlled and tlie bases of the tumors electrocoagulated more 
completely A reexamination with the index finger in the 
bladder determines further tlie degree of infiltration A 24 
French Foley catheter is inserted and retained for three to 
four days, after which time it is removed 

To date we have had no cases of incontinence after 
removal of the catlieter In fact, these patients have 
complete unnary control 

One of our resident physicians advocated the use 
of a snare and electric current to snare the growth 
as one would a tonsil This practice we are absolutely 
against, because with a large growtli the base could not 
be seen, and one could not tell what he was snaring 
Also, the dangers of perforating the bladder, and even 
going through the peritoneum, are great m cases in 
which spinal anesthesia is employed We advise against 
use of such a snare (figs 7 and 8) 
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REPORT OF CASES 

Case 1 —Mrs S L , a multipara aged 57, \v^s admitted with 
painless terminal hematuria Physical examination revealed 
cssentiall> normal conditions Vagmally, there ^\’as a relaxation 
of the perineum C>stoscopic examination revealed a polypoid 
tumor, 175 cm in diameter, ansing at the vesical neck. 
Intra\enous p^clography showed normal kidneys and ureters 
This bladder tumor w^s remo\cd by the metliod descnbed 
Three da 3 S after surgical inter\ention the urethral catheter 
w'as remo\ed, and the patient had normal control of micturition 
At the end of one >car there has been no disturbance of 
urethral function Bladder inspection has revealed normal 
conditions 

Case 2 —Mrs R O , aged 35, with tliree children delivered 
b> cesarean section because of a contracted pehis, had pain¬ 
less hematuria of two years' duration Pnor to admission 
another urologist had ad\ised open suprapubic fulguration of 
tumors of the bladder, but the patient refused because she 
feared another “cutting operation ” On endoscopic examination 
tlirec large cauliflower-Iikc tumors were seen on the lateral 
w^ll of the bladder close to the left ureteral orifice. The 
largest mass measured 3 5 by 4 b> 2 cm The urethral meatus 
of this patient was so relaxed that we were able to introduce 
the index finger into tlie bladder and palpate the tumors Avith- 
out diflScult^ All tumors were remo\ed through the dilated 
urethra by the method described The pathologic report was 
“papillary carcinoma, grade 2 “ Monthly examination for 
six months has re\ealed no impairment of unnation On the 
last endoscopic examination tliere w^erc slight cjstic changes 
at the \esical neck without eMdence of recurrence of tlie 
tumors 

Case 3—Mrs A H., a multipara aged 50 \vas admitted 
witli frequencj of urination pronounced djsuna and initial 
hematuria of one year’s duration Vagmally tlie permeum was 
relaxed The urethra w^s easily dilatable Endoscopic exami¬ 
nation brought into mcw a large bleeding hemangioma in the 



Fig 7 (ca*€ 2) —Huge papillomatous tumor on a small pedicle removed 
per urethra by the technic herein descnbed 


Upper left quadrant of tlie vesical neck This was easily 
removed in one s^veep tlirough tlie dilated urethra Reco\ery 
was rapid, control of micturition w'as normal 

COMMENT 

We may appear to become less radical while tlie rest 
of the world is more radical in its surgical approach 
toward the rehef of cancer Our reasons are these 


Total cystectomy, which is being highly recommended 
at present, has not given tlie satisfactory^ results we all 
expected We have had only 1 patient who lived five 
years after total (y^stectom}^ wnth ureteral-cutaneous 
implantation, but he was a despondent person The 
immediate operative mortahty ma}'’ be low , however, 



Fig 8 —Tumor involving full thickness of the bladder wall in which 
the techmc described herein rs not used 


the morbidity is great The patients are not happy 
carrying bottles around, nor can they be happy wdien 
disturbed by the proctitis and general rectal discomfort 
As for partial C3'stectomy or segmental resection with 
reimplantation of a ureter, a less radical procedure, we 
have patients who are living comfortably after fifteen 
years with apparent cure 

Recently Dr McCarthy has recommended complete 
mobilization of the bladder, opening into it, and then 
extensive fulguration He has had excellent results 
If we can make these patients happy and comfortable, 
we can accomplish much We believe that the pro¬ 
cedure we have advocated herew ith for relatively benign 
growths is a long step forward The patient is more 
willing to enter the hospital, the procedure is simple, 
removal of the growth is complete, convalescence is 
rapid In this way, neither the patient nor the phy¬ 
sician becomes discouraged 

SUMMAR\ AND CONCLUSION 
In keeping with the present extreme effort to deter¬ 
mine the cause of cancer and thus possibly to eradicate 
the disease, w e hope with this paper to stimulate further 
interest m the earlier recognition of cancer of the female 
bladder Because it is so amenable to direct treatment, 
earl}'” detection will be life-saMng A procedure is 
herein descnbed tliat permits eas} remo3al, in one 
stage, of earl} malignant gTow 1 :hs and eradication of 
benign tumors We wqsh to emphasize again that 
dilatation of the female uretlira does not produce 
incontinence 

755 Park Avenue (Dr Ritter) 

148 East Sixt>-Third Street (Dr Shifnn) 
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DISCUSSION ON TUMORS OF THE BLADDER 


ABSTRACT OF DISCUSSION 

ON PAPERS PY DRS STERLING AND ASH, DRS KRETSCHMER 
AND STJKA AND DRS RITTFR AND SHIFRIN 

Dr Ernest Rupll, Indiainpohs Thc'^e llirec reports indicate 
the widespread interest in coping wnth the rclativcl} inaccessible 
grow^ths in the bladder Thc} need not be inaccessible because, 
in addition (o the w idc range of \ ision atTorded by cystoscopy 
as a pnnnry diagnostic procedure inspection tlirongh tlie opemd 
bladder may be not onh rtasonable but dcsircable Thc dut> of 
the urologist IS to cialuitc thc nature of tlic tumor and to 
ninlvc recommendations for its rcmo\aI As Dr Kretschmer 
Saul main urologists rcl) on their cjstoscopic diagnoses to 
decide whether thc tumor is benign or malignant His senes 
shows that thc initial diagnosis of benign painlloma was wrong 
in only 3 cases (3 ficr cent) Thc simplest and tlic safest \\a\ 
to examine a bladder tumor of doviblful extent is to open the 
bladder siiprapubicall> E\cn Hit peritoneum nni be opened 
to palpate the bladder more con\incingl> Too often tlic part 
of a tumor seen through thc c\ stoscopc dots not rcjircscnl tlie 
entire or c\cn thc major portion of an infiliralitc growth To 
dtstroi that part and lca\c the unsuspected segment could gne 
thc operator an unwarranted belief tint Ins job Ind been well 
done After sucli an examination if complete eradication of 
tlic tumor IS prolnble lint operation can be performed tlieii md 
there In mj experience most operations on the open bladder 
haic resulted m t/ic cauten/atum or desiccation of thc tumor 
and a circumferential area 1 cm surrounding it \ fairly 
accurate opinion of tlic dciwli of infiltration and thickness of thc 
bladder wall can i>c made when the opcralnc field is so acces¬ 
sible, a feature that is cnlircl) lost !» other me ms of apiiroaeh 
rormcrlj radon seed were implanted in the burned field but 
Uus practice lias been discontinued After hearing what Dr 
Stirling said, its use as an adJu^anl will be reconsidered 

Dr Thomas J Kirwix, New York I cannot wholly agree 
with Dr Stirling and Colonel Ash that present daj mningement 
of \csical tumors is *Hoo conscr\ati\cTreatment should be 
based on thc know ledge of thc ctiologic basis of thc disease and 
the diagnostic obscr\ations No one knows anything of thc 
causation of bladder tumors, and the diagnostic observations 
\ar) so wadcly from one case to another that a satisfactory 
treatment routine seldom can be worked out It is not known 
wlicthcr cancer reaches the bladder through the blood stream or 
the lymphatic vessels, or whether it is induced there through 
(he action of chemicals or otlicr irritalne substances conveyed 
thitlicr by thc urine Tlicrc is also thc possibilit} of bladder 
tumors arising from cell nests which proliferate when the proper 
conditions arise in thc \csical ca\ it\ No single plan of man¬ 
agement can deal with all tlicsc possibilities, or with Hint wdiich 
predicates thc existence of a tiUrablc virus as the causative 
agent in certain types of \csical neoplasms Can anyone be 
“too conservatue" when feeling his way thus blindly^ Most 
patients with bladder tumor are adaanced in >cars Life insur¬ 
ance statistics now place the average age at death as 66 6 jears 
If a man or w^oman of this age group comes under my care 
I hesitate a long wdulc before subjecting tint patient to such 
radical surgery as the extensive and exhausting procedure of 
cystectomy and urcterointcstinal anastomosis, or cutaneous 
ureterostomy Thc recommendations of Drs Ritter and Shifnn 
in regard to potential malignancy m supposedly benign tumors 
as well as their management by radiation and other intraurethal 
methods, have much to commend them I apee with their 
insistence on investigation of every instance of hematuria, no 
matter how trivial And I join tliem in their tribute to the 
Gcmus of Dr Joe McCarthy, which has made possible the tre¬ 
mendous advances in iirologic diagnosis Dr Kretschmers 
presentation has emphasized still furtlier the prcvalance of vesi¬ 
cal papillomatosis Thc management of early cases is particu¬ 
larly important, but all three papers have demonstrated how 
difTicuIt It IS to establish the diagnosis soon enough to make 
^*carly treatment'' possible Believing it possible that some blad¬ 
der tumors may be caused by a fiUrablc virus, I have devised a 
plan of management winch has now proved successful m a 
number oi enses The individual growths are removed with a 
wire loop electrode and thc bases cauterized with a ball elec- 
trode Thc entire bladder mucosa is then swabbed with a 


jama 

L)ec. 40 1949 

per cent phenolglycenne solution, followed after about two 
Wn application of 95 per cent alcohol This now has 

n IS a”-‘Drom,slf» 

ii IS a promising method 

Dr G J Thompson, Rochester, Minn Biopsy is a valuahle 

ii' I’ f'f r" ““ 

one to think untruly that they do not pay much attention to 
tlie biopsy It is known that papillary tags such as granuloma 
and cjstitis glandularis of papillary type can resemble a true 
painlloma Only the microscope can provide accurate identifi¬ 
cation Dr Stirling mentioned that mitotic figures were largely 
of awdemic interest Then, strangely, he went on to say that 
one Jiad to be careful about these papillomas, that sometimes 
tlicy metastasized It is difficult for me to reconcile those two 
statements AVc have used the cystoscope to remo\e these 
grow’ths that Dr Ritter ^emo^es by forceps after using his 
finger to dilate thc urethra These tumors can be palpated on 
thc cystoscope about as well as is possible with a finger placed 
through the urethra If one is going to use the cystoscope 
ultimately, one may as well use it at the start of the procedure. 
For flat tumors we use the McCarthy rescctoscope. w^hich has 
a reciprocating wire loop that moves back and forth instead of 
side to side In a recently studied senes of 1,218 cases the 
female to male ratio was 1 to 4 The ages ranged from 17 to 
S9 }cars The tumors graded by Broders* method revealed 
51 per cent to be grade 1, 26 per cent grade 2, 16 per cent 
grade 3 and 7 per cent grade 4 The fi\c >ear survn^l rate 
^a^cd from 23 to 78 per cent In examining and treating any 
patient witl] suspected bladder tumor, it is higlilj important to 
do a biopsy In treating a patient who has long-standing, severe 
inflammation in the bladder, it is occasionally important to do 
a biops} I can recall a number of patients who had been 
treated for chronic interstitial cjstitis for months and who had 
multiple cystoscopies by excellent urologists, but the true diag¬ 
nosis of flat tumor w^as missed because tumor was not suspected 
TIic microscope, a good pathologist and an extremely curious 
urologist who will examine the irritable patient under anesthesia 
and perform a biopsy pro\ide the earliest possible diagnosis of 
bladder malignancy 

M \joR Dwid K Worcax, Washington, D C I would like 
to call attention to some considerations of iireterointcbtinal anas¬ 
tomosis It lias been nij prnilagc to be associated with Colonel 
Kimbrough at Walter Reed General Hospital during the past 
three jcais We agree with Dr Thompson that the first thing 
to do in tumor of tlie bladder is to obtain an adequate biopsy 
specimen After the biopsy, ue Inie treated tumors of tlie 
b adder bj all the accepted methods We alw^js indi\aduahze 
the \anous cases 1 With Dr Hmrnan, we beheie that the 
more distal we can transplant tlie ureters into the sigmoid, the 
better chance thc patient has, and the less chance there is of 
rcabsorinion 6f the chloride 2 This should not be done at the 
cxpciibe of angulatmg either the bowel or the ureter 3 It is 
thc opinion of the chief of the urologic section at Walter Reed 
General Hospital tlial the incision m the posterior or parietal 
pcritoncinn should be in relation to the bowel and not in rela 
tiou to the ureter By tint method it is possible to use the 
mcbia! flat of the parietal iicntoneum to plate beneath the 
ureleromtcstinal anastomosis The lateral flat can then be used 
to be placed aboie thc site of tlic anastomosis Bv tliat method 
we ln\c been able to rcadilj and easily retropentonealize the 
site of anastomosis The Coffey H technic for transplantation 
of dilated ureters has p^o^cd excellent It is best not to anchor 
the ureter too close or too strongly to the catheter, because it 
IS our opinion that the catheter should be removed on the fourth 
to sixth day We are enthusiastic about the Nesbit method of 
transplantation It is the opinion of our chief of the urologic 
section that we should try it on at least a dozen dogs before 
w^e do it on any human beings Approximately a year ago we 
noticed in our patients that, after removal of the rectal tube, 
the carbon dioxide^ombinmg powder started dropping, with 
chloride retention Immediately we put the recta) tube back 
in place and the reverse occurred We did not have to use 
lavage with water This is probably due to tiie chloride 
reabsorption from the intestine. We have Qur patients use the 
rectal tube at night, also, to good advantage We l^aYe not h ut 
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am cases of cnsceration after the ureterosigmoid anastomosis 
We routinel} cinploj steel wire retention sutures especially in 
the cldcrlj patients 

Dn Jvl IsIeucow, New "Vork I feel keenly that possible 
chaos ma^ result from the present tendency to drop the term 
papilloma from the classification of bladder tumors One notes 
that papilloma now has se\cral meanings benign potentiall} 
malignant and malignant 1 If that is true the criteria of benig- 
nit} and nnlignanc} ma> as well be discarded By benign 
tumors are meant neoplasms whose component cells are well 
differentiated and which contain few mitotic figures stain e\cnly 
and show no cMdence of breaking of barners and if a bladder 
tumor re\eals such a picture then it is a papilloma regardless 
of the outcome B> malignant tumors are meant neoplasms 
whose cellular elements show poor or no differentiation con¬ 
tain abundant mitotic figures stain unc\enly and gi\e evidence 
of invasion, and if a bladder tumor shows such a picture it is 
an epithelioma (or carcinoma) Unfortunately thorough removal 
of a papilloma does not alwa>s result in a cure—patients often 
have what is called a recurrence The fault lies not wnth diag¬ 
nosing the pathologic condition or with the histologic criteria of 
benignitv, but with overlooking the fact that though the papil¬ 
loma was removed the ncoplastigemc agent which caused it 
continues to operate and induces a new tumor (not a recurrence) 
Another cause for the attempts to discard the term papilloma 
has been the occasional biopsy specimen that contains only a 
surface bite of a bladder tumor and appears histologicall) 
benign whereas the operative speamen reveals malignant grow'th 
In such a case the tumor was not a papilloma to begin with and 
the biopsv was not truly representative of the contents Better 
and adequate biopsies would eliminate the latter cause 

Dr W Calhoun Stirling Washington D C Dr Kirwin 
missed our point in stating that we advocate more frequent use 
of radical surger> in these tumor cases We said that if cys- 
tectom> IS used it should be used earlier Death usually follows 
from upper urinarj tract infection and not from metastasis 
Therefore in the occasional case in which c>stectomy is indi¬ 
cated earb diversion of the unnarj stream would prevent 
ultimate destruction of the kidney Kimbrough and several 
English wnters found little to recommend c>stectomy unless 
performed early We have >ct to find the ideal method of pre¬ 
venting infection of the upper unnar> tract In anbwer to 
Dr Thompson s remarks we consider grading of bladder tumors 
important 3 et we are of the. opinion that the clinician is in a 
better position to evaluate the situation than is the pathologist 
The degree of infiltration size and evtent of the tumor its 
situation and the condition of the ureters and kidneys, all of so 
much importance in determining treatment and in evaluating 
prognosis can best be judged b} the experienced cjstoscopist 
Second most urologists do not wait to determine the grade of 
malignancy before they institute treatment We use grading to 
aid in determining future treatment such as the placement of 
radon seed roentgen ray therapj or radical surgery Three 
t 3 q)cs of grading will cover the majority of bladder tumors 
Dr Herman L Kretschmer Chicago I cannot subscribe 
to the method of treatment recommended by Dr Ritter It 
seems to me unphysiologic and unsurgical to turn a bladder 
inside out to operate on a papillary tumor Since the advent 
of the resectoscope, it has been possible at least m my hands 
to resect all papillomas Before the advent of the resectoscope 
5 patients were operated on suprapubicallj , because of the size 
and position of the tumors they could not be treated through 
the cystoscope, with a Bugbee electrode. In the early cases 
biopsies were not made, >et 2 patients were living and well 
twenty-five and twenty-eight ^ears after the onset of their 
papillomas With the advent of the resectoscope all papillomas 
are resected and sent to the laboratory for histologic stud> so 
that we now have a microscopic report in each case I w-as 
greatly interested in the discussion on the pathology and the 
biopsy I always look at my owm sections Each urologist 
should be his own pathologist, because he has the clinical picture 
Dr Thompson quoted from some of his earl} work on cystitis 
glandularis and cystitis folliculans It is not at all uncommon 
to confuse cystitis glandularis or folliculans or cj stitis cj stica 
with tumor and I am sure that has been the expenence of ever} 


urologist I agree with Dr Melicow and his views that, in the 
simple papillomas “recurrences' are actually new tumors 
because the} develop in different parts of the bladder One 
reason for m> emphatic statement about the nomenclature of 
papillomas of the bladder is this wave of enthusiasm for c}stec- 
tomy, one now sees a great man} patients who have had their 
bladders removed for so called papillar} tumors and when one 
looks at the speamen one would be inclined to call the papilloma 
a benign grow'th that could have been treated by resection of 
the tumor and fulguratton of the bone Of course, anybody who 
takes out a bladder for a bemgn papilloma and transplants the 
ureter has a cured patient, but cure can be effected through 
the c}Stoscope, I subscribe to Dr Kirwins statement about the 
incidence of bladder tumors in patients of advanced years and 
the danger of perform ng surgical procedures in this age group 


AUREOMYCIN IN GRANULOMA INGUINALE 

LYNDON M HILL MD 

LOUIS T WRIGHT M D 
AARON PRIGOT M D 
ond 

MYRA A LOGAN MD 
New York 

Diiggar ^ and associates of the Lederle Laboratories 
Division, American Qanainid Company, introduced 
aureomycin, a new and versatile antibiotic which is 
denved from a strain of streptomyces It has shown 
a wide range of activity against many infections and 
the literature is beginning to contain many reports of 
the different diseases in human beings against which 
It IS useful 

It was first employed m the treatment of human 
beings while we were carr}nng on a study of lympho¬ 
granuloma venereum - vvdiich vv as started in Jjmuar}'^ 
1948 Dunng that study it occurred to one of us 
(L T W ) that It might be effective in the treatment 
of granuloma inguinale, and it was accordingly used 
in 3 cases which w ere desenbed in our previous report ^ 
We were both surprised and pleased over the rapid and 
favorable results obtained with amazingly small doses 
of the drug, and we decided to continue its use 

It IS not necessar)'' at this time to review the well 
know n t}’pe3 of therapy which have been used in 
granuloma inguinale Greenblatt^ and his co-vvorkers 
m their splendid study earned out at the University 
of Georgia, treated 142 cases of granuloma inguinale 
wnth streptomycin and found that “all in all, about 
10 per cent of the cases have relapsed and of those 
re-treated SO per cent responded successfully to a sec¬ 
ond course of therapy Relapses usually occurred 
within four months In the follow-up of our patients 
it was found that among those who remained w^ell after 
a six-month penod relapses did not occur ” 

Greenblatt and his assoaates have corroborated our 
preliminar} work as to the value of aureomycin in the 

From the Surf^ical Service of Harlem Hoypital 

The auret)m>cm ^vas furnished h\ the Lcderic Laboratories Divi';ton 
Amencan Cyanamid Companj Pearl Ri\cr N V 

Because of lack of space the even illustrations accompanjinj* this 
paper were deleted in The Journal but will appear in the authors 
reprints 

1 Duggar B M Aurcomjcin \ Product of the Continuing Search 
for Ncu Antibiotics Ann New York Acad Sc 61 177 181 (Nov 30) 
1948 

2 Wnght L T Sanders M Logan M A Pngot A and HiO 

L Vf Aureomycin A New Vntibiotic with V iruaiial I roperiics a 

Preliminary Report on Succe sful Treatment of Twentv Five Cj cs of 

Lvmpliogranulotna Wnereum JAMA 1J8 408*412 (Oci 9) 1943 

3 W nght L. T Sanders M Logan M A Prigol A an 1 Hill 

L M The Treatment of L)mphogranul ma Venereum and Granuloma 
Inguinale in Humans with Aureora>an Ann New York Ycad Sc. 51 
318-330 (Nov 30) 1948 

4 Crcenblatt R B Dienst R B (Then C and V\c*t K Oral 
Aurccm>c:D m the Therapy of Streptomvcin Resistant Granul'mia Inrui 
nale South VI J 41 1121 1123 (Dec.) 1943 
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treatment of granuloma inguinale Another advantage 
of tins agent over streptomycin treatment of granuloma 
inguinale is that aureom^^cm is relatively nontoxic Any 
eftects of this nature observed by us have been only 
niimmal and transitory 

In over 100 patients treated with aureomycin® in 
whom all routes of administration were anployed, we 
have not seen any serious toxic effects In a’few 
instances nausea and vomiting may occur on oral 
administration of the agent Under our management 
the intravenous administration of aureomyciii has pro¬ 
duced nausea only nhen the dose was 3 or 4 Gm 
per day Such large doses are neither necessary nor 
desirable m the treatment of these cases 

In our pre\ lous paper ® we showed that we obtained 
a cuic m 3 cases of adianced granuloma inguinale 
III (his paper n e n ish to present a follow-up of our 
preiiotisly reported cases and add 9 cases of success¬ 
ful treatment nith aureomycin 

In regard to 3 cases ])reviously reported, the patients 
were seen again in our follow-up clinic and all have 
remained healed 

A min aged 39 wlio was discharged as cured on June 7, 
19-lS was seen No\ 19, 1948 TJie penile lesion had remained 
closed and the patient was asjmptoinatic 

A woman aged 32 had sufTcred from granuloma inguinale 
for seven jears and was discharged from the hospital as 
healed on July 7, 1948 She was examined at the follow-up 
clinic on Jan 13, 1949, and all lesions had remained healed 

A woman aged 53 had granuloma inguinale of the vaiha 
for ten vears and was discharged as healed on Julv 13, 1948 
When examined on Jan 13, 1949, the patient was asjmiptomatic 
and all lesions had remained healed 

In this paper we are reporting 9 additional cases 
of granuloma inguinale treated with aureomj'cm The 
drug %vas administered orally, intramuscularly and 
intravenously The results were satisfactoij' in all 
instances, irrespective of the method of administration 

No effort w'as made on our part to scrape the lesions 
and determine the time of the disappearance of the 
Donovan bodies (Klebsiella granulomatis) from the 
ulcers, but rather -we took complete healing of the ulcer¬ 
ative lesions as the criterion of effectiveness 

report or CASES 

Case 1 —A Negro aged 31 w'as admitted to the hospital on 
Oct 29, 1948, complaining of a tender mass m the right groin 
which liad been present and draining for a period of four 
months No history of a sore on the penis was obtained, 
although he had been receiving antisyphilitic therapy for four 
montlis without any improvement 

Physical examination revealed a bilateral inguinal adenopa- 
With a draining sinus and a mass of nodes on the right 
measuring 5 by 10 cm The drainage was small in amount 
and had a foul odor A similar node was present on the left 
side 

The patient had a positive Frei reaction and a negative 
Kahn reaction A biopsy was performed and Donovan bodies 
were found 

For the first six days the patient was given 300 mg of 
aureomycin intravenously three times a day For the next 
twelve days he received 50 mg of the drug mtramuscularly 
twice a day Last, he was given a 250 mg capsule of aureo- 
myem twice a day by mouth for ten days 

At the cud of the third day of treatment the node on the 
left side had disappeared and that on the right side measured 
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tious had healed and all discharge had ceased At the tunc 
the patient was released from the hospital there were no nodes 
and the sinus had closed 


Case 2—A Negro aged 29 was admitted to the hospital 
because of a sore on his penis of ten days’ duration which 
becoming increasingly painful 

Physical examination disclosed an ulcer of the penis in the 
right coronal sulcus with decided edema of the prepuce and 
distal third of the shaft From the prepuce exuded a foul, 
purulent discharge In the right inguinal region there was a 
mass of tender, enlarged nodes which measured 8 by 4 cm 
The temperature of the patient at this Ume was 101 F 


Dark field examination, Frei and Kahn reactions were all 
negative Biopsy of the ulcer revealed the presence of Dono\'an 
bodies 


The patient was given 500 mg of aureomycin intravenously 
twice a day for three days, after which treatment w^s con¬ 
tinued by giving him a 250 mg capsule by mouth three times 
a da} for tlie succeeding twenty days 

Twenty-four hours after aureomycin therapy was begun the 
patient became afebrile, he remained so throughout hospitaliza¬ 
tion The tenderness disappeared from tlie nodes as well as 
the swelling in the right inguinal region, at first rapidly and 
tlicn gradually The edema of tlie shaft of the penis Jiad 
disappeared at the end of the fourth day of treatment The 
patient was discharged to the follow-up clinic on the seventli 
day of treatment, at which time tlie ulcer of the penis was 
only 1 cm in diameter, the wound was granulating and 
epithclization was rapidly progressing The nodes in the 
right groin were no longer tender and measured 1 by 3 cm 
As an ambulatory patient the patient continued oral treatment, 
by tlie twenty-third day he was completely cured 


Case 3—A Negro was hospitalized with a history of granu¬ 
loma inguinale for one }ear One month before admission to 
Harlem Hospital he had liad a circumcision at another hos¬ 
pital, and the infected, sw^ollen operative site exuded a discharge 
of foul pus The granulomatous infection involved the prepuce 
and the glans penis 

Frei and Kahn reactions and dark field examination m this 
case w'ere all negative Donovan bodies were found on biopsy 

The patient w^s given 500 mg of aureomycin intravenously 
in one dose for two days, but he complained of dizziness and 
nausea Therefore he was given mtramuscular injections of 
50 mg each for the succeeding ten days For tlie remaining 
twenty days that he was m the hospital he w^as given 250 mg 
of the drug in capsule form orally three times a day 

At the end of forty-eight hours of therapy, the pain, swelling 
and discharge from the penis had disappeared and the granu¬ 
lations had taken on a healtliy appearance Progress continued 
until the patient’s discharge from the hospital, at which tune 
all ulcers had completely healed 

Case 4—A man aged 49, a Negro, w^as admitted with a 
three week history of increasing pain, ulceration of the prepuce 
and a foul discharge from the ulcerating area The patient w^s 
a known diabetic and required daily injections of insulin 
He w^as also syphilitic and had been treated for sj^ihihs by 
the referring physician, wlio considered the lesion as a mani¬ 
festation of syphilis even though it had refused to heal under 
intensive antisjphilitic therapy 

Physical examination showed a tender ulcer of the tip of 
the prepuce, which was swollen and discharged foul pus A 
matted mass of tender nodes, measuring 4 by 6 cm, wms present 
in the left mguinal region 

The Kahn reaction was 4 plus, while the Frei reaction and 
dark field examination were negative Donovan bodies were 
found on biopsy 

The patient received 1 Gm of aureomycin intravenously each 
day, divided into two doses of SOO mg, for a period of three 


5 Wngbt, L T Unpublished data 
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dajs as initial ^treatment At the end of intravenous therapy 
he w'as given 750 mg of aureom}cin a day, and tins \v^s in 
the form of 250 mg capsules orally three times a day for 
twentj dajs 

The blood sugar determination varied with the degree of 
control of diabetes, and the patient received concomitant diabetic 
treatment from the medical service 

The ulcer of the perns steadily improved, and the tenderness 
and swelling of tlie inguinal nodes decreased rapidly All 
lesions had disappeared at tlie time of the paUents discharge 
from the hospital at the end of tA\enty-three days 

Case 5 —married Negro woman aged 21 was admitted to 
tlie hospital with an ulcer of tlie posterior fourchet of the 
tliat had been present for six months 

Ph>sical examination revealed a flat, granulomatous lesion, 
2 bj 5 cm, of the posterior fourchet It was tender and friable, 
and It bled easil> In addition the inguinal nodes on both sides 
were enlarged Biopsy of the lesion showed Donovan bodies 

The patient was placed on a regimen of 250 rag of aureomycm 
orally four times a day but she left the hospital against advice 
on tlie fourth da} Three weeks later she returned, at which 
time her Kahn reaction was 4 plus and another biopsy of the 
lesion revealed the presence of Donovan bodies 


The woman was placed on oral aureomycin therapy and 
received 300 mg four times a day for a penod of thirtj-two 
days 

Four dajs after the miti^tion of treatment, the lesion began 
to show signs of healing and had reduced to about one-half its 
previous size. The pruritus, tenderness and redness disappeared, 
and on discharge of the patient thirty-two da>s later the lesion 
had healed completely 

Case 8,—A Negro woman aged 28 was hospitalized with a 
history of a mass protruding from between her legs for tlie past 
seven months It was incrcasmg m size and was tender and 
bled easily 

On physical examination a friable, pedunculated mass, which 
measured 8 cm in diameter, was to be seen rising from the 
left labium At the base of the pedunculated mass there was 
an ulcer 2 cm, m diameter, which bled easily and discharged 
a foul-smelhng pus A similar ulcer was noted in the supra¬ 
pubic region on the left side. 

The Frei reaction was negative and the Kahn reaction was 
2 plus Donovan bodies were found on biopsy 

The gn^nulomatous tumor was removed surgically b} one of 
us (L T W) The patient was given 200 mg of aureomycm 
intravenously for three days, for the succeeding ten ^ys 


Nine Cases of Granuloma Inguinale Treated xmth Aureomycin 


Amount (Mg ) and Method of Administration Period of 
Doratlon r------• Q'reot 


Case 

Age 

Sex 

of 

Diabase 

Site and Character 
of I/esloD 

Oral 

Intra 

muscular Intravenous 

Total 

ment 

Days 

1 

31 

M 

4 mo 

Inguinal adenitis with sinus 

7,500 

COO 

6 400 

13 600 

28 

2 

20 

U 

10 days 

Ulcer of penfs right fn 
gulnnl adenitis 

15000 

Jione 

3000 

18,000 

23 

3 

31 

M 

1 yr 

Ulcer of penis 

15 000 

1000 

2 000 

18 000 

32 

i 

40 

M 

3 wk 

Ulcer of prepace left in 
gulual adenitis 

16 000 

2s one 

3 000 

18 000 

23 

5 

29 

F 

6 mo 

Ulcer of fourchet 

^one 

1 SOO 

600 

2100 

15 

G 

38 

F 

10 yr 

Granuloma of vulva bDat 
era I Inguinal a den/tte—right 
Inguinal draining sinus 

66 800 

^one 

None 

65,800 

62 

7 

26 

F 

0 rao 

Granuloma of perineum 

88,400 

Jsone 

None 

3S400 

32 

6 

2S 

F 

7 mo 

Ulcer of left suprapubic 
area granuloma of left 
labium keloid of left 
labium 

78 00 

^one 

1 'W 

8 700 

13 

0 

28 

F 

12 mo 

Granuloma of right labia 

45 000 

27one 

None 

45 000 

15 


She was given 50 rag of aureomycin intramuscularly twice 
a day for thirteen days She was then given 200 mg of the 
drug intravenously twice a day for two days At the end 
of this time tlie ulcer was completely healed and she was 
discharged, apparently cured 

Case 6—A Negro woman aged 38 was admitted to the 
obstetric service in labor at which time a routine history and 
physical examination revealed the presence of a large granu¬ 
lomatous mass of the vulva She gave a history of havmg had 
this mass for sixteen years 

A large granulomatous lesion with ulcers extended over the 
vulva and clitoris There was bilateral inguinal adenopathy with 
a discharging sinus from the nodes on the right sidc- 
The Kahn and Frei reactions were negative, A biopsy 
revealed the presence of Donovan bodies 
Because this patient had to stay home to care for her infant, 
she was placed on oral aureomycin therapj She was given 
300 mg of the drug three times a day At the end of sLxty-two 
days the discharging sinus from the nodes on the right side 
was closed and the ulcerative lesions about the vralva had all 
healed 

Case 7—A Negro woman aged 26 entered the hospital and 
her chief complaint w^s a sore on her vnilva which had persisted 
for nine months It was increasing in size and itched intensely 
Physical examination disclosed a friable, granulomatous 
lesion of the perineum which measured 6 by 2 cm 
The Frei and Kahn reactions were negauve, and Donov^ 
lodies were found on biopsj^ 


while in the hospital she received a capsule of 250 mg of 
aureom}an orally tlirce times a day 
Within one week all lesions even including the operative 
site had completely healed, and the patient was discharged from 
the hospital 

Case 9^—A Negro woman aged 28 was admitted to the 
hospital with an ulcer of the right labium which she stated had 
been present for one year 

Physical examination revealed a granulomatous lesion mea¬ 
suring 4 by 2 cm, on the inner aspect of the right labium 
It was friable but only slightly tender on palpation 
The Kahn reaction was negative and the Frei reaction posi¬ 
tive Donovan bodies were obtamed on biopsj 
The patient w^s given aureom>cin orall}, 1 Gm a da> divided 
m four doses of 250 mg eacli. 

At the end of the fourth day the lesion measured 1 bj 0 5 cm , 
thereafter it continued to decrease in size until the patient was 
discharged as completely healed after fifteen da} 5 

The accompan 3 ang table suniniarizes tliese case 
reports and gives the dose and method of administra¬ 
tion of the aureom}cin 

cosrME\T 

The frequency of the occurrence of sv philis, ly niplio- 
granuloma v^enereum and grranuloma ingiunalc m this 
small senes of cases is noteworth) Three patients had 
positive Kahn reactions and 2 had positive Frei reac¬ 
tions 
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HERPES ZOSTER—BINDER AND STUBBS 


1 A M A 
Dec. 10, 1949 


In this Study \v6 intentionally used the three methods 
of administration of aureomycm, a fact which is indic¬ 
ative of the great value of tins therapeutic agent under 
different conditions For example, the woman who 
could not leave her child after delivery was able to 
benefit from treatment because the drug could be given 
orally She was faithful in carrying out instructions 
and was cured 

1 he lack of toxicity and the fact that aurcoinycin 
can cure diseases of long standing that have been 
treated without success \Mth many other drugs is of 
scientific interest The absence of toxic reactions to 
the agent, even with relatively large doses, is a fact 
of considerable importance 

The patterns of dosage and method of administration 
of the drug are worthy of additional study It may be 
categorically stated that regardless of the method of 
administration, patients n ith granuloma inguinale 
respond well to aureomjcin It is our impression that 
intravenous therapy accomplished healing more rapidly 
with the same dosage of the drug than did other routes 
of introduction 

In brief, the drug permits the clinician to use several 
routes rather than a single one This fact of itself 
may prove not only valuable but essential in a given 
case 

INTIOWCiXOLS THCRAPy 

A similar study of intravenous administration of 
aureomjcin has been carried on simultaneously at St 
Vincent’s Hospital, New York, b\ Rottino, Sanders 
and Philip® Their observations coincide nitb ours 
as to the value of aurconiycin used iiitrai'cnousl}’ 

In the intravenous use of aureomjcin at this hospital 
we have used as much as 4 Cm of the drug a daj^ 
without any toxic reactions except for nausea in an 
occasional patient We bare not encountered the vomit¬ 
ing that Ollier observers have noted 


been no recurrence of symptoms six months after 
treatment with aureomj^cin had ceased 

2 Nine additional cases of granuloma ingmnale 
treated with aureomycm with satisfactory results are 
reported 


3 Aureomycm is more desirable than streptomycin 
m the treatment of granuloma inguinale because it can 
be used orally on ambulatory patients and is less toxic 
Relapses have not been observed bj" us in any patients 
treated In over 100 cases of various diseases® treated 
in this hospital with aureomycm we have not observed 
any toxic eflects of a serious nature In no instance 
was It necessary to discontinue the drug, although we 
have changed tlie method of administration to relieve 
symptoms such as mild nausea or dizziness 

4 The intravenous route of drug administration in 
many instances is the method of choice, although oral 
and intramuscular, as well as the intravenous method, 
will effect cures m diseases that are susceptible to this 
antibiotic The fact that aureomj'cm can be effective 
regardless of the route of administration makes it an 
antibiotic of great v'alue Where high blood levels are 
immediateljf essential to overcome an overwhelming 
infection, the intravenous route is the desired approach 

5 Aureomycm will not take the place of surgical 
measures in cases m which operative intervention is 
indicated in the treatment of granuloma inguinale Tlie 
proper treatment is surgical intervention combined with 
aureomjcin, where a surgical approach is indicated 


Clinical Notes, Suggestions and 
New Instruments 


TREATMENT OF HERPES ZOSTER WITH AUREOMYCIN 


After It was determined that such large doses were 
not necessary m the treatment of our patients, we 
reduced the dose to 2 Gm a day intravenously and 
obtained no history of nausea, vomiting or other 
untoward sjmiptoms 

We administered as much as 1 Gm of the drug m 
a solution of 500 cc to a liter dissolved m 5 per cent 
dextrose and water We have administered intra¬ 
venously 500 mg of aureomjcin dissolved in 20 cc 
of a buffer solution containing 131 mg of Meucine to 
each 5 cc of diluent Ihis was injected intravenously 
m a single dose, but it was given slowly—that is, 
taking ten minutes for the injection This method 
was used without untoward effects 

To date, in the course of administering the drug 
intravenously to over 50 patients with various diseases, 
there have arisen 3 cases of phlebitis, so phlebitis has 
not been a serious problem In these 3 instances it 
subsided quickly and left no residual effects 

In our opinion, therefore, the intravenous adminis¬ 
tration of aureomycm is important for introducing the 
drug into the human body m cases where a high blood 
level is immediately desirable and in cases where the 
ora) or intramuscular routes are not desirable 

SUMMARY AND CONCLUSIONS 

I A follow-up of 3 cases of granuloma inguinale, 
previ ously described, is reported in which there has 

Rotlmo, A . Snndcrs, M . nn.l PhiUp, W E Personnl commun.ca 
tjon to the authors 


M I BINDER, M D 
and 

L E STUBBS, M D 
Newport News, Vo 


The treatment of lierpcs zoster at its best has been unsatis¬ 
factory in the past The multitude of therapeutic agents recom¬ 
mended is an indication of the lack of efficacy of any one of 
these agents m the majority of c.ases 
Local treatment Ins been concerned pnmanly with protecting 
the parts from infection and injury and with obtaining relief 
from itching and pain Ordinary' dusting powder with morphine 
and camphor added has been used The administration of 
calamine lotion in generous applications is sometimes helpful, or 
collodion containing an ichthammol preparation may be painted 
over the affected area Also recommended as helpful m some 
cases has been the application of a galvanic current to the 
affected nerve Roentgen therapy in filtered doses to the 
posterior nene root affected, in combination witli the mtraie- 
nous use of sodium iodide, is occasionally successful Posterior 
pituitary injection has been given intramuscularly with relief 
in some obstetric cases 


In spite of all these measures, there are frequent cases in 
Inch the patients do not obtain any relief, and the affliction 
ms its natural course 

A colleague reported to us that a patient in whom herpes 
istcr had developed was being given roentgen rays At the 
ime time another condition developed m tlie patient for which 
ireomycm was administered Our colleague reported that there 
as dramatic relief of the herpes within twenty-four hows ot 
le time aureomycm therapy was started It was impossible to 
■11 wliether tlie benefit resulted from the aureomycm or the 
jentgen therapy It occurred to us that in as much as herpes 
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zoster IS supposedly a \irus infection affecting the posterior 
nerve root, the administration of aureomycin might prove 
helpful in controlling this disease Accordingly, we administered 
500 mg of aureom>cin every si\ hours for two days to 
4 patients whom we recently had occasion to treat Dramatic 
results were obtained m 3 cases and good results in the 

fourtli case 

REPORT OF CASES t 

Case 1—A 38 jear old white man had burning, lancinating 
pains down the medial side of the right leg to the knee and 

along the right side of the scrotum and penis He stated that 

these pains liad started about five da>s previously and were 
gradually becoming more severe The area affected was 
cxtrenicl} sensitive to the pressure of clothing There was a 
tjTUcal vesicular rash on an inflammatory base which was 

distributed along the right shaft of the penis and the right side 
of the scrotum and in the right perineal area The patient 
was given an acetjlsalicylic acid compound with codeine for con¬ 
trol of pain, seconal sodium® (sodium 5 allyl 5-[l-methyIbutyI- 
barbituratc]) for sedation and roentgen therapy over the 
posterior nerve root of the affected nerve Three days later, 
after two roentgen treatments the patient complained that the 
pain w^s increasing and that the codeine and seconal sodium® 
were not helping him It w^s at this time that vve heard of 
the aforementioned case Accordingly, the patient was given 
aureomjan, 500 mg every six hours and told to continue this 
for two da)S He reported that within twenty-four hours 
there w^s dramatic and complete relief of pain Forty-eight 
hours later the patient was free from pain and the rash w^s 
drying and beginning to disappear Within five days the rash 
w^s completely gone, and there was no scarring 

Case 2—A 26 3 ear old white man had pain under his left 
arm and in the left side of his chest of two days duration. 
There were three small crops of watery vesicles on an inflamma¬ 
tory base, each about 4 cm in diameter One was located over 
the left shoulder blade another on the posterior fold of the 
left axilla and the third on the left side of the chest anteriorly 
at the level of the third costal interspace The patient was 
given 500 mg of aurcom 3 cin every six hours for two days 
He reported dramatic relief from pain within twenty-four hours 
The rash dried and disappeared within five days 

Case 3—^A 48 year old white man had pain m the left 
side of his back of one weeks duration and a small rash of 
two da}s' duration The pain vv^s burning in nature and 
extremely severe. There was a small crop of watery vesicles 
on an erythematous base about 5 cm m diameter and located 
at the left costovertebral angle The patient was given aureo- 
mycm, 500 mg every six hours for two days He reported 
moderate relief from pain in twenty four hours Some pain per¬ 
sisted for three or four da>s, but this w^s adequately controlled 
by the use of codeine. The rash disappeared within seven days 

Case 4— An 11 year old white girl had pain in the posterior 
and anterior regions of the chest of four days’ duration There 
w^s a small patch of watery vesicles on an erythematous base 
about 3 cm in diameter located medial to the left shoulder 
blade at the level of the fifth rib Her temperature was 102 F 
The patient was given 250 mg of aureom 3 Cin every six hours 
for two days The patient’s father reported dramatic relief 
from her pain within twenty-four hours and no further elevation 
of temperature The rash had subsided within four days Five 
days later acute poliomyelitis developed 

COMMENT 

To our knowledge there have not appeared any w ritten 
reports on the use of aureomycin in the treatment of herpes 
zoster It was by accident that vve heard of the possible bene¬ 
ficial effects of aureomycin from a colleague With this as a 
basts we treated 4 patients who had herpes zoster wnth aureo 
mycm, with the effective results recorded This report is sub¬ 
mitted in the hope that further investigation wnll produce 
equally good results m the treatment of a disorder which, in 
the past has been so refractor} in resisting all forms of 
therapy 


Council on Pharmacy and Chemistry 


REPORT TO THE COUNCIL 

The Couttctl has authorised pubhcation of the foUotvmg report 
from the Therapeutic Trials Committee a standing committee 
of the Council on Pharmacy and Chemistry 

Austin Smith, AI D , Secretary 

The evaluation of analgesic and narcotic drugs presents diffi- 
culties not encountered ordinarily in the appraisal of other 
therapeutic agents The measurement of pain and the action of 
drugs in alleviating this symptom are difficult to determine 
by animal experimentation Clinical ezalualion also is difficult 
because of the inability to estimate pain in human subjects and 
hence to make accurate quantitative comparisons among various 
analgesic agents 

Because of the intensive study of this problem which has 
been undertaken in the Anesthesia Laboratory of Harvard 
Medical School and because the methods ivhich have been 
developed have been successfully utilized by the investigators 
in this institution the Therapeutic Trials Committee united 
Dr Henry K Beecher and his associates to submit part /, 
^'Methods in the Clinical Evaluation of Nezv Analgesics* of 
the following report, *Ncw Analgesics* 

The Committee feels that although the procedures described 
are not yet perfect they represent a distinct advance 111 the 
methods available for quantitative evaluation of the therapeutic 
efficacy of this class of drugs For this reason the Committee 
has adopted this report for publication 

To illustrate the application of these procedures in the study 
of new analgesics, the Committee also voted to adopt the txvo 
companion reports (parts II and HI) on methadone and its 
isomers The Committee zvishcs to encourage clinical uncsti- 
gators to gue more consideration to the methods of clinical 
research on therapeutic agents and presents these reports with 
the hope that others zvill be encouraged to submit similar 
studies on other classes of drugs for which methods of critical 
evaluation are needed 

Walton Van Winkle Jr , Af D , Secretary 
Therapeutic Trials Committee 


NEW ANALGESICS 

JANE E DENTON M D 
ud 

HENRY K BEECHER, M D 
Boston 

I AIETHODS IN THE CLINICAL EVALUATION 
OF NEW ANALGESICS 

The increasing number of synthetic narcotics empha¬ 
sizes the need for systematizing the methods of evalu¬ 
ating these new drugs in terms that v\ ill make possible 
comparisons in different clinics ^ Our experience v\ ith 
the method here presented covers a period of three 
years spent on the clinical appraisal of methadone and 
its isomers Our purpose is threefold (I) to present 
the major problems involved in the clinical appraisal 
of new analgesics, (2) to outline the methods by 
which we have attempted to solve these problems and 
(3) to point out the pitfalls in our method with sug¬ 
gestions for improvement In short, our purpose is to 
set down m general terms a plan for the clinical ev'alu- 
ation of any new analgesics 

From the Anesthesia Laboratory of the Harvard Medical School at 
the Massachusetts General Hospital Boston 

This \\ork i^as earned out under grants from the United Slates Public 
Health Service RG 301 C, and from the United States Army W -49-0J7 
MD 371 

Dr Nathan B Eddy suggested that vre study the methadones pro¬ 
vided the agents for studr and ga\c us much helpful couti cl throughoat 
the work Dr Walton Van Winkle Jr suggested that vc i reparc this 
paper on general methods Dr Olucr H Straus made many useful sup 
geslions carh m the course of this w-orl and Dr FredeneV C MostelW 
associate professor of mathematical statistics Harvard University gave 
guidance in tatistical matters 

1 The transfer of a nc%v drug from the laboratory to the chtuc foJJjrri 
testing m animals adequate to mmimizc the possibility in man of serious 
organic impairment b% the agent 
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THE PROBLEMS 

Tlie clinical evaltiaiion of any new analgesics involves 
n\o major groups of problems, immediate and delayed 

Iiiitiicdiaic Piobiciiis —There are two mam ques¬ 
tions (1) What IS the new agent's analgesic power 
m man m comparison with morphine as a standard? 
(2) What are its signs of acute toMcity in man, and 
what arc the mciclence and importance of these signs 
in comparison with those of morphine? This report is 
concerned solely w ith these tw'o questions 

Dclavcd Piobiciiis —Organic damage can be delayed 
m appearance after a single dose or delayed until the 
cumulative cflccts of repeated doses can emerge Final 
e\aluation of a new' narcotic must, of course, include 
answers to questions of acquired sensitivity, of toler¬ 
ance and of addiction, but these problems are beyond 
the scope of the present report 

THE METHOD 

General —The method employed involves two groups 
of subjects {a) patients m pain, for the study of the 
analgesic power of the new narcotic, and {b) healthy 
volunteer subjects, for the appraisal of side actions of 
the new' agent iMorphine was used as the standard 
for comparison in both groups of subjects, isotonic 
sodium chloride solution was the control in the healthy, 
Aolunteer group All drugs and the control w-ere dealt 
with as “unknowns” 


EVALUATION' OE ANALGESIC POW'ER 


Subjects —Appraisal of real analgesic power must be 
based on the capacity of the agent to relieve “natural 
pain," pain that is a consequence of disease or trauma 
Thus, the precisely reproduced trauma inflicted by the 
surgeon provides in surgical patients a large group of 
subjects suitable for study While it is true that there 
IS no absolute correlation between the surgical w'ound 
and the incidence or degree of pam, the use of this 
type of subject reduces to some extent the number of 
variables in a complex situation 

The patients chosen for use as subjects w'ere adults 
w'ho had recently undergone a major surgical pro¬ 
cedure and w'cre psychologically oriented and capable 
of answ'ering questions referable to their pain They 
had no evidence of surgical shock, impaired hepatic 
function, active asthma, myxedema or seriously reduced 


vital capacity 

Management and Distrtbuiwn of Drugs —In order 
to eliminate the factor of prejudice w’hich enters into 
the evaluation of any promising new analgesic, we 
concealed the identity of all drugs from the observers 
who collected the data All drugs were presenbed by 
code designations, for example, morphine “P” and 
morphine “Q,” and the drug codes were changed 
frequently Tlie doses were calculated in milligrams 
per 150 pounds (68 Kg ) of body weight The route 
of administration was subcutaneous in all cases 

In the initial stages of trial, each new drug was 
given in small doses (4 to 5 mg ) If the small dose 
proved ineffective and produced no serious side eirects, 
it was increased 2 to 5 mg at a time until pain was 
adequately controlled An attempt was made to carry 
each patient through his postoperative course with a 
single analgesic, but, if a patient failed to get adequate 
relief of pam after two doses of one drug, another drug 
w'as substituted An alternative system will be con¬ 
sidered m the comment 


The analgesic power of each drug was assayed in at 
ranges of the dose-effect curve (1) m the 
AD 90 per cent range, which is defined as The anal- 
gesic dose giving moderate to complete relief of nain 
in 90 per cent of the subjects, (2) m the range imme¬ 
diately below the AD 90 per cent and (3) m the ranee 
iminediately above the AD 90 per cent Establishment 
of the analgesic potency of a given dose range depended 
m general on the efficacy of that dose in a senes of 
25 or more patients Occasionally, when low doses 
were given to determine the shape of the dose-effect 
curve, if data on a dozen patients fitted the curve, they 
W'ere accepted as adequate We are examining the 
possibility of improving the precision of our estimates 
of the AD 90 per cent 

Several schemes were employed to effect an equal 
distribution of drugs among patients with similar 
operations Because of the unpredictable variability of 
the types of operations done from day to day, the most 
satisfactory method proved to be the alternation of 
drugs every t\vo to three weeks 

Data —The period dunng which data were collected 
began at tlie time of each patient's first postoperative 
dose and continued until the pain diminished to such 
extent that a potent analgesic was not needed or unbl 
three postoperative days had elapsed The shortcom¬ 
ings of this w'lll be considered in the comment 

Data on each dose included (1) the name, age and 
sex of the patient, (2) the operative procedure, classi¬ 
fied as mtra-abdominal, intrathoracic or peripheral, 
(3) the indication for the dose, that is, the need to 
relieve w'Ound pain, musculoskeletal pain, headache or 
“gas” pains (doses erroneously given for anxiety, rest¬ 
lessness or insomnia w'ere discarded), (4) the classifi¬ 
cation of the pain m terms of constancj' and intensity, 
(5) the drug, the dose and the time of injection, (6) 
tlie interval in minutes from the time of drug injection 
to the time of onset of relief, (7) the extent of maxi¬ 
mum relief, graded as none, slight, moderate or com¬ 
plete, on the basis of the patient’s estimate (if the 
patient w'ent to sleep after the dose, relief was classi¬ 
fied as complete—a better sj'stem is considered in the 
comment), (8) the duration of relief in minutes (the 
interval from the onset of relief to the return of pain 
to tlie predrug status) and (9) the incidence of side 
effects 

These observations W'ere made by experienced tecli- 
nicians on all doses given between 8am and 10 p m 
In order to obtain this information, it was necessary 
for the technician to intenew the patient before the 
dose W'as given, to remain with the patient for at least 
half an hour following the administration of the dose 
to determine tlie occurrence of relief and the time of 
onset and thereafter to interview the patient once 
every hour 

The effects of doses given between 10 p m and 
8 a 111 were not observed by a technician, but, if reli¬ 
able information about these doses could be obtained 
from the night nurses or from questioning the patients 
on the follow'ing morning, it was recorded and included 
m the results If no information could be obtained, 
these “night" doses w'ere recorded as “not observed” 
and discarded 

Analysts of Data—Comparability of Patient Groups 
The first objective of our analysis of data was the 
determination of whether, within the limits of sampling 
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error, tlie patients in vhom the new drug vas tested 
vere comparable to the group vho recened morphine 
The three requirements of comparability vere (1) age, 
(2) sex and (3) operation 

Coinparabiht) of the two groups of patients vith 
respect to age v as tested by calculating the ratio of the 
difference between the mean age of the two groups to 
the standard error of difference of the tv^o means The 
minimal le\el of significance of this ratio vas the con- 
A entional le\ el of 2 0, i e , odds of 20 1 against chance 

occurrence of a difference equal to or greater than the 
obsened difference This test of comparability of 
means was supplemented by an examination of the fre- 
quenc} distnbution to make certain that no videly dis¬ 
parate age groups vere present in one group but not 
another 

Comparabilit} of the percentage of male and of 
female subjects vithin each group and the percentage 
of patients in each group who had a given operation 
w^s tested by the same method applied to percentages 
instead of to means 

Establisliment of Analgesic Equu’alence ^ In the 
anal}sis of data on pain relief, all t}pes of pain were 
treated together We hoped to anal}ze separately the 
power of each drug to rehe^e ^anous t 3 pes of pain 
(wound, musculoskeletal, headache) of Yar}ing degrees 
of constancy and intensit}, but the data were insuffi¬ 
cient for such a detailed anal} sis 

The basis for comparison of the analgesic equn^lence 
of each new^ drug with morphine was an arbitranly 
chosen standard dose, the AD 90 per cent Therefore, 
the first problem involved the establishment of the 
AD 90 of each new drug and of morphine This was 
done in the following manner 

First, for each dose range (4 to 6, 7 to 9, milligrams 
per 150 pounds) of each drug, the percentage of mod¬ 
erate to complete pain relief w^as calculated on the basis 
of the effect of the total number of doses given within 
that range Second, a tentative AD 90 was selected 
Third, the observed percentage of the tentative AD 90 
(which might be an)rwhere from 88 to 92 per cent) 
\vas compared with the percentage of relief of the next 
lower dose range m order to determine whether the 
approximate AD 90 chosen was correct The method 
of testing was the same as that used for determining 
the comparability of the percentage of male and female 
subjects among any two patient groups 

Once the AD W of each new drug and of mor¬ 
phine had been established, the analgesic equivalence of 
each new narcotic in companson wuth morphine was 
expressed as the ratio of the AD 90 of the new drug 
and the AD 90 of morphine 

Speed of Action and Duration of Effect in Patients 
The analysis of the data on speed of action and dura¬ 
tion of effect by precise statistical methods was limited 
by an error inherent m these t}q)es of data In other 
words, the error m obtaining from the patient the exact 
time of onset of relief and the exact time of the return 
of pain to the predrug status \aried probably more 
than the difference between the mean onsets of action 
(or duration of effect) of any two drugs, so that a sta¬ 
tistical analysis of tlie reliability of differences between 
means would be obscured by the reporting 

For this reason, w e w ere obliged to limit the anal} sis 
to the calculation of the means and standard errors of 
onset and duration and to conclude simpl} on the basis 

2 An> comparison of side actions of two drugs has significance, of 
course onb *f the doses tested have c<iual analgesic power 


of inspection of these data that there were no apparent 
differences between the new drugs and morphine Cer¬ 
tainly the obsen^ed differences were so small that from 
a clinical point of view the means could be regarded 
as the same 

Side Effects in Patients The data on side effects 
in postoperative patients were not suffiaentlv rehable 
to justify statistical anal} sis In most cases it was 
impossible to separate the narcotic side effects from 
the side actions of other medications given and from 
ph}siologic disturbances related to the anestliesia or 
to the operative procedure For tins reason, we were 
obliged to seek answ^ers to the problems of side action 
potency through the use of healthy volunteer subjects 

APPRAISAL OF SIDE ACTION POTENCY 

Subjects and Subject Mauageuienf —The first group 
of subjects used for the study of side actions con¬ 
sisted of 29 volunteer male college students between 
tlie ages of 21 and 30 Before any man was chosen as 
a subject, a history was taken and a thorough ph}sical 
examination w^s made to exclude organic disease or 
known sensitivity to drugs A second similar study 
was later made of 28 ^olunteers 

The subjects reported to us in groups of 4 to 8 men 
one day a week throughout a five week penod of 
testing The night preceding each test day, the sul>- 
jects were not allowed to consume any alcohol and were 
required to sleep at least se^ en hours On the morning 
of each test day, each man ate a standardized light 
breakfast, consisting of orange juice, toast and coffee, 
and reported to us one-half hour before any obser¬ 
vations were to begin During this penod he sat quietly 
in a single room where he w^as permitted to read or 
study After each man had received his drug injection, 
he remained in the hospital for a fi\e hour penod of 
observation, dunng wffiich time his acti\ ities w ere regu¬ 
lated as follows (1) He was confined to a single room, 
where he could study or read while sitting m an arm¬ 
chair He w'as not allowed to he down unless such 
severe symptoms developed that he was unable to 
remain ambulatory (2) At hourly mten^als he was 
required to ^valk in tlie corridor for a penod of five 
minutes (3) He was not allowed to converse with his 
fellow subjects (4) He v^as not permitted to smoke 

The reason for our emphasis on ambulation was to 
put the drugs studied to a reasonably severe test of 
their potentialities as producers of side actions In gen¬ 
eral, the incidence of side effects of narcotics is higher 
in ambulator}'’ than in recumbent subjects The isola¬ 
tion of subjects in single rooms served as an important 
bamer against the possible transference of s}mptoms 
by suggestion from one subject to another 

Distribution and Management of Drugs —In so far 
as possible, all drug doses were chosen on the basis of 
equiv^alent analgesic potency expressed in milligrams 
per ISO pounds of bod} v\eight ]\Iorphine w'as used 
as the standard for companson and isotonic sodium 
chlonde solution as the control All drugs were admin¬ 
istered subcutaneously, and their identit} was unknown 
to the subjects and to all except one observer Tlie 
standard, the control and each new drug w ere all tested 
m each subject, but onl} one agent was given in a 
single week The order of administration of the drugs 
W'as vmied at random m the indmdual subject 

Data —The following observ'ations were made on 
each subject (1) Inadence, time of onset and dura- 
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tion of s)anptoms and signs obtained by direct obser¬ 
vation and neutral questioning of each subject every ten 
minutes during the first half-hour after drug injection 
and thereafter every thirty minutes until five hours 
after injection Follow-up reports on symptoms con¬ 
tinuing bej'ond five hours or developing after five hours 
were obtained from the subjects at the time of their 
next visit, one neck later (2) Respiratory rate, pulse 
rate and blood jiressure five to ten minutes before drug 
injection and at thirtv minutes, one hour, two, three, 
four and five hours after injection (3) Pam threshold, 
determined bj' the Wolfi-Hardy technic before drug 
injection and at ninety minutes after injection This is 
considered by Sceicrs and Pfeificr and by Wolff and 
Hard} to be the average time of peak delation of 
the pain threshold In morphine ^ Our unsatisfactory 
results with this technic arc described herein 

Analysis of Data —Sjmptom Frequency The first 
portion of the anahsis dealt with the frequencies of all 
sxmpioms for each new drug, for morphine and for 
the contiol Its purpose was to determine with respect 
to o\cr-aii symptom incidence (a) whether morphine 
and the new drugs were toxic m comparison with 
isotonic sodium chloride solution and (b) if they w'ere 
toxic. 111 what respect this was so and liow' the toxicity 
of each new drug compared wuth that of morphine 

Tahle 1 —Second Studv Nausea 


In the ordinary test for a 2 by 2 table we ask 
whether there is association or “correlation” between 
the variables used to form the double dichotomy For 
example, we might have two groups of persons, normal 
subjects and postoperative patients, and observe the 
incidence of nausea m each group when morphine 
sulfate IS used as an analgesic In other words, we ask 
w hether there is any association among reacting—not 
reacting and normal—postoperative patients In this 
study w'e are not concerned with this classic use of f 
We tested tw^o different drugs m the same subjects 
and observed the incidence of symptoms It would be 
commonplace to expect association We would expect 
persons wdio have nausea with one narcotic medication 
to be more hkely than others to have nausea with 
another medication, and similarly those who do not 
ha\c nausea from one medication wmuld be less likely 
to have nausea from another than those wdio do (This 
is not strictly true, but for a large variety of medica¬ 
ments this IS the important point ) It should be noted 
that this is usually a better design for such an experi¬ 
ment than tests of tw'o different sets of subjects, one 
for each drug The obvious association due to readi¬ 
ness (susceptibilit)') or unreadiness to react gives us 
an opportunity to sharpen our results by companng 
each subject wnth himself m the present design 
The unusual feature here is that w^e are companng 
the tw'o margins of a 2 by 2 table, rather than asking 
wdiether there is association between the two variables 


d i Isomclbadouc 


RcocUng ^ot Rending Totuls 


Sodium clilorldc Holulfon 
Ronct’nK 
^ot rcadlnt. 


The method used for examining these two problems 
was the same It miolvcd the calculation of the Pear- 
soman coefficient of correlation (/) for (1) each drug 
compared w ith isotonic sodium chloride solution and 
(2) for each new drug compared wnth morphine The 
basic data used in the calculation of i consisted of the 
absolute frequency of each symptom produced by each 
of tiie two drugs entering into the comparison If the 
incidence of any symptom w'as less than three for either 
of the drugs m the comparison, the symptom w^as 
excluded from the calculation to avoid falsely high cor¬ 
relations The purpose here wms to construct a sort of 
index of similarity of effect of the two drugs When 
the correlation is high the index is rather informative, 
but when the correlation is low' the index is not informa¬ 
tive High correlation implies that symptom by symp¬ 
tom the tw'O drugs have a fairly regular relationship in 
the proportion of persons in whom the symptom is 
observed No significance tests are available for this 
index, it is purely descriptive 

After the general relationships in toxicity had been 
determined, the next step m the analysis compared 
the reliability of differences m the incidence of single 
symptoms for each drug compared with isotonic sodium 
chloride solution and each new drug compared with 
morphine The method used was chi square (x") with 
Yates’s correction f or small samples __ 

nml Ooodcil, U An ilir Pam Threshold and an Analysts 
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For example,^ if we compare the number that became 
nauseated while receiving the sodium chlonde solution 
with those so reacting to rf,/-isomethadone, we have 
the 2 by 2 table, “Second Study Nausea” (table 1) 
We are interested m knowing whether the number 
reacting to ^/,/-isomethadone is really greater than that 
reacting to the sodium cliloride solution or whether the 
discrepancy between 8 and 2 could be accounted for 
by chance variations alone The unusual feature here 
IS that we do not have two independent groups of sub¬ 
jects taking the tw'o medications, but the same group 
reacting to tw'o different medications This means that 
w'e have matched subjects, a situation common wdien 
w'e are dealing wnth measurement data but apparently 
not so common wdien we are treating qualitative data 
The formula for computing y' here is approximately 

(|fc —<r| —O’* 

6 -J- c— (6 — c)’ 


w'here b is the number in the upper right hand cell 
(1 m the example) c is the number in the lower left 
hand cell (7 in this example) and N is the total num¬ 
ber of subjects (28 in the example) The — 1 in the 
numerator is the correction for continuity, and the ver¬ 
tical bars mean to take the difference but attach a posi¬ 
tive sign To complete our example 


(I 1-7 I —1)» 
1 -f 7 — (1 — 7) = 


(6 —I) » 


As usual, X' lias one degree of freedom 

We give the marginal totals reacting because x“ does 
not tell the direction, i e, it only suggests tlie magni¬ 
tude of the difference without telling for which drug 

the symptom appeared most frequptly 

We have also given the probability level {loc at ) 
It should n ot be thought that we regard these results 

4 See table 13 
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as many tests of significance Rather we prefer to use 
the P values as an index of agreement between two 
drugs For example, let us compare morphine sulfate 
vith /-isomethadone m the second study If one looks 
dowm the P column for this stud 3 % one finds that the 
P values arc rather high, i e , largely over 0 1 for most 
S)Tnptoms The higher the P value, the more compara¬ 
ble the rate of incidence of a symptom observed for two 
drugs However, we observe a few striking differences 
subjective ataxia, nausea, objective ataxia, heavy head 
and dry mouth Of course, when we examine thirty 
symptoms we expect some of them to give results 
be} ond the 0 05 probability level by chance alone 
(about one twentieth) e\en when the drugs have the 
same rate of incidence But w^e observe five such 
symptoms rather than one or two, so that we have 
reason to be encouraged that some of these differences 
may be real We are particularly encouraged by the 
fact that nausea is among this small list showing 
great differences, and we are particularly encouraged 
that It has the second lowest probability on the list 
/-Isoinethadone, therefore, seems to be showing a real 
difterence in nausea rate and is certainly worth further 
study as a possible replacement for morphine sulfate 
This is an example of the use of these computations 

Symptom Onset and S}Tnptom Duration In the 
following discussion the term ‘'s}Tnptom onset” denotes 
the interval between drug injection and the appear¬ 
ance of the symptom, “symptom duration” means the 
inten^al between the appearance and the disappearance 
of the symptoms 

The statistical analysis of the data on symptom onsets 
and durations was limited by two factors (a) the 
symptom incidence for the sodium chloride solution 
or any relatively nontoxic drug was so low that no 
analysis of onsets and durations could be made, and 
{h) the distribution of symptom onsets and durations 
for the more toxic drugs was, in many cases, abnormal 
(i e, bimodal, or included many extreme values), so 
that the mean symptom onset and duration could not 
safely be used as true measures of central tendency 
This being the case there was no method by which 
the reliability of differences between the symptom 
onsets and durations could be tested 

We tlierefore resorted to a graphic plot of the time 
course of each symptom for each drug and for the 
control, m so far as the incidence of each particular 
symptom permitted The ordinate of each graph rep¬ 
resented the percentage of subjects who had the symp¬ 
tom, and the abscissa represented the time in minutes 
after drug injection The upward slope of each cun^'c 
demonstrated the times of onset, the height of the 
curve, the times of peak occurrence, and the downward 
slope and the times of disappearance The drugs and the 
control were then compared by inspection of these 
graphs as to time of onset, the time of peak occurrence 
and time of disappearance of each symptom 

Drug Effects on Respiratory Rate, Pulse Rate and 
Blood Pressure The analysis of the data on respira¬ 
tory rate ^ was designed to answer two questions 
(1) Did morphine and the new drugs affect the mean 
respiratory rate of the group of subjects^ (2) If so, 
how^ did the magnitude of the effect produced by the 
new drugs compare with that produced by morphine^ 

5 Even a rongb appraisal of the respirator} effect of a drag must 
Include volume studies as well as rate We preferred not to itUrouuce 
this tcclmlc into these studies where we wished to a\oid as much intrcn 
spection as possible, but believe that this matter should be exammed 
separately 


Before trying to answ er these tw o questions, w e need 
to make some remarks about the procedures used 

In experiments with respiratory rates there were 
hvo studies, called here first study and second study 
There were two different groups of subjects m the 
two studies Measurement of rates differed in the two 
studies as follows (1) In the first study the predrug 
respiratory rate w’as taken after fifteen minutes* rest, 
while in the second study the predrug rate was taken 
after thirty minutes* rest (2) In the first study the 
rate was obtained by counting the number of inspira¬ 
tions in thirty seconds and multiplying by 2, while m 
the second studv the rate w^as taken by counting inspi¬ 
rations for sixty seconds We found that the methods 
used affected the observ’ations considerably An analysis 
of variance showed that under the conditions of the 
second study it was possible to get excellent control 
in the predrug respiratory rates, while under the con¬ 
ditions of the first study predrug respiratory rates 
were more variable from day to day than is desirable 
in such studies 

The evidence for this is given in hvo anaJj^ses of 
variance tables (tables 2 and 3) 


Tadle 2—Analysts of Respiratory Rates for First Study 



Degrees of 

Sums of 

Mean 

Source of Variation 

Ircedom 

Squares 

Square 

Total 

in 

1 316 03 


Predrug occasions 

4 

72J>7 

18 07 

Between subjects 

28 

007 C3 

21 71 

Error 

112 


6 47 


Table 3—Analysis of Respiratory Rates for Second Study 



Degrees of 

Sums of 

Mean 

Source of Variation 

Freedom 

Squares 

Square 

Total 

111 

9 4 09 


Predrug occasions 

3 

0^8 

2J20 

Between subjects 

27 

730 24 

27^7 

Error 

SI 

231^7 

2 to 


If the predrug occasions are appropriately standard¬ 
ized, the residual error mean square (last line in tables) 
should be the same order of magnitude as the mean 
square due to predrug occasions In the first study 
w^e see that the variabilih’’ due to predrug occasions 
IS much larger than that for residual or experimental 
error In the second study these same mean squares 
are almost the same size This is w hat w c w ould expect 
to find if the subjects are properly standardized 

We also find that the residual error of the first study 
IS larger than that for the second stiidj We like the 
residual error to be as small as possible It is difficult 
to know^ whether the decrease in error comes from the 
improved timing or the improved rest condition—more 
likely it IS a combination of the two The search for 
optimum designs for such experiments is being pur¬ 
sued further 

We ha\e made further anal}ses of drops in respira¬ 
tor}'' rate with \anous drugs We ha\c found that 
drops m respirator}^ rates due to drugs are influenced 
considerabl} bv initial respirator} rates For example, 
with the dosage we are using, a subject with an initial 
respirator} rate of 25 will drop about 6 respirations 
per minute one-half hour after administration of mor¬ 
phine sulfate while a subject with an inilnl rate of 13 
will maintain about the same rate one-half hour after 
administration of morphine sulfate In order to ana- 
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Ipe onr data carefully we must take such a differential 
drop into account Tins has not yet been done We 
should be able to handle the problem by standard 
niethods of analysis of covariance 

Furthermore, the drop at the end of one-half hour 
ma) not be the greatest drop for the dosages used, so 
that nc prefer to defer our conclusions on this matter 
for later reports 

To come back to the questions initially posed (1) 
Did morphine and the new drugs affect the mean res¬ 
piratory rale of the group of subjects^ Yes Analy¬ 
ses of variance now at hand show clearly that mean 
drop in respiratorv rate is diflerent for all the drugs 
considered (nior()hinc sulfate, (/,/-isomcthadone, f-iso- 
mclhadonc, f/,/-mclhadonc, /-methadone) from the drop 
for sodium chloride solution (2) If so, how did the 
magnitude of the effect produced by the new drugs 
compare with that produced by inorplnne? We are still 
not in a position to ansucr this question authoritatively 
Houcier, we do ha\e leads which suggest methods 
of aiiahsis to be used These have been discussed in 
the foregoing text 

The data on pulse rate and si'stolic and diastolic 
blood presstiic were analyzed in a way similar to those 
on respirator}' rate 

Drug Effect on Pain Threshold Inspection of the 
data on jiain thresholds determined by the Wolff- 
Hardy technic reiealed such gross inconsistencies that 
a detailed statistical anaKsis was not justified Some 
thresholds were higher after the injection of isotonic 
sodium chloride solution, some were lower after the 
administration of morphine, and these discrepancies w'ere 
common These inconsistencies were apparent not 
Old} when one of us conducted the test but also when 
a ph}sician with }cars of experience w'lth the technic 
tested the subjects Therefore, we concluded that this 
test was not satisfattorv for our purposes Our apparatus 
was accuratelv calibrated The subjects w'cre intelli¬ 
gent cooperatne, college men who had been drilled 
in the technic before the study started They w'ere not 
trained technicians, to be sure, but since the technic 
was applied to each man eleven times in a five week 
period, these subjects became somewhat experienced 
observers 

COMMENT 

Certain general requirements of methods of evalu¬ 
ating new narcotics have emerged in the course of our 
experience w'lth the particular method presented here 
We shall discuss our method in the light of these, point¬ 
ing out the instances in wdiich the method fails and 
suggesting ways by winch the defects of the method may 
be corrected 

1 Delegation of Responsibility for the Clinical Evalu¬ 
ation to Full Tune Investigators —The accurate 
appraisal of new narcotics is so time consuming that it 
should not be undertaken by busy, practicing clinicians 
wdio are burdened with other responsibilities but by 
investigators who can devote their entire attention to it 
The operation of our method, for instance, required the 
full time services of one physician and three technicians 

2 5a^c/^,_The protection of the subjects utilized 
m testing new narcotics is tlie most important first 
responsibility a method must take into account The 
screening of patients m whom the use of morphine is 
contraindicated (i e, patients with myxedema, hepatic 
disease), the use of small doses of tlie new drug m 
Its initial stages of tnal and the careful watcli for 
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incipient untoward reactions are the obvious precau¬ 
tions which must be taken These safety measures 
were a part of the standard routine of our metliod and 
we encountered no serious mishap in the course of 
administering hvo thousand doses to 405 patients 

The question of whether it is safe to expose healthy 
young subjects to the effects of narcotics can be debated 
We are of the opinion that the use of these men is 
justified, since the risk involved is slight and since 
valuable data on side action potency could not be 
obtained m any other way How'ever, in view of the 
fact that a considerable number of the subjects expen- 
enced euphoria, w'e believe that the same subjects 
should not be used for more than one group of 
experiments 

3 Objectivity of Data —Fulfilment of this require¬ 
ment necessitates the elimination of bias and prejudice 
on the part of the observers w'ho collect the data There¬ 
fore, all drugs must be dealt wuth as “unknowns ” 

4 Use of a Siandaid and a Control —The use of 
a standard (morphine) provides the investigator with 
a point of reference for determining the relative value 
of the drugs tested For unless it can be demonstrated 
tliat prospective morphine substitutes have definite 
advantages over morphine, it seems unwise to allow 
their distribution, thereby complicating furtlier the 
already difficult problem of narcotic control 

The use of a control (isotonic sodium clilonde solu¬ 
tion) enables the investigator to determine how mucli 
of the analgesic pow'er and side action liability of the 
drugs tested is attributable to tlie action of the drugs and 
how' much to tlie psychologic effect of tlie injection 
per se 

We employed morphine as the standard in the study 
of analgesia and side effects, the sodium chloride solu¬ 
tion ivas used only in the appraisal of side effects We 
are now of tlie opinion that isotonic sodium chloride 
solution should also be used in the patients employed for 
the appraisal of analgesic potency 

5 Rigid Criteria foi the Determination of Analgesic 
Pozvci —(a) The criteria for grading the extent ot 
relief should be practical and w'ell defined We encoun¬ 
tered two major difficulties here The first was that of 
evaluating the effectiveness of the first few doses on the 
operative day in patients who had had general anes¬ 
thesia Even though these patients had regained con¬ 
sciousness before these doses were administered, they 
were still sufficiently drow'sy so tliat their estimates of 
the effectiveness of these doses w'ere plainly unreliable 
Therefore, wdien postoperative patients are used as sub¬ 
jects, the collection of data should be delayed until the 
first postoperative day, at least fifteen hours after the 
operation has been completed, earlier doses of narcotics 
being disregarded 

Another difficulty arose from the use of sleep as a 
criterion of complete relief Although the patient who 
IS asleep clearly has no pain, tins does not alter the 
proposition tliat our immediate goal is the appraisal of 
analgesic, not hypnotic, power We w'ere often con¬ 
fronted W'lth the problem of estnnatmg the extent of 
relief m patients who, after receiving a medicament, 
slept intermittently for penods of a half-hour or so and, 
betiveen naps, told us that their pain had not diminished 
m the least Therefore, sleep is not a reliable index ot 
analgesic effectiveness, and we believe that, if a patient 
goes to sleep after medication, tlie observer should record 
the fact, awaken the patient 60 to 90 minutes after tlie 
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subcutaneous injection has been made, for then its effect 
should be maximal, and then grade the extent of relief 
according to the patient^s statement at that time 

{b) The relative analgesic potency of the new drug 
should be determined in a definite range of the dose- 
effect cun^e for that drug and for the standard We 
selected the AD 90 range for this purpose, but the AD 
50, the range in which the steepest slope of the curve 
occurs, IS probably a more sensitive range for compar¬ 
ison There are obvious practical difficulties m the v'ay 
of using the AD SO m patients in pain 

(c) In order to insure tlie accuracy of the absolute 
^’alucs for analgesic potency (expressed in percentage of 
moderate to complete relief), from vhich the dose-effect 
ounces are plotted, it is essential that each patient receive 
the same number of doses of a given drug, v hether there 
IS complete or no relief According to our method, the 
number of doses of a given drug from which a patient 
got no relief w as limited to tw o, whereupon another drug 
w^as substituted But the number of doses of a given 
drug from which a patient got complete relief was limited 
onh by the frequency with which that patient required 
medication during the first three postoperative days 
Since all drugs were handled in this manner, our find- 
mgs on the relative analgesic potency of the drugs were 
not altered in any w^ay However, this nietliod does 
tend to give a falsely high absolute analgesic potency for 
all drugs studied 

6 Detenmnatton of Side Action Potency on the Basts 
of Equivalent Analgesic Doses—The importance of this 
is obvious, but at the beginning of our investigation con¬ 
siderable effort w^as wasted in the course of study of the 
side action potency of several drugs because we had no 
accurate information about the equivalent analgesic doses 
of some of the drugs w e were testing 

7 Evaluation of Both Analgesic Pozver and Side 
Action Liability in the Same Subjects —A method such 
as ours, which employs postoperative patients for the 
appraisal of analgesic potency, unfortunately cannot con¬ 
form to this ideal because of the uncertainty of the rela¬ 
tionship of the drug injected to the side effects obsen'’ed 
m postoperative patients We were obliged, therefore, 
to use an entirely different group, i e, normal subjects, 
for the study of side actions It should be emphasized 
that the pattern of side actions obtained in healthy sub¬ 
jects without pain may be different from that in patients 
wuth pain Perhaps patients wnth terminal cancer would 
provide a more suitable group of subjects for the study 
of both analgesic pow er and side action potency 

8 Elimination of Patient Vanabihty in the Response 
to Pain —\ anabihty of patients wuth respect to age, sex, 
weight and operation are probably of less importance 
tlian psychologic \ariabiht} We have attempted to 
ehminate psychologic vanabihty by the use of relatively 
large numbers of patients for the evaluation of each 
drug Whether or not W'^e ha\ e been successful is uncer¬ 
tain A more satisfactory method is probably the one 
employed in the healthy subjects, i e, giving each sub¬ 
ject one dose of the control, one of the standard and one 
of each of the new drugs In the future, as a compro¬ 
mise, we are planning on introducing a new drug 
between tw^o doses of the control or one dose of the 
control between two doses of die new drug 

9 Adequate Statistical Analysis of Data —The valid¬ 
ity of conclusions about compa^atl^e drug effects 
depends not only on the objectivity and accurac} and 
quantity of the data but also on the adequate statistical 


analysis of tiiose data There are, to be sure, errors 
mherent in some t)^pes of data wdncli limit the extent to 
which such analysis is valuable and justified Some of 
these have been mentioned In such instances, it is of 
the utmost importance that the in\estigator recognize 
these limitations and not impart false accuracy to the 
data by the application of statistical methods 

Our exposition of the problems, methods and general 
pnnciples involved in the clinical e\aluation of new 
narcotics does not pretend to have exhausted this field 
of inquiry We have tried to systematize soundly and 
practically a reasonable approach to problems encoun¬ 
tered here We hope, too, that other in\ estigators in 
this complex field wall set fortli their ideas on these 
problems It is clear that tlie method presented here 
is applicable to tlie stud}^ of pain-relieving drugs in gen¬ 
eral and IS not limited to the narcotics Our ultimate 
goal IS the sj^stematization of methods for evaluating 
these drugs in terms that will make possible accurate 
comparisons in different clinics 

(To Be Continued) 


Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 

The Couuctl on Physical Medicine and Rehabilitation has 
authorized publication of the foUotving report 

Howard A Carter, Secretary 


TELEX HEARING AID, MODEL 1700 
ACCEPTABLE 

Manufacturer Telex, Inc, Telex Park, Minneapolis 1 

The Telex Model 1700 Hearing Aid contains microphone, 
amplifier, battenes and controls in a rectangular plastic case 
with heavily rounded edges The A-battery is of the two cell 
type, and the B-battery of 30 volts, both arc of the zinc carbon 
type. 

The outside dimensions of the case excluding the clothing 
clip were 130 by 60 by 21 mm {S% by by mehes) The 
weight wuth receiver cord receiver and bat¬ 
teries IS 208 Gm {py^ ounces) 

A wheel-type "on-off* switch with volume 
control IS located at one of the upper comers 
A le\er-typc ‘tone discriminator’ is at the 
other upper comer and gnes a choice between 
low tone suppression and normal A magnetic 
recei\er is attached 

A special feature of this instrument is the 
“telemeter" Its two positions offer a clioice 
between high battery dram (for maximum 
power) and a low drain for reduced \olumc 
output and longer batter> life The telemeter 
IS set by turning a small screw in the back of 
the case. 

The adjustment is normally made b\ the dealer to whom the 
company pro\ides a suitable small screw drwer The battery 
life with full dram is estimated at 100 hours and with low drain 
at 240 hours The manufacturer claims that the battery dram 
IS as follows —60 milliampcres at 1^5 \olts 'B —080 

milliamperes at 30 \olts (full) and 0 40 milliampcres at 30 \oIts 
(lowO 

E\udence of sturdN construction and satisfactoo performance 
w’as obtained from a laboratory acceptable to tlic Council 

The Council on Physical Medicine and Rehabilitation \otcd 
to include the Telex Heanng Aid Model 1700 in its list of 
accepted dc\uccs 
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DR MORRIS FISHBEIN RETIRES AS EDITOR 
OF THE JOURNAL 

On December 1 Dr Morns Fishbein retired as 
Editor of Tiil Jolrnal or the American Medical 
Association, after almost tbirty-seven )cars of out¬ 
standing ser\ice His ability to organize, his willing¬ 
ness to w’ork and bis accomplishments long will be 
remembered by those who were associated with Tnr 
Journal and other medical activities Time after 
time he demonstrated the breadth of his knowdedge 
and the keenness of his judgment Time after time 
he demonstrated the ease with wdiich he could sum¬ 
marize complev problems and introduce solutions 
Words alone cannot exjiress how much Dr Fishbein 
has contributed to the affairs of the American Medical 
Association and to medical literature 

As a prolific wwiter, he is held in high esteem As 
author of twenty-one books and editor of nine others, 
he IS wndclj' known and quoted in medical and literary 
circles As a speaker, his convincing delivery, his broad 
knowledge and Ins humor cause him to be in constant 
demand 

As Editor of The Journal and other American 
Medical Association publications Dr Fishbein was 
recognized as preeminent Those who never knew 
him in person will honor him for his contributions to 
health and for his interest in humanity in general 
As Dr Fishbein follows his interests m other ven¬ 
tures, he carries with him the best wishes of his many 

friends 


I A M A 
Dec, 10, 194S.* 

exophthalmos and localized 

MYXEDEMA 

The phenomenon of paradoxic, chronic progressive 
exophthalmos may develop spontaneously or after a 
thyroidectomy Thyrotoxicosis apparently does not 
play an essential part in the production of this type of 
exophthalmos In most instances this severe so-called 
malignant exophthalmos develops after surgical removal 
of a toxic thyroid gland The cause of this condition 
has been shown recently to be the excessive produc¬ 
tion of the thyroid-stimulatmg hormone elaborated by 
the anterior lobe of the pituitary or the lack of its 
antagonist, thyroxin Schockaert, m 1931, and Loeb 
and his associates, in 1932, demonstrated in young 
guinea pigs the etiologic role of extracts of the anterior 
pituitary lobe in the production of exophthalmos 
Smelser found that injection of the anterior pituitary 
extract into guinea pigs for three to nine w'eeks resulted 
in loss of w'eight and intense stimulation of the thyroid 
Of the 26 guinea pigs thus treated, only 3 showed 
slight indication of exophthalmos In another senes 
of 26 guinea pigs, the thyroid and the left cervical 
sjmpathetic ganglions w'ere removed and the same 
amount of anterior pituitary was injected daily Defi¬ 
nite, and in some instances extreme, exophthalmos 
developed in all but 3 Exophthalmos cannot be pro¬ 
duced by the administration of thyroxin or desiccated 
thyroid in either animals or human beings Thyroxin 
appears to offer specific protection against exophthalmos 
in rabbits, guinea pigs and probably human beings 
It appears, therefore, that chronic progressive or malig¬ 
nant exophthalmos is essentially of pituitary origin 
Curtis and his associates ^ call attention to the fact 
that localized myxedema may occur m the presence of 
toxic diffuse goiter and that, like the progressive 
exophthalmos, it often follow's surgical removal of a 
thyrotoxic gland The development, progress and dura¬ 
tion of localized mj'xedema simulates the course of 
progressive exophthalmos and suggests that the two 
conditions are allied manifestations of the same abnor¬ 
mality Rawson ■ demonstrated that m toxic diffuse 
goiter the pituitary overacts wuth regard to the secretion 
of thyroid-stimulating honnone In toxic diffuse goiter 
not characterized by progressive exophthalmos, the 
thyroid-stimulating hormone is inactivated, but in oph- 
thalmopathic toxic diffuse goiter either a large pro¬ 
portion of the thyroid cells has been surgically removed 
or the cells cannot rise to the stimulus, and hence most 
of the thyroid-stimulating hormone remains active 
The changes produced in the orbit by the thyroid- 
stimulating hormone represent an actual increase in 


1 Curtis, A C # Cawley, E P, and Johnwick, E B Association o{ 

rogressive (Malignant) Exophthalmos and Localized Myxedema Aren, 
lenuat iJL Syph 60 318 (Sept,) 1949 , ^ , i 

2 Rauson R W. Steme G D, and Aub, J C PhysioIogiMl 
eactions of the Th> roid Stimulating Hormone of the Pituitarv T lu 
nactivation by Exposure to Thyroid Tissue in Vitro Endo^cnnology 

40 (Feb ) 1942 Rawson, R W , Gralnm, R jM , and Riddell U » 
•hisiological Reactions of the Th>roid Stimulating Hormone of the 
'itmtary II The Effect of Normal and Pathological Human Thyroid 
'issues on the Actn ity of the Thyroid StimubUng Hormone Ann lot, 
Jed 10 405 (Sept) 1943 
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volume of the retrobulbar structures, due to edema 
and cellular infiltration The weakness of the extrinsic 
ocular muscles, caused by edema and cellular infiltra¬ 
tion, and the pressure exerted by the swollen retro¬ 
bulbar contents lead to anterior displacement of the 
globe The thyroid-stimulating hormone may well be 
the fundamental factor m the production of localized 
ni} \edenia These lesions have the appearance of oval, 
indurated, yellowish brown plaques, sometimes as large 
and thick as a man’s hand They are usually bilateral 
and limited to the lower anterolateral surface of the 
legs The microscopic features of localized myxedema 
are edema, homogenization, fraying and splintering of 
the dermal connective tissue elements Later variable 
amounts of mucin develop in the thickened cutis 
Nodular infiltrations occurring on the face, arms, back 
and scrotum have been described in the literature under 
the same title Treatment with desiccated thyroid does 
not produce an observable effect on these lesions They 
may, however, show evidence of spontaneous regression 
after a few months or jears, thus paralleling the usual 
course of progressive exophthalmos 

The thvroid-stimulatmg ho"*mone is known to be a 
potent factor in the formation of edema Its antagonist, 
thyroxin, possesses diuretic and dehydrating properties 
The edema-producing quality of active thyxoid-stimu- 
lating hormone probably contributes much to the evo¬ 
lution of the progressive exophthalmos It may have 
the same effect in initiating localized myxedema The 
clinical course of both localized m}Ovedema and pro¬ 
gressive exophthalmos is practically identical The 
onset may be simultaneous Both appear more often 
after th} roidectomy for toxic diffuse goiter Both 
persist for months or years, but their activity is defi¬ 
nitely self limited 

Administration of thyroid extract frequently fails to 
give impressive results in either progressive exoph¬ 
thalmos or localized myxedema Thiouracil, which 
interferes with the s}mthesis of thyroxin by the thyroid, 
produces a sort of medical thyroidectomy and there¬ 
fore IS not of value in the treatment Irradiation of 
the pituitary holds some promise when diffuse toxic 
goiter IS complicated by progressive exophthalmos or 
localized myxedema 

It IS important to differentiate between the thyrotoxic 
and the thyrotropic, or pituitary, variety of exoph¬ 
thalmos Th 3 ^roidectomy should be avoided in patients 
with toxic diffuse goiter and eye changes suggestive 
of progression The same contraindication is valid 
for localized myxedema 

Curtis and his co-workers found the tv/o conditions 
associated m 3 of the 4 cases they studied and in 7 
other reported cases They express the opinion that 
if all patients with progressive exophthalmos were 
examined for localized myxedema, or the reverse, an 
ever increasing number of persons with these disorders 
concurrently w^ould be observed 


Current Comment 

CLAIMS FOR COLD CURES CRITICIZED BY 
COUNCIL ON PHARMACY AND 
CHEMISTRY 

The Council on Pharmacy and Chemistry at a 
recent meeting warned against tlie indiscnminate use 
of antihislaminic substances w'hich are now being pro¬ 
moted for the prevention of colds and even for the 
treatment of those suffering from colds The Council, 
while recognizing that data have been accumulated 
relative to such uses, is not convinced that they are 
sufficient to warrant the positive statements that are 
being made The Council w^ams that instances have 
been reported of users of these drugs becoming drowsy 
and even falling asleep while at work and, in occasional 
cases, while driving cars or operating machiner)^ A 
review of the present status of these products will be 
prepared so that physicians w'^ho prescribe the drugs 
may be aware of their possibilities In the meantime 
the Council declares that expenence with these sub¬ 
stances is insufficient to permit knowledge of whether 
they are harmless when used over long periods of 
time Furthermore, the amounts taken in persistent 
colds may exceed what has been established as normally 
safe 

SALIVARY LACTOBACILLI AND 
DENTAL CARIES 

Much of the current theory as to the cause and con¬ 
trol of dental canes is based on the assumption that 
the salivary Lactobacillus count is a dependable index 
to the tendency of persons to have tooth decay within 
the near future Statistical confirmation of this assump¬ 
tion was sought by Boyd ^ and his associates of the 
Department of Pediatncs, University of Iowa The 
Lactobacillus counts of 64 teen aged girls w^ere com¬ 
pared wnth the progress of individual tooth decay over 
a penod of thirty months Eleven of these girls did 
not reveal advance of canes during this period In 
these 11 the Lactobacillus counts varied from 30,000 
to 360,000, an average of 92,500 per cubic centimeter of 
saliva A second group, 15 girls, had an a\eragc of 
9 to 10 deca 3 ed, missing or filled teeth during the 
same penod In this group the Lactobacillus counts 
varied from 35,000 to 720,000, an average of 112 000 
per cubic centimeter A third group of girls had an 
average of only five new lesions during the ol:)her- 
vation penod In this group the salivary counts \aned 
from 30,000 to 720,000, an average of 104,500 lacto- 
bacilh per cubic centimeter The average Lactobacillus 
count tended to parallel the rate of progress of caries 
when whole groups were compared A great incon¬ 
sistency, however, is seen in comparing the count and 
rate of canes progression for individual subjects 
Equally low and equally high counts were recorded for 
individual subjects regardless of their subsequent canes 
histones In this experiment an excessne number of 
saluar 3 lactobacilli apparcntl 3 was not the essential 
causative factor in tooth deca 3 

1 Bo>d J D Obone V D and Wes els K, E Pro- See. 
ExT>er Bml A. Med. '*1 535 (Auc 1 1949 
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multiphasic screening 

Chest for tubercuiosib. serologic tests for svuh,h. . 1 
nivostigaliOM of nutritional deficiencies r ^ 

£=^^rK 

1 .S claimed, „, (|,c comrd of chrome dmeoses wh.cl, 
■ore hccoimm; |,rogrcscuch .,„„or,a„t hccausc of the 
sto, ; ,„cr,,„e ,„ the a^e of the pop„|„„o„ B s ™ 
fi?urc< on A,ap,oa,. hchc"ol 

that .0 sercram? tc.nm, 11 , 11,011 of 1,030 ,iprarcnUv ucll 

Oercono out ,1,o ,-,,.e of H for s,p|,d,s, d.ahc’s ofe" 

hc"n;,.,''"r”''l ‘"’7"''“'' o''"-''- '’■’"■•‘I dcfccls, 

r,Z7 •■>'''> 'tort d>.e.asc oould 

remit i„ the n.Klm^ of 970 maiaoccs of these diseabcs 
Sotne of the 1000 persoos sereeoed prohably „ oriel 

hhcrc.as others oottld h,„c ooiic The d.slrihiiiioii 
cottld he expected to he as folhms There oould l>c 
dS perso„s__n,lh s;ph.hs, 22 o,tl, d,al,ctes 20 otlli 
glaucoma /o \uth anemia and 18 or more uifli mlicr- 
cu osis 200 uould be obese 266 uould have Msual 
defects 2s0 uouk! have a partial hearing loss, h)pcr- 
tcnsion would be present m 38 and at least 39 would 
have heart disease The objeclnc of a multiphasic 
screening program would be referral of more persons to 
plnsiLians for diagnosis and treatment at an earlier 
stage of their disease Snell a program would reduce 

the cost of chrome illness and would reduce human 
mjser}' 




J iU. 

•Dec 10 1949 

drS’''a.ri°V7rh”"’' 21 ch,l- 

lohc" 'ter tT r 

s ,rrot'rr‘^?r 

were administered, either orally 

such I'^sre"' "cmptohons 

occurred. .r„„b,„„„ ad.uuustered S™ 
^nh a favorable response to the treatment the^imma 
turit}^ of the bone marrow^ decreased but never returned 
completely to normal The peripheral blood picture 
on the other hand, did at times become normal S 

c^tes” A 1 hemoglobin and thro’mbo- 

C}tcs At tlie peak of improvement megaloblasts were 

C a) blood There was also m favorable cases general 
cluneal improvement, with decrease m the size of the 
spleen and Ivmpb nodes, decrease of pain and swelling 

hLe[\ctT'‘'l roentgenographic evndence of 

beneficial dvanges m the bone The treatment some¬ 
times ivroduced complete remissions lasting as long as 
four months, Imt all living patients are suffering from 
relapses Analog^' vv itli radiation treatment m patients 
vvith chronic leukemia would lead one to suspect that 
the further administration of folic acid antagonists 
would probably be futile Notwithstandmg the dis¬ 
couraging end results of treatment, these obsen^ations 
oficr a more optimistic outlook than any resulting so 
far from study of other tlverapeutic agents 


PREGNANCY AND TOOTH DECAY 


treatment of acute leukemia 

The treatment of jiaticnts w ith acute leukemia lias 
long been associated with dishearlcnmcnt and dis¬ 
illusionment Tlie many measures which hav'^e been 
used for the chronic t^pcs of the disease are disappoint¬ 
ingly mcfiective against the acute form of the disease 
Ev'cn total replacement of the blood in the circulatory 
system vv Inch has been made possible by more recently 
develo])cd technics, produces so little efiect tliat it does 
not seem vvorlli while Any report of remissions for 
even as short a period as four months should be care- 
full}' studied, because it represents some accomplishment 
and because further studies may be suggested by these 
results which might produce more dramatic responses 
Seldom docs an acute phase of the disease spon¬ 
taneously hccome chronic Such a phenomenon is so 
rare that it has little therapeutic significance Stickney 
and his co-workers have reported experiences in the 
treatment of acute leukemia wutli antagonists of fohe 
acid ’ Tins was based on the observations of Little 
and his associates and of Higgins and Woods that 
several antagonists to folic acid, notably ammoptenn, 
had a definite inhibiting effect on the growth of certain 
types of malignant neoplasms in chicks and mice Over 

1 Clnjvnnii, A L The Concept of Multiphasic Screening, Pub 
Heiltli Pep 0 1 1311 (Oct 21) \1A9 

1 Stickiiei J M , Milli. S D , Ilagedom F B, and Cooper, T 
Proc St-ia Meet, Majo Clin 24 525 (Oct 12) 1949 


Statistical data on a large number of pregnant and 
nonpregnant women of different age groups led Day 
and Shourie ^ to conclude that canes susceptibility does 
not increase as a result of childbearing From similar 
evidence Ziskin and Hotelling- concluded that the 
factors operating during pregnancy actually prev'ent 
tooth decay Experimental test of these conclusions is 
reported by Granados = and his associates of the Poly¬ 
technic Institute, Copenhagen, Denmark The Danish 
biologists maintained new ly w eaned female hamsters for 
three and a half months on a suboptmial diet, con¬ 
sisting of finely ground )el!ovv corn, sucrose, cornstarch, 
powdered whole milk, salt mixture and vntamins At 
the end of fifty-six days 14 female hamsters vv’ere 
successful!}’’ mated, while 13 others were set aside as 
nonpregnant controls At tlie end of three and a half 
months all female hamsters were killed and the carious 
lesions scored In the pregnant group the av'erage 
number of carious molars was 8 0, vv bile there was an 
average of 8 5 in the nonpregnant group The average 
number of individual carious lesions was 115 and 
10 8, respectiv^ely From this evidence it was concluded 
that, within the hunts of the statistical error, pregnancy 
did not influence canes activity in this experiment 

1 CHj, COM, and Shouric K L Indian J M Research OB 
101 (Apnl) 1947 

2 Zishin D E, and Hotelling H J Dent Research 16 507 
(Dec) 1937 

3 Granados, H, Glavmd, J, and Oam, H Odontologisl. Tidskrift 
SO 388, 1948, Proc Soc Exper Biol & Med 71 279 (June) 1949 
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ORGAE^IZATION SECTION 


Official Notes 


STATEMENT BY THE BOARD OF 
TRUSTEES 


Dr Austin Smith Appointed Editor of The Journal 

On December 1 Dr Moms Fishbein retired as Editor of 
The Journal of the American Medical Association Dr Austin 
Smith was appointed by the Board of Trustees as Editor to 
succeed Dr Fishbem 


Dr Smith becomes Editor with a background of training and 
experience particularly fitted for this position A graduate of 
Queen’s University Faculty of Medicine Kingston Ontario, 
Canada, he has the graduate and postgraduate degrees, D, 
CM and M Sc, (^lecL) As an undergraduate student he was 
associated actively with teaching and researcli When he 
graduated he turned to additional training in clinical medicine 
and to further research and teaching appointments Since 
graduation he has held tcachmg positions at three medical 
schools, and he still holds the title of Professorial Lecturer in 
the Department of Pharmacology, University of Chicago His 
memberships in research organizations testify to his interest in 
and knowledge of the prevention of illness and the treatment 
of those who are sick. 


Dr Smith has been associated wnth the headquarters office 
of the American Medical Association smee February 1940 As 
Secretary of the Council on Pliarmacy and Chemistry and 
Director of the Divnsion of Therapy and Research—of which 
the Council is a part—he has had an unique opportunity to 
observe modem medical problems As a active participant m 
administrative committees at American Medical Association 
headquarters he has seen and helped solve many of the problems 
today confronting the Association Since February 1949, Dr 
Smith has been Assistant Editor of The Journal in preparation 
for his present assignment Through his many activities the 
Editor has become well known in medical, pharmacal and educa¬ 
tional circles and particularly to the drug and similar indus¬ 
tries He also is knowm for the several books and many articles 
that he has written on medical topics As a speaker especially 
before groups raising funds for research he has been m demand. 

On Dr Fishbem s retirement the Board appointed as Editor 
of Hygcta Dr W W Bauer, Director of the American Medical 
Association Bureau of Health Education and formerly Associate 
Editor of Hygeia Dr Richard Plunkett will serve as managing 
editor of the special journals of the American Medical Associa¬ 
tion and as editor of Standard Nomenclature of Disease and 
Standard Nomenclature of Operations 

Dr Smith, as Editor of The Journal of the American 
Medical AssoaATiON will be responsible to the Board of 
Trustees for the administration of all editorial actmties asso¬ 
ciated with the scientific publications of the American Medical 
Association Included in addition to The Journal offices, wull 
be the departments for the Library, Quarterly CuraulaUve Index 
Medicus Standard Nomenclature of Disease and Operations 
and special scientific journals (nine at this time) In addition 
to appointments normally held by the Editor Dr Smith wall 
be as was his predecessor Chairman of the Adv crtising Com¬ 
mittee of the American Medical Association and will serve in 
other capacities to which he raaj be appointed b> the Board 
of Trustees 


Board of Trustees 


Louis H Bauer, Chairman 


F J L Blasingame, 
John H Fitzgibhon 
Gunnar Gundersen 
Edwin S Hamilton 


Walter B Martin 
E. J McCormick. 
James R. Miller. 
Dwight H Mlrrav 


Washington Letter 

(From a Special Correspondent) 

Dec. 5 1949 

U S Buys Cortisone for Nonfederal Research 
Projects 

The National Institutes of Healtli which is the research arm 
of U S Public Health Service, has disclosed that up to Decem¬ 
ber 1 it had subsidized eight research projects m six non¬ 
governmental institutions to encourage cortisone investigations 
Recipients were St Louis University School of Medicine, 
$4 000, Johns Hopkins Umversity $3 000, Columbia University 
(2 projects), $3,600, University of Pennsylvania (2 projects), 
$1,400, Boston Umversity, $1,200 and Wisconsin General Hos¬ 
pital, $1,200 The total of $14,400 has been expended from a 
special fund derived from tlie National Institutes of Health 
budgets for heart cancer and general medical research. All 
the projects previously had been approved for cortisone alloca¬ 
tions by the Keefer Committee. 

John M Gooch Named to Veterans Admimstration 
Pharmacy Post 

The Veterans Administration has announced the appointment 
of Jolin !M Gooch as chief of the technical section in the phar¬ 
macy division, Department of Aledicine and Surgery He suc¬ 
ceeds W C Anderson, who resigned to take postgraduate study 
at the School of Hygiene and Public Health, Johns Hopkins 
Umversity !Mr Gooch formerly was chief pharmacist at 
Wadsworth Veterans Administration Hospital Los Angeles 
Tlie technical section reviews and makes recommendations on 
stocking of new drugs keeps Veterans Administration hospital 
pharmacists currently informed on pharmaceutical developments 
and performs liaison duties with the drug mdustry and otlicr 
government agencies 

Number of Hospitalized Veterans Increasing 

The statistical summarj of Veterans Administration activities 
as of October 31 reveals that the number of hospitalized veterans 
IS increasing On the forementioned date, the figure was 109,378 
an increase of 1 117 over the September 30 total and a new 
high for 1949 Of the total 97 457 were in Veterans ^dministra 
tion institutions and the remainder in other governmental or 
private hospitals The number ol prospective patients awaiting 
admission as of October 31 was 19 717, only 50 of v\hom had 
service connected illness or injur> 

At the end of October, construction on 02 hospitals was m 
progress A total of $4,014 292 had been approved for pajment 
under the recently enacted law on housmg aid for paraplegic 
patients 

U S Bureaus Compete for High-Paying 
Research Posts 

The U S Public Health Service, Department of Agriculture, 
National Bureau of Standards and other federal agencies arc 
v^ing w'lth one another in attempts to obtain their full share 
of higli pajing positions particular!} in the medical and biologic 
sciences which Congress established under Cnil ScrvTcc last 
October \ total of onl} 400 of these professional i>ositions 
with salanes ranging from $11 200 to $14 000 v\crc created 
with the Gvil Service Commission having authontj to decide 
how man} of them shall be filled bj research *iCienUsts 

Birth Rate 24 1 for First Nine Months of Year 

Tbe National Office of Vital Statistics estimates there were 
2,669000 registered birtlis m the first nine montlis of 1949 
This would make the rate on an annual basis 24 1 per 1000 
population e.xdudmg the armed forces oversea< The corre¬ 
sponding rate in 194S was 24J which was the ‘^ccond highest 
Januarv-September rate in more than 25 vears 
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GOVERNIVIENT SERVICES 


ARMY 


ARMY INTERNSHIP APPOINTMENTS 
One huiicJrccl niicl niiiLtj senior incdicnl students linvc been 
ippointed to Arinj iniernsliips beRinninff July ], 1950, Major 
General R \y Bliss, the Surpeon General, Ins announced 
Tlie\ represent tbe seicctnms from 1,0H candidates who applied 
for bolli Anns and Air Force iiitcrnsliips Si\ty-four of tlic 
71 approeed medical schools m the country arc represented, 
and 9o per cent of the selectees are iorwer service men Si\ty- 
onc of the successful candidates arc former noncommissioned 
technicians and specialists One hundred and one of them arc 
former \rinj coininissioned personnel, including three former 
heuttnant colonels, 20 majors, 35 captains, 35 first lieutenants 
and eight second lieutenants On graduation from medical 
school, each of them will be commissioned a first lieutenant in 
the Arm> Medical Corps Resen e, called to actuc dut> and 
assigned for internship to one of the ten Army general hospitals 
which arc appro\cd for intern Iraining 


PERSONAL 

Col Wesley C Cox (MC), commanding officer, Industnal 
Hygiene Laboratory, Army Oiemical Center, Maiyjand will 
represent the U S Army and the American Association of 
Lidustnal Pliysicians and Surgeons at the First Inter-Amencan 
Lonfercnce on Industnal Mcdicme Tlie conference will be 
held m Buenos Aires December 1-15 under the auspices of the 
Argentine Ministry of Labor, tiie Argentine l^Iinistry of Health, 
University of Argentina and the Permanent International 
Commission on Workers* Medicine Representatives of eighteen 
western Jiemisphere nations and si\ European countries will 
attend 


Lieut Col William D Tigertt (MC) has been appointed 
assistant commandant of the Research and Graduate School at 
the Army Medical Center, Washington. D C During the recent 
war lie served as commanding officer of the 26th Medical 
Laboratory, Southwest Pacific, and was awarded the Bronze 
Star for action during tlie battle of Manila- 


NAVY 


EXAMINATIONS FOR APPOINTMENT IN 
REGULAR MEDICAL CORPS 
Examimlions for the selection of candidates for appointment 
to the grade of hcutcinnt (junior grade) in tlic Medical Corps 
of the Naw will be conducted at all Na\al hospitals in the 
United States Jan 16'20, 1950 
Graduates of appro\cd nicdicnl scliools in the United Stales 
or Canada who ha\c completed inicrn training in accredited 
hospitals or who will complete sudi training within four 
months of tlic date of the examination, and who arc physically 
and otherwise qualified, may be examined for these appoint¬ 
ments 

Candidates wih be required to appear before boards of medi¬ 
cal examiners and superMsory Naval examining boards at the 
Na\al hospital nearest their place of residence to demonstrate 
their physical and professional qualifications They must be 
less than 32 years of age at the time of appointment Following 
approval by tlic President of the United States and confirmation 
by the Senate, selected candidates will be issued appointment 
and orders assigrung them to active Naval Service 
As a result of authorized additional compensation, a lieutenant 
(junior grade) in the Navy Medical Corps receives §100 a 
month in addition to the usual pay and allowances of tliat rank. 

Information concerning the form and procedure of applica¬ 
tion may be obtained from the nearest Naval officer procure¬ 
ment office or from the Bureau of Medicine and Surgery, Navy 
Department, Washington 25, D C (Attention Code-3424) 


DUTY UNDER INSTRUCTION 

The following medical officers have been nominated for duty 
under instruction in the Graduate Medical Training Program 

Conidr WiUmm H New, to instruction at the Armed Forces Staff 
College, Norfolk, Va 

Lieut Coiudr Wilham W Henderson, to i residency m surgery, Naval 
Hospital, Long Beach, Calif 

Lieut Irvm H Mattick, to a residency in children’s orthopedies, Came 
Tingley Hospital, Hot Springs, N Mex 

Lieut Merv'yn J Sulhvan, to a residency m obstetnea and gynecology, 
Ki\al Hospital, San Diego, Calif 

I icut George H Tarr Jr , to a residency m internal medicine, Naval 
Hospital, Great Lakes, HI 


LicuL (jg) J^Iorton Johan, to a residency in psjchiatry. Naval Hospital, 
Bctijcsda, Md 

1 1 cut Cjg) Julius H Spence, to a residency in ancsthcsioh/ryw Naval 
Hospital Oakland Calif 

Lieut (jg) Ernest A Blakej, to a residency m surgerj, Naval Hospital, 
Oakland, Calif 

Lieut (jg) John J FJahi\e. to a residency in Internal medicine. Naval 
Hospital, St Albans, L I, N Y 


The following officers were nominated for duty under instruc 
tion m aviation medicine at the Naval Sdiool of Aviation Medi- 


anc and Researdi, Pensacola, 

Comdr John F Smith 
Lieut James A Bnmson 
Lieut (jg) Jesse A Bowers 
Lieut Off) Irby J Hurst Jr 


FJa 

Lieut Off) Billy D McKnecly 
Lieut (jg) Raymond W Lawrence, 
Lieut Off) David E, Lovenian 
Lieut (iff) Daniel F Milam 


RECALL TO ACTIVE DUTY 

The following medical officers are being recalled to active 
duty at their own request 

Cnpt John J Gollcr, U S R , Staten Island, N Y 
Comdr John G Davis, U S N (Ret), Indianol, Iowa. 

Comdr John 1 Smith, U S N R , Chicago 

Comdr Frederick M Stafford, U S N R , Sherman, Texas. 

Comdr Charles Bunch U S N , Charlotte, N C 

Lieut Comdr Donald M Ross, U S N R , Pouglikcepsic, N Y 

Lieut Comdr Joseph J Connor, U S N R., Denver 

Lieut VVra R W^aJsh U S N R , New York 

Lieut (jg) Oliver Babcock, U S N R Spirit Lake, Iowa. 

Lieut (jg) William H Rendleman TJ S N R , Davenport, low^a. 

Lieut Off) William J Dinncn Jr, U S N R , Detroit 
Lieut Sidney H Cohen, US NR, Stu>-verston Toim, N Y 


NEW REGULAR OFFICERS 
The following reserve medical officers on active duty have | 
been appointed to the regular Navy Medical Corps Lieut (jg) 
John J Flaluve, at the Naval Hospital, St. Albans, L I, N Y, 
and Lieut (jg) William C Sharp Jr, at the Naval Hospital, 
Philadelphia, in a residency in pathology, Lieut (jg) Merrill 
A Bender of Mentor-on-the-Lake, Ohio, and Lieut (jg) Guido 
R Gianfranceschi of Watertoivn. N Y 
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AIR FORCE 


THE SURGEON GENERAL RETIRES 

jMajor Gen Malcolm C Grow, Surgeon General of the U S 
Air Force, retired November 30, after more than 31 years of mili¬ 
tary medical service. Major Gen Harry G Armstrong, Deputy 
Surgeon General, will be the new Surgeon General, and Bng 
Gen Dan Clark Ogle, special assistant to the Surgeon General, 
will become Deputy Surgeon General Gen Hoyt S Vanden- 
berg, chief of staff (USAF) on the previous day presented 
General Grow an oak leaf cluster to the Distinguished Service 
Afedal He was cited for his exceptionally meritonous service 
in promoting tlie study of aeromedicine, pioneering in the devel¬ 
opment of air borne medical equipment and mitiating plans 
adopted b> all the medical services for future deployment of 
mobilized medical personnel Prior to accepting a commission 
in the U S Army Medical Reserve Corps m 1917, General 
Grow had served nearlv two years in the Russian Arm>, receiv¬ 
ing three decorations, including the Cross of St Stanislaus with 
Crossed Sabers one of the highest decorations given under the 
Czar 

General Grow served as surgeon vvith the 45th Artillery and 
the 42nd Infantry Divnsion m France during World War I, 
and as surgeon of the Eighth Air Force and later the U S 
Strategic Air Forces in the European Theater during World 
War II He and General Armstrong together, founded the 
Aero Medical Laboratory at Wright-Patterson Air Force Base, 
Dayton, Ohio, in 1935, which has developed most of the pro- 
tectne flight clothing now m use. They are co authors of ‘*Fit 
to Fly” 

General Grow is credited with much of the development of 
body armor, which saved many lives among combat airmen in 
World War II A graduate of Jefferson Medical College, 
Philadelphia, he is rated a flight surgeon, and is certified by 
the American Board of Preventive Medicine and Public Health 


AIR FORCE INTERNS 

Fifty-four senior medical students hav e been selected for Air 
Force internships in military hospitals beginning July 1, 1950, 
according to an announcement by Major Gen Malcolm C Grow, 
the Surgeon General The interns were selected from more 
than 400 applicants representing seventy-one medical schools 
throughout the United States the majority of them had served 
in the Air Force dunng the war Interns selected are com¬ 
missioned as first lieutenants m the Air Force I^Icdical Service 
Reserve and serve on active duty for one year At the com¬ 
pletion of their internship, selected candidates will be offered 
commissions m tlie regular Air Force. 


HOSPITAL COMMEMORATES FLIGHT 
NURSE 

San Benito, Texas, recently dedicated a new hospital in 
memory of Lieut Dolloy Vinsant, who lost her life during 
World War II The Dolloy Vinsant l^Icmonal Hospital w^s 
erected at a cost of nearly half a million dollars, most of which 
W'as donated by the people of that city and of the rural area 
which it serves 

Lieutenant Vinsant w^s bom m San Benito in 1917 and was 
graduated from the Air Force School for Flight Nurses in 1942 
She w-as killed m action on a flight over Germany, April 14, 
1945 


PERSONAL 

Col Emmert C Lentz is replacing Col George B Green 
as chief of the Physical Standards Division of the Air Force 
Medical Service and Col William F Cook is replacing Bng 
Gen Schwichtenberg as director of Plans and Hospitalization 
of the U S Air Force Medical Service 


PUBLIC HEALTH SERVICE 


EXAMINATION FOR PHYSIOLOGISTS 

Competitive examinations for appointment of physiologists to 
the Regular Corps of the U S Public Health Service will be 
held Feb 6-8 1950 at a number of points throughout the United 
States Applications must be received no later than January 2. 
Appointments wall be made in the grades of assistant scientist 
(equivalent to Army rank of first lieutenant) and senior assis¬ 
tant scientist (equivalent to captain) Information may be 
obtained by writing to the Surgeon General U S Public 
Health Service, Federal Security Agency Washington 25, D C 
Attention Division of Commissioned Officers 

- < 

FEDERAL FUNDS FOR RESEARCH 
Public Health Service grants of $907,212 to aid laboratory 
and clynical research in nonfederal institutions were announced 
November 16 by the Federal Security Administrator The 
awards were made by the National Cancer Institute to hos¬ 
pitals and universities m 21 states and the Distnet of Columbia, 
on recommendation by the National Advisory Cancer Council 
and approval by the Surgeon General 
Grants totaling $358,109 to 20 nonfederal institutions m 13 
states and the District of Columbia for support of heart research 
and for additional heart research laboratory facilities have been 
announced by the Federal Security Administrator The grants 
were announced after approval by Surgeon General Leonard A 
Scheele and recommendation by the National Advnsory Heart 
Council A total of $248 109 was made for 20 research inv csti- 
gations in 18 nonfederal institutions The largest of these grants 
was $64,800 to Northwestern Umversitj, Chicago for an inves 
tigation of rheumatic fever to be conducted b> Dr Alvin Coburn 
A total of $110 000 was awarded to two nonfederal institutions 
to provide research laboratory facilities for the stud} of heart 
diseases The largest grant, $100000, went to the Oklahoma 


Research Foundation A grant of $10,000 was made to I^fichael 
Reese Hospital, Chicago, for plannmg for the construction of 
a cardiovascular research institute. 


SURVEY OF ANTHRAX IN INDUSTRY 
Based on a recent epidemiostatistical survey of anthrax, the 
Industnal Hygiene Division of the Public Health Service has 
found that certain types of imported wool and animal hair are 
the most important source of anthrax infection m industr> 
The survey is the first part of an anthrax study which the 
Industnal Hygiene Division began m March of this jear The 
anthrax study is being made in cooperation with the state 
industnal hygiene units and industries in Pennsjhama New 
York, New Jersey, Massachusetts and New Hampshire 
The second phase of the study wnll seek to narrow down the 
search to the specific t>pes of raw products and the countries 
and areas of origin which are involved Simultaneous!}, inves¬ 
tigations Will be undertaken on the development of effective 
methods for the disinfection of potentially infected wool Ultj 
mately, the division expects to be able to formulate recommen 
dations for the control of industrial anthrax. 


SMOKE ABATEMENT 

National Smoke Abatement Week, which was observed begin¬ 
ning Sunda}, October 30 was a step forw'ard m public rccogni 
tion of the ill effects of atmospheric pollution The Surgeon 
General of the Public Health Service praised the efforts of 
the Smoke PrevenUon Association of America to arouse the 
interest of atizcns in ever} communit} in thi*; problem He 
said ‘There is now indisputable sacntific evidence that con 
taminants in the air can cause acute effects on health 
The Public Health Service is concerned not onl} with the 
abatement of smoke but al^^D wnth the control of fumes ga«c*? 
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particulate matter and other polltKants discharged by industrial 
plants and other sources into the atmosphere The 

o\cr-all problem of atmosiihcnc jiolliition is a long range one 
and will require imicli stndj by teams of scientists, m coopera¬ 
tion with ciMc organiralions and other groups m every locality 
W c Iiopc that through the medium of Smoke Abatement Week 
nnnj groups mav be prompted to take steps to help solve this 
problem He sad that tlie Public Hcaltli Scrviee Ins received 
mmierous requests from cities and states to stiub their air pollu¬ 
tion problems and that plans arc now being made for an 
expanded program 

FEDERAL FUNDS FOR WATER POLLU¬ 
TION STUDIES 


I A M A 

Dec IQ 1949 

mission on the Potomac River Basin, the New England Inter- 
Vnlf Pollution Control Commission, the Ohio River 

al ey Water Saiitotion Commission, the Interstate Sanitation 

wST eon„M.c„,) J th" 

In^rstate Commission on the Delaware River Basin 
Grants totaling ?36,108 have been made to the state depart- 
ments of health of Massachusetts, Texas and Wisconsin for 
conducting special industrial waste studies wdiich have sectional 
or national importance An additional §31,400 has been pro¬ 
visionally allotted to tliree other special projects in Ohio 
\\ asliiiigton State and Minnesota The grants will not be made 
until the applications have been reviewed and received final 
appro\al by tlic Surgeon General 


Fcdcnl grants loiahng ^S9J,487 Jm\t been made for uatcr- 
pollution studies 7o date ^5 states, the District of Columbia, 
PuLfio Rico tlic \ irgm IshmK, Hawaii and Alaska have 
rcLcucd grams lolahng ^782,079 St Ucs winch Imc not applied 
for grants Inu for whidi a prouMonal allotment Ins been made, 
arc Xrkansas Califonna and Virginn 
Grams totaling $72 4U0 lm\e been made for special studies 
to be conducted bv ^l^c interstate agencies—tlie Interstate Com- 


PERSONAL 

Dr H H Schrenk has resigned as chief of tlie Environmental 
In\cstigations Branch of the Industrial Hygiene Division of the 
Public Health Service to become director of research of the 
Industrial Hygiene Toundation, Mellon Institute, Pittsburgh 
His successor will be Dr Lewns J Cralley, who has been chief 
of the Cooperatne Health Services Branch of the division 


SECRETARY OF DEFENSE 


HEARINGS ON MEDICAL RESERVE 
PROBLEMS 

A <^pccial fa^k force has begun hearings on the cnilian com¬ 
ponent problems of the armed forces medical services as a 
prehnwnars ^tep in the Department of Defense s effort to correet 
deficiencies m tlic program 1 he he irmgs wall be held ni the 
Department of Dcfinsc, Washington, D C, each Monda\ and 
TucsJa> through December 27 

The task force, appointed rccenth b} Charles P Cooper, 
chairman of the \rmc(I I orccs Medical Ad\isur\ Committee, 
at the request of Secretary of Defense, will inquire into various 
phases of medical services reserve activities as the) now 
function and will hear statements from militarv and professional 
organizations The group has cinpliasized that it is interested 
in receiving pertinent comments ami recommendations of any 
person or organization 

Chairman of the task force is Dr W ilhatn S AfidcIIcton, dean, 
UnnersUy of Wisconsin Medical School Other members arc 
Dr W^mchcll Af Craig Rodiestcr, Mmn , Dr W' Randolpli 
Lovelace HI, Albuquerque, N Mc\ , Dr lames B Mason, 
Veterans Admimslralion, and C R Ra>mond W^cIIs, DDS, 
Brook l}n 

The findings will be transmitted about Jan 1, 1950 to the 
Armed Forces ^^cd^ca^ Advisory Committee, which m turn will 
recommend specific measures to tlic Seeretary of Defense Pro¬ 
posals involving changes will be coordnnlcd witli the recently 
established Civilian Components Pohc} Board of the Defense 


Department, wdiich is responsive for the over-all program of 
reserve affairs, and with the Office of Medical Services Com¬ 
munications should be directed to the task force chairman, care 
of Secretary of Defense, Room 3 E 9S9, Tlie Pentagon, Wash¬ 
ington, D C 


MERGER OF MEDICAL JOURNALS 

Consolidation of the professional medical publications of tlie 
armed forces into the U S Armed Forces Medical Jonnial 
and Its supplement, the lilcdicaf Tcchuiciaus BuUctm of the 
U S Armed Forces, was announced November 21 by Secretary 
of Defense Louis Johnson The new monthly medical journal 
will replace the Bulletin of the U S Army Medical Dcparimcnl 
and the U S Nazal Medical Didlctni Tlie Air Force, for 
which a separate medical department was created last July, has 
not had a similar journal 

General policies for the guidance of the publications will be 
established by Dr Ridnrd L Afeihng, director of medical 
scrvTccs, vvnth operations earned out through a new Armed 
Forces Medical Publications Agency, w’hich has been assigned 
to the Navi*t> Bureau of ^Medicine and Surgery Each of the 
three services will be represented on the editonal staff, with 
the Navy member serving as the first editor in chief The 
jounni will contain professional and scientific papers by physi¬ 
cians, dentists, nurses and other professional personnel, as well 
as admuiistrativ'e mitcrial on the Army, Navy and Air Force 
medical programs 


MISCELLANEOUS 


DR McCORMACK SUCCEEDS DR SADUSK 

Dr James McCormack has been aiipoiiitccl cxcciitnc director 
of the Committee on Medical Scicikcs of the Research and 
Development Board, Department of Defense, to succeed Dr 
Joscpli r Sadiisk Jr, who will join the clinical faculty, Stan¬ 
ford University School of Medicine, m addition to practicing 
medicine in that area Dr McCormack is on Ica\c from the 
New York Unncrsity College of Medicine, where he has been 
assistant dean and physician to the Bellevue School of Nurs¬ 
ing He has been deputy director of the committee since July 
1948 and during the w'ar was a technical aide m the Office of 
Scientific Research and Development Dr Sadiisk, during the 
war, was executive officer of the U S Typhus Commission, 
which awarded him the Typhus Commission Medal, later he 
was associate medical director of the Prudential Insurance 
Company of America, and m 1946 he returned to Yale as assist¬ 
ant professor of medicine 


REPORT ON ISOTOPE DISTRIBUTION 
More than 300 universities, hospitals and research laboratories 
m the United States are using isotopes produced by the Atomic 
Energy Commission for medical, biologic, industrial, agricultural 
and scientific research and medical diagnosis and treatment, 
the commission stated m a report published November 14 The 
report, "Isotopes—A Three-Year Summary of U S Distri 
bution,” is available from tlie Superintendent of Documents, 
U S Government Printing Office, Washington 25, D C, for 
45 cents 

The report summarizes the growth of the isotope distribu¬ 
tion, outlines the various methods of isotope production and 
describes the typical ways in winch isotopes are used m the 
United States and 21 foreign nations Since the program was 
started, on Aug 2, 1946. more than 7,000 slnpments of radio 
isotopes have been made 
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(Phyilclans will confer a favor by lending for this department 
Items of news of general Intereit such as relate to society activl 
ties new hospitals education and public health Programs 
should be received at least two weeks before the date of meeting ) 


ALABAMA 

Dr Harris Awarded Medal—Dr Seale Hams, Birming¬ 
ham, was awarded the research medal of the Southern l^fedical 
Assoaation at its con\ention in Cincinnati November 14-15 
He w’as cited for his original research in hyperinsuhmsm and 
for his work in the fields of nutrition metabolism and diabetes 
melhtus Dr Hams received the Distinguished Service Medal 
of the American Medical Association last June for his work 
on h 3 ’pennsulimsm, 

CALIFORNIA 

Licenses Restored —The Board of Medical Examiners of 
the State of California at its meeting in Sacramento on Octo¬ 
ber 17 restored California physician and surgeon certificates 
issued to Drs Harry Cohn, Los Angeles, James A. Ramsay, 
Santa Monica and Melvin A Shade Oakland In addition, 
the> w'cre placed on probation for a penod of five years under 
tlic follomng terms and conditions that they do not apply for 
nor secure a federal narcotic permit nor prescribe or have nar¬ 
cotics in their possession that they live up to and abide by all 
tlie laws of the United States and the state of California and 
that they report once each year to the board during the penod 
of their probation 

Annual Ophthalmology and Otolar 5 mgology Conven¬ 
tion—The nineteenth annual midwinter Qmical Con\ention 
m Ophthalmology and Otolarjmgology will be held in Los 
Angeles January 15-27, sponsored by the Research Study Club 
Among the speakers will be Dr Conrad Berens, director of 
the Ophthalmological Foundation of New York and his 
assoaate Dr Raymond E Meek Dr Percy E Ireland head 
of the department of ophthalmology, University of Toronto, 
and his assistant professor, Dr Joseph A, SuIIu'am A course 
in surgery of the eye will be given by Dr Mejer Wiener, in 
which the vanous operations for correction of ptosis and 
epicanthus along with sliding grafts for the reconstruction 
of the upper and lower lids, wall be discussetL Each appli¬ 
cant must be a member of his own local medical society m 
order to become eligible for attendance. The fee (clinical 
course §75 special course in surgery of the eye §50) should 
be sent to Pierre Viole, MD, Treasurer, 1930 Wilshire Blvd, 
Los Angeles 

FLORIDA 

Public Health Appointment —Medical Director Knox E. 
Miller of tlie U S Public Health Service, now on terminal 
leave after thirty-six years of active duty with the service, 
has accepted the position as assistant to the state healtli officer 
Formerly he was regional director of service activities in Region 
Eight at Dallas Texas 

Personal—Dr Bncey M Rhodes, Tallahassee, has been 
appointed to the State Board of Medical Examiners to succeed 
Dr Howard G Holland of Leesburg whose term has expired. 
Dr Rhodes is a past vice president of the Florida Medical Asso¬ 
ciation and former director of the Florida Academy of Public 
Medicine. 

ILLINOIS 

Postgraduate Conference —A postgraduate conference has 
been arranged for the Seventh Councilor Distnct of the Illinois 
State Medical Society at the Fnsina Hotel TaylorviIIe, Decem¬ 
ber 15 After a luncheon the program will include the following 
speakers 

E Lee Dorset! SL Louts Eclampsia , 

Gcotrc a. Hellrauth ChicaRO Newer Aspects of (^rdiovascular DiseawL 

Harry A. Oberbelman Chicaco Surffical Problems in Infancy and 

Childhood ut. j 

Franklin J Corper CbicaRO Nephritis in Childhood 

Claude N Lambert ChicaRo Pnnaplcs of Fracture Treatment 

Edwin S Hamilton Kankakee member Board of Trustees -^encan 
Medical AssoctaUon, What the CoordinatmR Committee is DoinR 

The Seventh Councilor District covers the counties of Bond 
Chnstian, Qay, Clinton Effingham, Fayette, Macon, Manon 
Moultne, Piatt and Shelby 

Chicago 

Cook County Hospital Residencies—Cook Count> Hos¬ 
pital received approval for three >ears training in gjmecology 
and obstetrics at the meeting October 22 of the Council on 
Medical Education and Hospitals. 


Clinical Heart Program —The Clinical Section of the 
Chicago Heart Association will meet at the Chicago Medical 
School December 13 from 10 a m to 12 noon. Subjects under 
discussion wall be Elxpenmental Studies on the Mechanism of 
Production of the First Heart Sound, Renal Effects of Heart 
Disease, Studies of H 3 'aluronidase Skin Testmg m Acute 
Rheumatic Fever and Ground Substance Diseases, and Diagnosis 
and Treatment of Congenital ^lalformations of the Aortic 
Arch 

Personals —Dr Frederick Hiller assoaate professor of 
nervous and mental diseases of Northwestern University 
^ledical School, has been named president of the (^rman 
Medical Society of Chicago Dr John R Lindsa 3 pro¬ 
fessor of otolaryngology at the University of (Jhicago Nledical 
Scliool has been appointed a member of the Committee of 
Hearing of the National Research Council and has been 
awarded the (jold Key for service by the American Academy 
of Ophthalmology and Otolaiyngology Paul A Weiss, 
Ph D professor of zoology received the Honorary Degree 
of Doctor of Nledicine, University of Frankfurt August 27 
and wras elected vice president of the International Institute 

of Embryology on September 10-The Presidential NIcdal 

of Merit of the Nicaraguan Government was presented to Dr 
Max Thorek dunng the Fourteenth Annual Assembly of the 
United States Chapter, International College of Surgeons, 
recently m Atlantic City, N J 

KANSAS 

State Tuberculosis Survey—The Division of Tuberculosis 
Control of the Kansas State Board of Health has a plan to 
eradicate tuberculosis in the state a survey began September 
19 m Cheyenne and Rawlins counties Two mobile x-ray imits 
are traveling m adjacent counties and wnll move eastward until 
the first two rows of counties across the state have been 
covered. They wall then proceed up the third and fourth tiers 
of counties until the Nebraska border is reached. Dunng the 
winter large urban areas will be covered. It is expected that 
the entire population can be screened m less than three 3 cars. 
The Kansas Tuberculosis Association wall send a health educator 
into each county before the survey to assist communities with 
arrangements. Counties will not be surveyed without the invita¬ 
tion and approval of the local medical society or, where none 
exists of the local health officer The age limit for these exam¬ 
inations IS being raised to 16 years The 70 mm film will be read 
within 72 hours by tlie Division of Tuberculosis Control film 
readers in Topeka. A report of the roentgenogram wall be sent 
to the fcmily doctor Repeat roentgenograms will be made of 
those suspected of havmg tuberculosis Subsequent rocnlgcno 
grams will be made by the local ph 3 Sician or by whomever he 
chooses and the cost will be borne by the patient A third 
mobile unit will cover all state, public and private institutions 
of higher learning The advantage of the new plan is its 
thoroughness and the short penod of time necessary for com¬ 
plete coverage of the state 

KENTUCKY 

Appointments to Faculty—New appointees to the Uni¬ 
versity of Louisville School of NIcdiane faculty are Dr John P 
Phillips assistant professor of anesthesia and clnirman of the 
Division of Anesthesia m Surgery replacing Dr Milton Davas 
Jr, Dr Maunce M Best Jr, as instructor in medicine and 
Dr Samuel J Anderson Louisnlle, as full time university 
physiaan with part time work as instructor in ps 3 chiatry 

Cardiac Research at Louisville—The Uni\crsit 3 of 
Louisville School of Medicine has been awarded grants totaling 
§29 400 for cardiac research, §20 000 of which is to be used for 
research on blood circulation and $9 400 for the stud 3 of the 
effect of dietary fats on hardening of the arteries The grants 
are a part of a larger amount given to medical schools and 
research institutions over the nation b 3 the National Heart 
Institute of the U S Public Health Semce 

LOUISIANA 

Portrait of Dr Dupuy—At recent ceremonies a portrait 
of the late Dr Homer DupU 3 , first professor of otoIar 3 ngolog> 
at the School of Mediane w^as presented to tlic Louisiana State 
Universit 3 School of Mediane, New Orleans b 3 his former 
colleagues Dr Dupuv was appointed proic<i«or of otolarvn- 
golog 3 m 1931 and taught and directed the department until 
his ueath in iy3u 

Pediatric Fellowships for General Practitioners—The 
Divasion of Graduate Medicmc and the department of pcdiatncs 
at Tulane Umversilv of Louisiana School of Mediane \cv^ 
Orleans, have established plans for continuous training fellow- 
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ships in pcdntncs to meet the needs of Rcnera! practitioners 
Irom rur'il communities Applicants should be less tlnn AS years 
ot age and should have practiced and planned to continue 
practicing m communities of less than 10,000 population The 
course of stud> will continue for not Icsa than three months 
and w ill encompass clinical experience m all phases of infant and 
cinicl licalth, acti\c participation in the undergraduate and post¬ 
graduate tcaclimg programs of the department of pediatries 
and opportumi} for pursuit of mdnidual clinical or research 
interests on a part time basis Appointments will be made on 
tile basis of merit and need The course will be Iiiglily indi- 
udnahred Application maj be made by any qualified person 
Rcsponsibiht} for arranging and pa>ing for registration, tuition 
and Ining expenses during tJic period of fellowship rests with 
the induidinl applicant or his sponsoring agency For infor¬ 
mation, address the Director of Graduate Medicine, Tulanc 
wfcdical School, H30 Tulanc A\cnuc, New Orleans, La 

MINNESOTA 

Dr Myers Honored — A plaque for distinguished service 
in tuberculosis control was presented to Dr J Arthur M>crs, 
professor of internal mcchcmc, prc\Lntnc medicine and public 
healtJi at the Lrmcrsity of Minnesota, Afmncapolis, at the 
annual Christmas Seal dinner of the Minnesota Public Health 
Association October 25 The award was made on tlic occasion 
of the publication of Dr Mgers’ latest book “Invited and Con¬ 
quered “ a history of tuberculosis in Minnesota Dr Tvl>crs is 
a past president of tlic National Tuberculosis Association, I^Iis- 
sissippi VaIIc\ Conference on Tuberculosis, Minnesota Public 
Health Association and the American College of Clicst Phy¬ 
sicians He IS editor in chief of the latter s publication, Distascs 
of the Chest and a member of the editorial board of tlic 
diiimcflii Rciido of Tuberculosis 


MISSOURI 

Dr Jostes Awarded Citation—The Missouri Socict\ for 
Crippled Children and Adults has awarded Dr Frederick A 
Jostes St Louis, a citation for dc\olcd and distinguished scr\icc 
to llic crippled cliildrcn of Missouri lie was commended for 
IiaMiig launched tlic State Crippled Qnldrcn’s bcrMcc in 1927 
and for gning crippled children the first clinical scr\icc in rural 
communities Dr Jostes is assistant professor of orthopedic 
surger\ at Washington Unncrsit> Scliool of Medicine, St Louis, 
and IS on the hoards of both the St Louis and Missouri societies 
for crippled children 

Study Club Program—The following programs for 1950 
ha\c been arranged by llic General Practitioners Study Club, 
St Louis 

Jan 18 A<lolph C LauRC St I oiiis Ophthilrnic Procedures for the 
Gencrnl Practitioner Pilni on Paranasal Sinusitis and Otoscopy m 
the Indammations 

Feb 15 William G KlinRhcrpr St Louis Common Anemm of Infancy 
and Childhood Film on Trcitmcnt of the Major Ncuralfrias 

March 15 Robert Elman St Louis Indications for Parenteral Fluids 
Film on Arterial Blood Pressure 

April 19 William Masters St Louis Conduction Anaijresra and 
Anesthesia Films on Anatom> of the Ear and Olitis Media m 
Pediatries 

NEW JERSEY 

Martland Lecture —The Harrison S Martland Lecture 
of tlic Essex County Pathological and Anatomical Society of 
Newark will be given December 14 at 6 30 p m at the Essex 
House in Newark Dr Hans Sdyc, professor and director of 
the Institute of Experimental Medicine and Surgery, University 
of Montreal, Canada, will speak on "The ^General Adaptation 
Syndrome and the Diseases of Adaptation" 


NEW YORK 

Open Eye Bank and Research Center—The Buffalo Eye 
Bank and Research Laboratory in tlie University of Buffalo 
School of Medicine has been opened The laboratory was made 
possible by the efforts of representatives of the Lions Clubs 
of Western New York and a committee of the Erie County 
Medical Society 

Society News —Dr Leslie A Osborn, Buffalo, will address 
the Chenango County Medical Society on “Recopition and 
Mauagement of Psychiatric Problems in General Practice 
December 13 at 12 30 p m at the Norwich Club in Norwich 

_Central New York Dermatological Society has elected 

the following officers for the coming year Drs Irving Swartz, 
Syracuse president, and Armand U Aquilino, Syracuse, sec¬ 
retary—L-Dr Bertrand E Lowenstem will discuss ' Endoerme 


i 
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^ntrol of Dentition at the monthly conference of the New 
York Institute of Clinical Oral Pathology, December 19 at the 
New York Academy of Medicine at 9 p ra 


New York City 

Pe^onals—Dr Neal J Conan Jr, instructor in medicine at 
New York University College of Medicine, has become chairman 
of the department of internal medicine of the American Uni¬ 
versity of Beirut, Syria, chartered by the University of the 
State of New York He is a graduate of the Columbia Uni¬ 
versity College of Physicians and Surgeons, 1934 


Allergy Society Award—The New York Allergy Society 
announces a prize of §150 for the best essay by a student of a 
medical school in Greater New York C ty for the coming year 
on “Bronchial Asthma and Its Relation to Foci of Infection in 
the Upper Respiratory Tract” The essay should not exceed 
15,000 words and should contain reference to clinical experience 
gamed in the medical school or hospital, references to published 
work siiould be indicated in the bibliography, and the essay 
should be approved by tlic head of the department of medicine 
of tljc studcnt*s nicclicaJ school A report of original investi¬ 
gations in the fields of general allergy or of immunology, which 
the award committee deems meritorious, will be given consid¬ 
eration equal to tliat of essays on tlie designated topic Essays 
must be sent to tlic Secretary of the New York Allergy Society, 
Dr Frederick R Broun, 39 West SStli Street, New York City 
prior to May 1, 1950 


PENNSYLVANIA 


University Appointment—Dr Axel IC Olsen, Sayre, has 
resigned from the staff of the Guthrie Clinic and Robert Packer 
Hospital to become professor of neurosurgery at Hahnemann 
Medical School, Philadelphia. Dr Olsen, a graduate of North¬ 
western University Medical School, Chicago, 1935, organized 
the department of neurosurgery in the hospital Dr Arthur B 
King of the Labey Clime, Boston, will succeed Dr Olsen at 
the Iiospital He is a graduate of Johns Hopkins University 
School of Medicine, Baltimore, 1939 
Forty-One Years of Service to a Hospital—Dr Friend 
A Cross, Scranton chief of the Scranton State Hospital’s 
ophthalmologic service, has resigned after 41 years of con¬ 
tinuous servnee to the hospital Dr Cross will continue as a 
member of tlie consulting staff He entered the hospital as an 
intern in 1907 and was tlien appointed associate staff member 
on the e>c, car, nose and throat service He is a 1907 graduate 
of the Alcdico-Chirurgical College of Philadelphia, now a part 
of the University of Pennsylvania 


Philadelphia 

Personal —Richard H Barnes, Ph D , director of biochemical 
research, Sharp and Dohme, Inc, has been appointed to the 
ncwlv created post of assistant director of research, m addition 
Dr Barnes will continue to serve as director of biocliemical 
research 

John Scott Award—The John Scott Award of the City of 
Philadelphia has been aw^arded to Charles Glen King, PhD, 
professor of chemistry at Columbia University, New York, for 
work on the chemistry of vitamin C The award, consisting of 
§1,000 and a medal, was presented to Dr King at a meeting of 
the Pittsburg h section of tlie American Chemical^Society 

south'^CAROLINA 

Society Election —The South Carolina Society of Oph¬ 
thalmology and Otolaryngology at its recent annual meeting 
elected the following officers Drs W McNeill Carpenter, 
Greenville, president, Joseph B Workman Jr, Columbia, vice 
president, and Roderick jMacDonald, Rock Hill, secretary 

Medical Dean Becomes President—Dr Kenneth M 
L 3 mcl 3 , dean of tlie Medical College of the State of South 
Carolina, Charleston, has been given additional duties as presi¬ 
dent of the college Dr Lynch is a graduate of the University 
of Texas Medical Branch, Galveston, 1910 He is 9^ 

pathology and chairman of the South Carolina Board of Health 


TENNESSEE 

Unveil Portraits of Seven Presidents—The Nashville 
Academy of Medicine held a special public meeting November 
n during which it unveiled portraits of six presidents and 
ine president-elect of the American Medical Association who 
verc^members of the local organization The Nashville Academy 
s the oldest medical organization we^ of the Allegheny Moun- 
ains having been instituted in 1821 Tlie six American Medical 
Association presidents whose portraits were unveiled were Dr^ 
Paul F Eve, eleventh president, who served in 18^, Dr Wil 
lam T Bnggs. forty-third president, in 1891, Dr John A 



Volume 141 
Number 15 


MEDICAL NEWS 


1067 


Witherspoon, si\t>-fifth president, in 1913, Dr William D 
Haggard, se\enty-eighth president, in 1925, and Dr Harrison 
H Shoulders the hundredth president who served his term of 
office in 1946 Dr Olin West, a member of the academy, w'as 
president-elect of the American Alcdical Association m 1946, 
but was unable to serve as president because of ill health 

VIRGINIA 

Society Election—The Virginia Obstetrical and G 3 ticco- 
logical Society, meeting in Old Point Comfort October 12, 
chose Dr John Ivl Nokes, Qiarlottesville, president-elect, Dr 
Chester D Bradlc>, Newport News is secretary-treasurer 

Memorial to Dr Johnston —The auditorium of the ^Medical 
College of Virginia Hospital Division was dedicated November 
14 to the memory of Dr George Ben Johnston one of the 
carlv leaders of the college In 1893 he established the Hospital 
of the Medical College of Virginia afterward the Old Dominion 
Hospital He vv^s instrumental m the organization of the 
Medical College of Virginia Richmond when it merged with 
the Umversity College of Mediane in 1913 He died m 1916 

First Robins Lecture —Dr Robert A. Kimbrough profes¬ 
sor and chairman, department of obstetnes and gynecology, 
Graduate School of Medicine University of Pennsylvania, 
Philadelphia gav e the first Charles R. Robins Memorial Lecture 
at the Medical College of Virginia November 11 Dr Kim¬ 
brough discussed ‘Caremoma of the Endometnum” The new 
lecture was established at the college by Dr Spotsvvood Robins 
and Charles R Robins Jr in memory of their father, who was 
a founder and for 30 >ears president of Stuart Circle Hospital 
in Richmond 

Mass Test for Chronic Diseases —The Richmond City 
Health Department, the U S Public Health Service and local 
agencies will conduct a mass testing program for seven chronic 
diseases beginning January 1 Residents will be tested free 
for diabetes, heart disease, high blood pressure, pulmonary 
tuberculosis, anemia, obesity and syphilis The mformation 
will be turned over to the family physiaan The program is 
financed by a grant of $40 000 from the U S Public Health 
Service, to be matched in services and equipment from the city 
health department 

WASHINGTON 

Symposium on Rheumatic Fever—The Washington State 
Heart Association is holding the first of its annual symposiums 
January 13-14 at the Washington University School of Medicine 
auditorium in Seattle The entire session will be dev^oted to 
the vanous aspects of rheumatic fev er The speakers will 
be Drs Benedict F ^lassell Boston Charles H Rammel- 
kamp, Cleveland and John J Sampson, San Francisco 

Faculty Appointments — Drs Clement A Finch and 
William M Kirby have been appointed associate professors in 
the department of medicine Washington University School of 
Mcdiane, Seattle Dr Finch is a former member of the 
faculty^ of Harvard Medical School and Peter Bent Bngliam 
Hospital m Boston He is a graduate of the Universiti of 
Rochester (N Y) School of Medicine and DenUstry, 1941 
Dr Kirby, formerly instructor in medicine at Stanford Uni¬ 
versity School of Medicine, San Francisco, is a graduate of 
Cornell University Medical College New York 1940 He has 
been head of the chest department at Stanford University Hos¬ 
pitals since 1947-John P Bnll Jr Seattle, King County 

coroner has been appointed climcal associate m forensic and 
legal medicine, 

WEST VIRGINIA 

Surveys for Medical School—Dr \Vilburt C Davison 
dean of Duke University School of Medicine, has been selected 
by the Legislative Intenm Committee which is studying the 
advisability of the creation of a four year school of medicine 
and dentistry in the state to make an independent studj of 
the problem A similar study vvnll be made by Dr Herman G 
Weiskotten, dean of S>racuse (N Y) University College 3f 
Medicine. It is expected that the two surveys will begin 
shortly after the first of the >ear Dr Alan Gregg director 
of medical science for the Rockefeller Foundation who had 
previously been asked to make a separate survey, had found it 
impossible to accept the assignment Senator Johnston and House 
Speaker W E Flannery are co-chairmen of the committee. 
The two separate surveys vvnll be submitted for consideration 
by the Legislative Intenm Committee as vvell as the Advnsorv 
Committee appointed by Governor Oke> L Patterson m Julj 
1949 The Intenm Committee is directed under the provnsions 
of the resolution to report to the legislature at its regular 
session m 1951 


WISCONSIN 

Faculty Promotions—The University of Wisconsin Med¬ 
ical School Madison, has announced the promotion of Drs 
Edwin C Albright to assistant professor and Helen P Davns 
to assoaate professor of clinical mediane Drs Ahce A- 
Tliomgate to assistant professor of clinical pathology, Edwm 
Bums to assistant professor of neuropsychiatry and Simpon 
S Burke Jr to assistant professor of anesthesia Dr John B 
Wear has been named professor of urology 

GENERAL 

Putnam Fellowship Available—The Helen Putnam fel¬ 
lowship for advanced research in genetics of mental health 
open to women scholars who have their doctorate, will be 
offered by Radcliffe College for the academic year 1950-1951 
The award carries a stipend of $2 800 a year with the possibility 
of renewal Applicants are asked to submit a plan of researcli, 
and preference wnll be given to those whose research is already 
m progress This year will mark the sixth time the fellowship 
has been offered Applications should be returned to the Secre¬ 
tary of the Graduate School, Radcliffe College Cambridge, 
Mass, not later than April 1, 1950 

Domus Medica —The International Center of Medical 
Welcoming Organizations, Domus !Medica, occupies a new 
office at 111 East Oak Street Oiicago The orgamzation has 
correspondmg offices in the pnncipal countnes of the world 
Physicians may write for information or for international 
contacts The Domus Medica has also a new branch avTiilable 
to surgeons knowm as the Domus Chirurgica, which is located 
at the home of the International College of Surgeons 1516 
Lake Shore Drive, Chicago It will offer to surgeons the 
same service as Domus Medica Dr Valentin Qiarry will 
direct both, 

Joseph F McCarthy Award—^The Western Section of the 
American Urological Assoaation is announcing an essay compe¬ 
tition for the Joseph F McCarthy Prize Award The essay 
should be based on some specific clmical or laboratory research 
m urology Interns, residents and assistants to pnvate prac¬ 
titioners as well as members in pnvate practice less than 10 
years are eligible to compete Essays must be sent to Dr 
Adolph A Kutzmann, secretary-treasurer 1930 Wilshire Boule¬ 
vard Los Angeles 5, Calif not later than March 1, 1950 The 
winner will receive ^00 and will present his paper at the annual 
meeting to be held in the Yosemite Valley, ^lif. May 8-11, 
1950 

Tropical Medicine Society Elections —The Amencan 
Society of Tropical Medicme, the American Academy of Tropi¬ 
cal Medicine and the National Malana Society, which met 
conjointly in Memphis Term Nov 6 9, elected the following 
officers for 1950 The Amencan Society of Tropical Medicme 
chose Dr Paul F Russell, New York, president elect and 
Quentm M Geiman Ph D, Bethesda Md secretary treasurer 
The Amencan Academy of Tropical Mediane elected Ernest C 
Faust Ph D, president, Qay G Huff, ScD, secretary and Dr 
Henry E Meleney New York, treasurer The National Malana 
Society chose Dr Russell president, Justin M Andrews, ScD,, 
Atlanta Ga,, president elect and ^lartin D Young, ScD,, 
Columbia, S C, secretary-treasurer 

Sugar Research Award —The $25 000 Grand Prize of the 
Sugar Research Foundation, Inc which will be given for 
the most significant discovery of tlie preceding five years will 
be awarded on or about March 15, 1950 The National Science 
Fund is desirous of having as many contnbutions as possible 
for consideration by the Advisory Committee in charge of 
recommendations for aw'ard The award vvnll be given in recog¬ 
nition of the discoveries inventions or developments in the 
chemistry physiology, metabolism or technologic application of 
carbohvdrates which contribute most sigmficantlv to an under¬ 
standing of the functions of sugar or to the practical utilization 
of sugar as a food or an mgredicnt of foods or in medicine, 
agnculture the arts or the industries Entries for the award 
should be submitted to tlic Executive Secretary of the National 
Science Fund of the National Academy of Saenccs 2101 Con¬ 
stitution Avenue, W a«;hington, D C on or before Feb I 1950 

Surgeons to Hold Sectional Meetings —The fir<t of a 
senes of seven sectional meetings of the Amencan College of 
Surgeons will be held in Bellcair Fla. January 9 and 10 with 
headquarters at the Bcllcvicw Biltmorc. The meeting is for 
physiaans from Flonda, Georgia Alabama, Mississippi Vir 
ginia North Carolina and South Carolina although there is no 
geographic restriction The other six sectional meetings will 
be held in El Pa^o Febmarv 13-14, Louisvalle, Februarv 20 21 
Pittsburgh Marcli 14-15, Montreal March 20 21, Winnipeg 
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April 3-4, and Scittlc, April 10-11 At Bclleiir luncheons will 
DC loJionccI roiincltibic conferences on subjects presented at 
the morning sessions Panel discussions for medical personnel 
on the first afternoon will be on Physiologic Problems in Pelvic 
Surgery and Intestinal Obstruction A sjmposuim on cancer 
includes discussions of melanomas, difTcrcntial diagnosis of 
bnm tumors and o\airian tumors On the second day panel 
discussions on Surgery of the Hand and Surgical Lesions of 
the Stomach wnll fcalurc die afternoon medical program Hos¬ 
pital personnel will hold conferences both morning and after¬ 
noon 


Damon Runyon Research Fellowships —The American 
Qincer Socictj announces the a\ailability of fellowships made 
possible b) a grant from the Damon Runyon Memorial Fund 
for Cancer Rcscnrcli to tlic American Qinccr Socictj Ilicy arc 
adninnstcrcd bj the socict) on recommendation of tlic Com¬ 
mittee on Growth of the National Research Council In most 
eases a fellowship will pro\idc a period of training m a hos¬ 
pital under tlic guidance of a (jualifictl clinical nncsligator 
Houc\cr, fellowsliips ma> be awarded to provide training in 
a basic science, pro\idcd tint such training is directed toward 
preparing the fellow^ for clinical cancer research Ihej arc 
limited (o men and women holding the M D degree and arc 
intended to provide Iranung for clinical cancer research rather 
than for cancer diagnosis and tlicrap} Applications submitted 
pnor to March 1, 1950 will be acted on during April Fellow¬ 
ships approved at that time iua> become cfTcctnc Ju[> 1, 1950 
or at such other time as will meet the comcmcncc of the fellow 
and the institution Communications should he addressed to the 
Executive Sccrctaiy^ ComniiUcc on Growth National Research 
Council, 2101 Constitution Avenue, N W , Washington 25, D C 
Death of Ryland Greene—Air Rvland W Greene* Haver- 
ford, Pa, for many years vice president of the W B Saunders 
Company, Philadelphia, died November 19 at Ins liomc of heart 
failure following chronic bronchiectasis Afr Greene was widely 
known m the medical profession, particularly for his work in 
editing the American Illustrated Alcdical Dictionary, winch he 
started in 1S9S m association with Dr W A N Dorland and 
continued until lus death He Iiad a vast knowdedge of medical 
literature and was instrumental m tlic 
publication of the first volume of ‘‘Col¬ 
lected Papers of the AIa>o Climewhich 
have been published annual^ since 1909, 
and m the pulilication of tlic I B Murphy 
Climes in 1912, which later developed into 
the Surqical Chnics of iVor//i America 
and tlic Mcdicai Chmes of North America, 
I)Oth still published annualK^ He was 
manager of the London ofl'icc of the 
Saunders Comi>an> for two >cars, then 
returned to the homeland to become man¬ 
ager of the editorial department He was 
born in Alassachusetts, the son of a physician, and he assisted 
bis father m editing medical dictionaries after graduating from 
the University of Pcnns>lvania For a few years he edited 
Lippincott's Alcdical Dictionary He joined the Saunders Com¬ 
pany m 1898 and retired m 1942, still devoting the remaining 
years to the revisions of his medical dictionaries He was 
humble and kind and ever thoughtful of the needs and desires 



of others 

Appeal from Bulletin of Atomic Scientists-A joint 
appeal to friends of American science on behalf of the Bulletin 
of the Atomic Scientists has been issued by J Robert Oppen- 
heimcr, director of the Institute for Advanced Study, Pnnccton, 
N J > Dctlcv W Bronk, Sc D, president of Johns Hopkins 
University, Baltimore, D Lee A D^Bndge, Se D, president 
of the California Institute of Tcclinology, Pasadena, Calif, and 
Harold C Urey, ScD, of the Institute for Nuclear Studies, 
University of Chicago The appeal asked for subscription to a 
§75,000 fund to enable publication to continue 

The Bulletin of the Atomte Scientists was founded in by 
scientists at the University of Chicago In its early years the 

bulletin was partially supported ® / ifoard 

Committee of Atomic Scientists At the end of 1946 a Jjoard 
of Sponsors was formed to counsel and support the bulletin 
Under the chairmanship of J Robert Oppcnheimcr, with Ha 

is an abstract of a communication submitted by A 

, MS” f « 


I A M, A 

Dec. 10, 1949 

The fourth meeting of the Medical Advisory Board of the United 
Mine Wwkers of America Welfare and Retirement Fund was 
held on September 9 m Washmgton, D C Board members 
present were Drs Royd R Sayers, Carl M Peterson. Robin C 

W Haggart, Harold S Diehl 
Floyd C Beelman Unable to attend were board members 
Drs Dean A Clark and E L Bishop In addition there were 
the area medical administrators of the fund, their assistants 
and the Washington staff Dr Warren F Draper, executive 
medical officer, presented excerpts from reports submitted to 
him by the area medical administrators covering various phases 
of the medical program Satisfactory relationships have been 
established with the physicians, hospitals and assoaated groups 
with but few exceptions The State Aledical Advisory Com¬ 
mittees have been particularly helpful in avoiding misunder¬ 
standing The quality of service vanes, it was the opmion, in 
regard to fees in general, that these have not been excessive. 
The invoices have required careful scrutiny Discussion \vzs 
held on the paraplegic program, sihcosis, tuberculosis, arthntis, 
cerebral palsy and the psychiatric problem In reporting on the 
paraplegic program, Dr Sajers stated that to date 472 severely 
handicapped patients have received treatment, approximately 68 
per cent of which patients are paraplegic. Arrangements have 
been completed witli state vocational rehabihtation agencies in 
c\cr> conl-minmg area for the referral of physically handi¬ 
capped miners to local vocabonal rehabilitabon counselors The 
fund has established a working agreement whereby patients 
obtain counseling and guidance while in the speaal treatment 
centers, so tliat miners may continue certain phases of their 
phvsical rehabilitation on discharge from the special centers to 
complete their training In a discussion of the sihcosis problem, 
it was stated tliat a number of treatment centers, based on 
studies and research earned on by Dr Burgess L Gordon and 
associates of Barton Afcmonal Hospital, Philadelphia, have been 
established in several bituminous areas Dr Vest proposed die 
following resolution, which was passed by the Aledical Advisory 
Board The beneficiaries of the Welfare and Retirement Fund, 
as citizens of the community m which they reside, should have 
access to the same preventive and clinical services and facilities 
prov ided at public expense as any other citizen of the community 


CORRECTION 

Toxicity of Tetrachloroethylene —In the eighth line of 
the answer to the query by this title in The Journal, Oct 8, 
1949, page 426, the words “parts per thousand^ should have 
read “parts per million “ 


Marriages 


George Firth Brampton, Erie, Pa, to Miss Hasseltine 
Chaplin Brill of Slaterv die Springs, N Y, October 2 
Alovsius John Fanta to A^ls^ Ann Mane Herman, botli of 
Cleveland Heights, Ohio, October 1 
Thomas C Piekenbrock, Alilwaukee, to Afiss Alargaret 
Louise Reed of Shamokin, Pa, September 14 
Robert Dawson, Cio'^hoga Falls, Ohio, to Miss Jeannie 
Afarie Carlyle in Mattoon, Ill, October 16 


James Todd Welborn, Lexington, Ky, to Miss Ltlhan Mane 
Summers of Charlotte, N C, October 22 
Melvtk C Ferrier, Phdipsburg, Pa, to AIiss Rhoda L 
Ashworth of Osceola Aid Is, September 24 
Beverly Dew'^ Hairfield to AIiss Elizabeth Susan Gaston, 
lotli of Aforganton, N C, October 22 
AIerritt Butler Shobe, Salem, N J, to AIiss Rita Amelie 
5alphen at Pnneeton, September 21 
Paul W Johnston, Alhambra, Cahf, to Afiss Ldhan 
R.ogstad at Pasadena, November 25 
Joseph Ward Hooper Jr , to Afiss Nell Hunter Trask, both 
>f Wilmington, N C, October 22 ^ / 

H Tharp Posey to AIiss Grace Kahao Scranton, both oi 
STew Orleans, November 18 

Charles C Jacobs, St Louis, to Alvss Lois Louise Long ot 

“leratur Ill * October 16 ^ ^, 

John’r Ckaig to Miss Rosanne Monahan, both of Waltham, 

Mass, September 10 
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Deaths 


Sigmund S Greenbaum $ Philadelphia, born in Philadel¬ 
phia, March 7 1S90, Jefferson Medical College of Philadelphia, 
1913, professor of clinical dermatology and syphilology at the 
Unnersity of Pennsyh^nia Graduate School of jMedione fel¬ 
low in research, Institute of Cutaneous Aledicme lecturer on 
skin and social diseases at the Philadelphia School of Occupa¬ 
tional Therapy , specialist certified by the American Board of 
Dermatology and S}'philology fellow of the Amencan Academy 
of Dermatology and Syiihilology and the American College of 
Physicians member of the American Assoaation for the 
AdN'ancement of Science, Medical Club of Philadelphia Phila¬ 
delphia College of Ph>sicians and the Philadelphia Dermatologi¬ 
cal Society served during World War I, associated with the 
Philadelphia General Hospital the Graduate Hospital of the 
Umyersity of Pennsyhama Rush Hospital and Philadelphia 
Psychiatnc Hospital, consulbng dermatologist at the Bam¬ 
berger Home and the Betty Bacharach Home in Atlantic City, 
N J EaglcMlle (Pa) Sanatonum for Consumptues and the 
Camden (N J) General Hospital director of the Bankers 
Sccunties Corxioration, co author of a textbook entitled ‘ Dis¬ 
eases of the Alouth and Their Treatment author of ‘ Derma¬ 
tology m General Bractice’^ died October 3, aged 59, of 
coronary occlusion 

William Clark Danforth ® E\anston, Ill bom in Chicago 
July 30 1878 A^ortJiw estem University Medical School Chi¬ 
cago 1903 associate professor of obstetnes and gynecologv at 
his alma mater from 1919 to 1937 and professor from 1937 to 
1946 when he became professor of obstetrics and gynecology 
emeritus, fellow of the American Gynecological Society, of 
which he had been treasurer member of the council and presi¬ 
dent fellow and past president of the Chicago Gynecological 
Society , a founder member in 1945 president and for two terms 
member of the board of governors of the Institute of Medicme 
of Chicago, fellow of the Amencan College of Surgeons, 
member of the (Chicago Society of Medical History member 
of draft board number two in Cook County dunng World War 
I for many years chief of the department of obstetnes and 
g\Tiecology at E\anston Hospital consultmg gynecologist at 
Wesley Memonal Hospital, the fourth generation of his family 
to practice medicme author of chapters in Curtis’ “Obstetnes 
and G^^^ecoIogy“ and of a chapter in Qinstopher’s textbook 
“Surgery ' died m E\anston Hospital November 11 aged 71, 
of coronary occlusion 

Abraham Jacob Rongy ® New York bom in Russia 
Sept 27 1878 Long Island College Hospital Brooklyn 
1899 specialist certified by the Amencan Board of Obstetrics 
and Gmecology x fellow of the New York Academy of Aledi- 
cine and the Amencan College of Surgeons member of the 
Amencan Association for the Advancement of Science 
Amencan Genetic Association and the Academy of Political 
Science honorary fellow of the Amencan Association of 
Obstetncians Gynecologists and Abdominal Surgeons a 
founder of the Jewish Alatemitv Hospital associated wnth 
the Lebanon Hospital and the Hospital for Joint Diseases 
consultant on the staff of the Rock-aw ay Beach (N Y ) Hos¬ 
pital chairman of the Greater New York Committee on Pcnodic 
Health Examinations from 1928 to 1933 formerly on the cdi- 
tonal board of Prcvcninc Medicine author of ‘ Chillirth 
Yesterday and Today ’ (1937) and ‘ Safely Through Child¬ 
birth” (1937) died in the I^Iount Sinai Hospital October 10 
aged 71 of hypertension and coronary occlusion 

William Sargent Ladd $ A^cw York bom in Portland, 
Ore Aug 16 1887 Columbia University College of Phjsiaans 
and Surgeons New York 1915 since 1942 professor of clinical 
medicine, associate dean from 1931 to 1935 and dean from 
1935 to 1942 at Cornell Unnersity Medical College, where m 
1931-1932 he was assistant professor of medicme and from 1932 
to 1942 professor of medicine formerly on the faculty of his 
alma mater and Johns Hopkins University School of Medicine 
in Baltimore, member of the Amencan Association for the 
Advancement of Sacnce Society for Expenmental Biology and 
Soaety of Mammalogists trustee of the New York Ac^emy 
of Medicine and Memonal Hospital, served on the staffs of 
Nassau Hospital in Mmeola N Y Johns Hopkins Hospital, 
Baltimore, Presbytenan Hospital BcUcvTje Hospital and Aew 
York Hospital trustee of the Amencan Uraversity of Bamt, 
Syna, from 1924 to 1941 and the Amherst (Mass) College 
from 1936 to 1941, died m Presbytenan Hospital September 
17, aged 62, of coronary tliro mbosis _ 

® Indicates Fellow of the Amencan Medical Assoaation 


Ransom Alpbonso Greene, Way land. Mass , bom m 
AVilhamstowm Vt^ June 5, 1881, Balbmore ^iledicM College, 
1902 member of the Amencan Medical Association, Amencan 
Psychiatnc Assoaation and the New England Soaety of 
Psychiatry of which he had been secretary , member and past 
president of the Amencan Assoaation on Alental Defiaency , 
veteran of the Spanish American War and World AVar I m 
1922 assistant to the commissioner, state department of mental 
diseases formerly supenntendent of the Taunton (Mass ) State 
Hospital Walter E Femald State School Waverley , at one 
time assistant supenntendent of the Gardner (Mass) State 
Hospital and the Danvers (Mass) State Hospital for many 
years assoaate professor of mental diseases at the Tufts Col¬ 
lege Medical School Boston specialist certified by the Amen¬ 
can Board of Psychiatry and N^eurology, served as director of 
the Waverley (Alass ) Co-Operative Bank died m tlie Mount 
Auburn Hospital, Cambridge, October 4, aged 68 of cirrhosis 
of the liver 

Joseph Berry' Greene, Ashevnlle N" C bom in Birming¬ 
ham Ala, Ocl 18, 1869, University of A^irgima Department 
of Mediane, Charlottesville, 1893, past president of Bun¬ 
combe County Medical Society , member of the Amencan Medical 
Association and the Amencan Academy of Ophthalmology and 
Otolarymgology member and at one time vice president of the 
Amencan Lary ngological Assoaation and the Amencan 
Larymgological Rhmological and Otological Society, fellow of 
the Amencan College of Surgeons specialist certified by the 
Amencan Board of Otolaryngology veteran of the Spanish- 
American War and World War I served on the staffs of the 
Western North Carolina Sanatonum and Fellowship Sana¬ 
tonum of the Royal League in Black Mountain, Ashevulle Mis¬ 
sion Hospital, Biltmore Hospital, Sk Joseph’s Hospital and 
Aston Park Hospital, died October 10, aged 79, of arterio¬ 
sclerosis and hypertension 

Maurice Oppenheim ® Chicago, bom in Vienna, Austna, 
Sept 1, 1876 Medizmische Fakultat der Umvcrsitat, Wien, 
Austna, 1899 professor and chairman of the department of 
dermatology and syphilology at the Chicago Alcdical School 
specialist certified by the Amencan Board of Dermatology and 
Syphilology served as professor of dermatology at the Uni¬ 
versity of Vienna and chief and head of the sl^ and venereal 
diseases department at Wilhelminen Hospital m Vienna, where 
he had been court counselor member of the Chicago Dermato 
logical Society Society of Investigative Dermatology and the 
Amencan Academy of Dermatology and Syphilology as well as 
of Spamsh Austrian, French and English medical soaetics, 
during World War I major and chief of the department of skin 
and venereal diseases for Red Cross Hospital no I, author of 
many books died in Edgewatcr Hospital (Detober 27 aged 73, of 
acute coronao thrombosis with infarction 

Sheldon Stringer ® Tampa, Fla bom in Brooksvullc, Fla., 
Jan 23 1883, University College of Aledicine Richmond 1905, 
past president of the Hillsborough County Medical Society 
formerly member of the state board of medical examiners and 
city health officer honorary member of the New York and 
Rew^ England Assoaation of Railroad Surgeons and the Asso¬ 
ciation of Military Surgeons of the United States surgeon for 
tile Seaboard Railway for many years surgeon exemption 
board no 1 during World AVar I at one time physician in 
charge of the Gordon Keller Memorial Hospital and medical 
supenntendent of the Tampa Municipal Hospital where he died 
October 8 aged 66 of heart disease 

William David Donoher, Los Angeles St Louis College 
of Phjsiaans and Surgeons, 1895 speaahst certified by the 
Amencan Board of Otolaryaigology , member of the Amencan 
Alcdical Association and tlie AA^’estem Opluhalmological Society , 
member and past president of the Pacific Coast Oto- 
Ophthalmological Society past president of the Ltah State 
Aledical Association at one time chief of staff Holy Cro^s 
Hospital m Salt Lake Cit} affiliated with St A^inccnts Hos¬ 
pital and tlie Eye and Ear Hospital died October 11 aged 
76, of artenosclerosis and aortic aneuosm 

E Marvin Alexander, McKenzie, Torn Lnivcrsity of 
Tennessee M^ical Department, Xashvnllc 1900 died Septem¬ 
ber 19 aged 70 of uremia and artenosclerosis, 

William Meade Archer ® Major U S Army, retired 
Riclimond A^a, Medical College of A^irgmia, Richmond 1904 
entered the medical corps of the U S Army in 1917 retired 
Dec 18 1922 after fourteen years servnee at one time on the 
faculty of Cornell Lnivcrsity Medical College in Nev iork, 
where he was a member of the board of directors of the \cw 
York Post Graduate Medical School and Hospital died 
November 4 aged 71, of heart di'ca^e. 
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Katharine Howard Baird ® Wauwatosa, Wis , Univer¬ 
sity of Wisconsin Medical School, Madison, 1938, specnlist 
certified by the Aiiicricaii Board of Pediatrics, member of the 
Amcnc'in Aciclcmy of Pediatrics, clinical instructor in 
pediatrics at llie Marquette Uimcrsity Scliool of ^^cdlclnc in 
Mtluaukec, uherc slic was aHiIiatcd with the Milwaukee 
Uiildrcii s Hospii.il, died in the South View Hospital October 
29, aged 37, of bulbar polioinjclitis 

Claudius Estyl Bandy « Buckini, Kan , Hospital College 
of Medicine, Louisville, 1905, afliliatcd w-itli the Murray Memo- 
11? and St liospuals, Dodg^c C 1 I 3 '', died recently, aged 

/ 2 , 01 coroinr> occlusion 

Joseph Michael Blake, Mohne, III , Rush Medical Col- 
lege Chicago, 1903, for 1111113 3 cars resident physician for the 
Congress Hotel in Chieigo, died October 1 , aged 74, of circi- 
nonn of the jirostatc and cerebral liemorrhagc 

Robert Tankersley Bonney, Fairfield, Ala , Tuhne Uni- 
\crsit\ of Louisiatn School of Medicine, New Orleans, 1941, 
scr\ed clurmg W orld War II, alhhatcd with the Emplo 3 Ccs* 
Hospital of the Tciincsj>cc, Coal, Iron and Railroad Company, 
killed in an automobile accident October 7 , aged 32 

Ircnarch Sylvester Buzard, Jefferson, loua, Keokuk 
(la) ^Medical LolJcgc, 1S98, member of the American I^lcdical 
Association, died beptember 6 , aged 76, of carcinoma of the 
stomach 


Grant Reynolds Christenson 6 B I\fmncapohs, Univcr- 
sit} of i^Iinnesota Medical bcliool, ]\linneapohs, 1931, died 
October 19, aged 4S, of coronar} thrombosis 

Edward S Conlyn, Carlisle, Pn , Halmcmnnn Medical Col¬ 
lege and Hospital of Philadelphia, 18ii0, died in the Carlisle 
(Pa) Hosjiital No\eniber 1, aged 91, of arteriosclerosis and 
gangrene of the riglit leg 

Johann N Dieter, \bilenc, Kan , Unnersit 3 I^Icdical Col¬ 
lege of Kansas Cit\, Mo, 1904, also a graduate in pharnnc> , 
member of the Amcriean Medical Association, afhhated with 
the Dickmsoa County Memorial Hospital, died October 9, 
aged 6 S, of cerebellar neoplasm 


John Waldo Hagan, Spanish Fork, blah, Manon-Suns- 
Bcaumont Medical College, St Louis. 1904, member of tlie 
American Medical Association, died m Utah VaIIc 3 Hospital, 
Pro\o, October 2, aged 65, of coronar 3 disease 

Loms J Hams, Chicago, College of Ph}sicinns and 
Surgeons of Clncago, School of Mcdieinc of the Unncrsity 
of Illinois, 1906, died 111 Passa\ant Memorial Hospital Octo¬ 
ber 26, aged 68 , of empyema and heart disease 

Henry F C Heagey, Cochranvillc, Pa , JcfTcrson I^Icdi- 
cal College of Philadelphia, 1683, member of the American 
Medical Association, died in St Joseph's Hospital, Lancaster, 
October 7. aged 92, of thrombosis 


William Giles Hess, Holtwood, Pa , Unncrsity of Penn- 
sylvaiua Department of Medicine, Philadelpliia. 1898, member 
of the American M:cdical Association, served as deputy coroner, 
died October 5, aged 74, of coronary occlusion 

Mary Sue Tipton Mullins Jolliffe ® Larchmont, N Y , 
University of Tennessee College of Medicine, Alcmplns, 1929, 
served in the U S Navy during World War II, died in the 
Neurological Institute, New York, October 7, aged 48 

John Charles McAdams, Pangburn, Ark , Chattanooga 
(Tenn) Medical College, 1905, died September 20, aged 74 
Tohn Dryden McBride ® Hillsboro, Ohio, Cincinnati 
College of Medicine and Surgery, 1901, affiliated wnth High¬ 
lands Community Hospital, died in Holmes Hospital, Cin¬ 
cinnati, September 28, aged 74, of peritonitis following a rup¬ 
tured colon due to an accident 

George Henry McCormon, Waymart, Pa . University of 
Pennsylvania Dcpartiiiciit of Medicine, ' 

served during the Spanisli-Amcncan War and World War I 
affiliated with Farview State Hospital, died September 19, aged 
69 of acute coronary occlusion 

Tohn Francis McGrath ® New York. Cornell University 
Medical College, New York, 1908, assistant professor of clinical 
obstetrics and gynecology at his alma mater, specialist cert fied 
hv the Amcriran Board of Obstetnes and Gynecology, fel ow 
S the American College of Surgeons, affiliated with the New 
yr 1 T-T crtUnl dtroctor department of obstetrics and gyne- 
X St tited October 15, aged 

63, of cerebral hemorrhage nf 

Chilton W McLaughlin, Kansas City, Kan College o 
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David Mansowit ® Chicago, University of Illinois Colleee 
of Medicine, Chicago, 1931, charter member of the American 
College of Allergy, served during World War II, affiliated 
with ihc allergy clinic at Mount Smai Hospital and on the 
staff of the Edgewater Hospital, died m the Albert Merritt 
Billings Hospital October 17, aged 44 

John Angelo Marchetti, Brooklyn, University and Belle¬ 
vue Hospital klcdical College, New York, 1924, died m 
Brooklyn Hospital October 13, aged 50, of coronary thrombosis 
Robert Matthews 0 Clarinda, Iowa. Tnnity Aledical Col¬ 
lege, Toronto, Canada, 1898, died recently, aged 74 , of cerebral 
hemorrhage 


Robert Peale Matthews, Philadelphia, Howard Univer¬ 
sity College of Medicine, Washington, D C, 1924, affiliated 
witli I^Icrcy and Frederick Douglass Memorial hospitals, died 
October 6, aged 50, of hypertensive cardiovascular disease. 

John David Miller, Bridgewater, Va , Medical College 
of Virginia, Richmond, 1906. member of the American Medical 
Association, died in Rockingham Memorial Hospital, Harrison¬ 
burg, September 19, aged 79, of h> pertcnsion and arteriosclerosis 
Thomas Homer Miller, Fairmont, W Va , EclecUc Medi¬ 
cal Institute, Cmannati, 1893, died October 6 , aged 83, of 
cancer 


James Clifford Mobley 0 Ehzabethtovvm, K 3 '’ , Kentucky 
School of Medicine, Louisville, 1897, an Associate Fellow of 
liie American J^Iedical Association, past vice president of 
tiic Kcntucio'’ State Medical Association, past president of the 
Hardin Count> Medical Society, serv’ed as a member of the 
county board of health, e-\aminer during World War I, died 
recenth^ aged 85, of cerebral hemorrhage 

Hardeman Cordell Montague, Muskogee, Okla , Kansas 
City (Mo) College of Medicine and Surgery, 1920, past presi¬ 
dent of the state board of medical examiners, died September 
23, aged 69, of lieart disease 

John William Moore, Oklahoma City, Okla , College of 
Physicians and Surgeons, Dallas, 1906, also a pharmaast, 
died September 19, aged 76, of carcinoma of the prostate 
Frederick Norman Morford 0 Muskegon, Mich . Detroit 
College of ^Icdicine and Surgery, 1916, served during World 
War 1 , past president of the Muskegon County Medical 
Society, affiliated with Mercy Hospital and Hackley Hospital, 
where he died September 12, aged 56, of arteriosclerotic heart 
disease ^ 


David Cummins Morton, Richmond, Va , University of 
Pennsylvania Department of Medicine, Philadelphia, 1902, past 
president and for many years chairman of tlie board of Ballard 
&. Ballard Company m Louisville, Ky , died October 13, aged 
71 


Myron A Myers, Kansas City, Mo , University of Wis¬ 
consin Medical School, Madison, 1939, member of tlie American 
Trudeau Society, served during World War II, died in Glen 
Haven township, Wis, recenth^ aged 34, of brain tumor 
May Fonda Nadeau, Seattle, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1898, mem¬ 
ber of the American Medical Association, died in the Prov^ 
dence Hospital October 30, aged 80, of arteriosclerotic heart 
disease 

Byron Hubern Nellans, Cincinnati, Eclectic Medical Col¬ 
lege, Cincinnati, 1914, member of the American Medical Asso¬ 
ciation , superintendent of the Hamilton County 
Chronic Disease Hospital, died October 3, aged 57, of acute 


oronary thrombosis 

Charles Bertram Nichols 0 Auxvasse, Mo , Barnes Medi- 
:al College, St Loms, 1906 an Assoaate Fellow of the Amcn- 
an Medical Assoaation, died in Fulton, October 3, aged bU, 
if injuries received in an automobile accident 
Garrett Amos Norton, Aurora, III , Rush MedicM Col- 
ege Chicago, 1884. served as secretary of the Kane County 
Sal Society, formerly health officer of St Charles, died 
:)ctober 23, aged 90, of angina pectoris 
Donald Parker, Syracuse, N Y , University of Buffalo 
' Medicine. 1898, member of the American Medical 

Wiatiin^ied October 25, aged 75, of cerebral hemorrhage, 
irtenosclerosis and hypertension 
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James Edward Parsons, Duxon Calif Unnersity of 
LouismUc Sdiool of Medicine, 1916, member of tJie Amencan 
Medical Association, sened on the staffs of Sutter Hospital in 
Sacramento and the Woodland (Calif) Clinic, died in Sacra¬ 
mento September 22 aged 66, of cerebral hemorrhage. 

Angelo Victor Pelosi, Philadelphia Temple Unnersity 
School of ^Medicine, Philadelphia, 1926, member of the Ameri¬ 
can Jvledical Association, senior medical officer m the city 
department of health president of the board of La Scala Opera 
Company, died October 26 aged 50 of coronary occlusion 
Abdon Valerian Piskorski ® Jersey City, N J , College 
of Physicians and Surgeons, Baltimore, 1902 also a graduate 
in pharmacy -veteran of the Spanish-Amencan War served 
on the staffs of Hudson County Hospital for Mental Diseases 
at Secaucus and the Christ St Francis and Grecn\ille hospitals 
died September 28, aged 72, of cerebral hemorrhage, hyperten¬ 
sion and arteriosclerosis 

Owen Dale Platt, St Manes Idaho University of 
Nebraska College of Medicine, Omaha, 1903, served in the 
state senate, died September 27, aged 74 

Bradford Cleaver Powers, Rutland, Vt , Unnersity of 
Vermont College of ^Medicine, Burlington 1912, member of the 
Amencan ^Medical Association died in the Mary Fletcher Hos¬ 
pital Burlington October 29, aged 72 of heart disease 

Joshua Bennett Pratt, Natchitoches, La Unnersity of 
Arkansas School of Medicine, Little Rock, 1905 died Septem¬ 
ber 22, aged 71 

Thena Robinson, Bethany La Baylor University College 
of Mediane, Dallas, Texas 1905 died in the Highland Sani¬ 
tarium Shre\eport, September 27, aged 80 of cerebral 
hemorrhage 

William Alfred Rolfe ® Boston Harvard ^ledical School 
Boston 1890 member of tlie Amencan Protologic Society and 
the Association of Military Surgeons of the United States 
on the staff of Boston Dispensary died September 24, aged 
80, of pulmonary edema, myocarditis and pencarditis 

Roger Lee Ruggles, Westfield Mass , Tufts College 
!Medical School, Boston 1929, affiliated with Noble Hospital 
member and past president of the Westfield Business and Pro¬ 
fessional klen s Club and the Kiwams Club, died in the Eastern 
Maine General Hospital, Bangor, Ivlaine October 28 aged 44 
of acadental gimshot wounds received while hunting 

William Christopher Schiele ® Galena, Ill College of 
Physicians and Surgeons of Chicago School of Medicine of the 
University of Illinois 1912, member of the American Associa¬ 
tion of Industnal Physicians and Surgeons served as county 
physician died September 1 aged 62 of uremia 

William Francis Shannon ^ Detroit, University of Cm 
annati College of Medicine, 1938, specialist certified by the 
Amencan Board of Obstetrics and Gynecology, fellow of the 
Amencan College of Surgeons member of the Association of 
Military Surgeons of the Lnited States, served dunng World 
War II affiliated with the Evangelical Deaconess Hospital, 
died September 14, aged 38 

Oliver Franklin Shearer, Downs Kan Jefferson Medical 
College of Philadelphia, 1883, died September 29 aged 92, of 
pneumonia. 

Stephen Ulysses Sivon ® Ravenna Ohio University of 
Wooster Medical Department, Cleveland 1912 past president 
of the Portage County Medical Society affiliated vv ith Robinson 
Memorial Portage County Hospital, died October 16 aged 63, 
of cerebral hemorrhage 

William Fredrick Skelley, El Paso, Texas College of 
Physicians and Surgeons Keokuk, Iowa 1894 for many years 
practiced m Davenport, Iowa where he was county coroner 
and president of the Scott County Medical Society, died in San 
Diego, Calif, September 25 aged 79 

James Franklin Smith ® San Franasco, Cooper Medical 
College San Francisco 1894, died September 27 aged 76 
J H Smith, Oxford Ark. Memphis (Tcnn) Hospital 
Medical College, 1899 died m Allen Hospital, Batesvnllc Octo 
her 4, aged 80, of myocardial failure 
Karl Leavitt Smith, Laconia N H , Albany (N Y) 
Medical College 1940 certified by the National Board of 
Medical Examiners member of tlie American Medical Asso¬ 
ciation , past president of the Belknap County Medical 
Association on the staff of Laconia Hospital where he died 
November 5, aged 39 of coronary occlusion 

Benager Columbus Teasley Jr ® Robinson, Ill Emory 
University School of Medicine Atlanta 1936 served during 
World War II died September 7 aged 36 of malignant 
J hypertension 


Alexander Watkins Terrell Jr B Dallas, Texas, Univer¬ 
sity of Pennsylvania School of Medicine, Philadelphia, 1934, 
specialist certified by the Amencan Board of Internal M^iane 
associate professor of medicine at the Southwestern Medical 
College, affiliated with Baylor University, Gaston and Park¬ 
land hospitals, died October 16 aged 41 

Irenaeus Nicholson Tucker S Racine, Wis Tulane Uni- 
versitv of Louisiana School of Medicine New Orleans 1915, 
member of the Amencan Association of Industnal Physiaans 
and Surgeons, served dunng World War I, died October 21 
aged 57, of coronary arteriosclerosis 

Heman Augustus Tyler, New London Conn , Yale Uni¬ 
versity School of Medicine New Haven 1898 served dunng 
World War I formerly affiliated with the U S Public Health 
Service and v-anous Veterans Administration faahties at one 
time surgeon for the U S Coast Guard Station and associated 
with the Soldiers Hospital of Connecticut, Noroton Heights 
died in Fairfield, October 1 aged 72, of coronary thrombosis 
and arteriosclerosis 

Joseph Anthony Villa, South Pans, Blaine, Georgetown 
University School of l^Iedicine, Washington D C 1934 mcm- 
I>cr of the Amencan Medical Association served dunng World 
War II local health officer and school physician on the cour¬ 
tesy staffs of the Maine General Hospital, Portland and the 
Central Maine General Hospital, Lewnston, died October 27, 
aged 41, of coronary occlusion 

Charles Renough Vinal B Turners Falls klass Harvard 
Medical School Boston 1907 affiliated with the Franklin 
County Public Hospital Greenfield and the Farren Mcmonal 
Hospital in Montague City, died October IS aged 68 of 
coronary thrombosis 

Howard Crosby Voorhees, New Brunswick, N J 
Columbia University College of Physicians and Surgeons New 
York 1906 member of the American Medical Association 
died in St Peter s General Hospital November 2 aged 70 
Leo Omn Voorus, Milwaukee Wisconsin College of 
Physicians and Surgeons Milwaukee, 1911 served during 
World War I died in the Veterans Administration Hospital 
Wood, recently aged 60 of pulmonary tuberculosis 

Thomas Henry Watkins B Lake Charles La , I^Iedical 
Department of Tulane University of Loui<;iana, New Orleans 
1895 on the staff of the St Patnek Hospital, vice president 
and director of the Calcasieu Building and Loan Association 
president of the Gulf National Bank, died October 29 aged 77 
of carcinoma 

Hervey Beale Weiss, Philadelphia Jefferson Medical Col¬ 
lege of Philadelphia, 1901, member of the Amencan Medical 
Association, died October 17, aged 72, of coronary occlusion 
James Higgins Whaley B Rome N Y , Bellevue Hos¬ 
pital Medical College New York 1888 associated with the 
Oneida County Hospital for many years physicnn for tlic 
New York Central Railroad and jail physician died October 
12 aged 87 

Russell H Wilcox, Tonawanda N Y University of 
Buffalo School of Medicine, 1906 member of the American 
Medical Association served as secretary of the New York 
State Health Officers Assoaation member of the county board 
of health health officer of Tonawanda for many years died 
October 9 aged 67 of coronary thrombosis 

Robert Henry Wilds B Aiken S C , Columbia University 
College of Physicians and Surgeons New York 1910 served 
as secretary treasurer of the Aiken County Medical Society 
affiliated v\ith Aiken County Hospital where he died November 
1, aged 66 of carcinoma of the liver 
Louis Edwin Williams B Madison N J MB 1913 and 
MD 1914 Queens University Faculty of Mediane Kingston 
Ontario Canada served with the Bntish Armv during World 
War I, attending surgeon, Morristown (N J ) Hospital, died 
October 22 aged 58 of coronarv thrombosis 

Robert Preston Winterode ® Baltimore Baltimore ^^cdI- 
cal College 1900 member of tlie American Psychiatric A^so 
ciation for many years medical superintendent of the Crovns 
vnllc (Md ) State Hospital, died in Lnion Memorial Hospital 
September 19 aged 74 of coronary occlusion and arteno 
sclerosis 

George Craggs Wmterson Omaha Univcrsitv of Marv 
land School of Mcdicmc Baltimore, 1902 died October 31 
aged 70 of pulmonarv edema and heart disease 

Frank Womer Clifton N J Jefferson Medical College 
of Philadelphia 1889 member of the American Medical 
aation and the Medical Soaety of the State of Pennsylvania 
died October 4 aged 90 
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ITALY 

(rrom Our Reoutar Corrcsfondeni) 

Nawts, Nov 14, 1949 
National Congress of the Italian Medical Association 
During No\ember \9A9 tlic two most important national 
meetings, the Fifiictli Congress of the Italian Medical Associa¬ 
tion and the Fifl>-First Congress of the Italian Surgical Asso- 
cntion were held in Rome The sessions were held in the 
Aula jMagna of the Unwcrsit^ In addition to Italian authorities, 
including liic Minister of Instruction, representing tlic govern¬ 
ment and the Higli Commissioner of Public Health, scientists 
from foreign countries Iiad been united to hold conferences on 
subjects in wJiich thej were considered e\{?crts Professors 
Joao Cid dos Santos (Lisbon), Wertheimer (L>on, France), 
Kunlin (Pans), Rcboul (Pans) and nnn> otiicrs 

uiShASES OF rrairnFRAL \essfis 
P eripheral \asciilar disease was the first subject of the con¬ 
gress Professor Sabatini of Genoa and his pupil (Santncci) 
presented reports for the medical association Professor Saba- 
tmi limited his report to a classification of the pcnplicral 
arterial diseases organic, functional, dircctlv traumatic and 
generic TIic generic 4 pc was subdivided into inflammatory 
and noninflammator} with predominance of the erjthroc>tic, 
tlirombocj tic, plasmic and cvtoplasmic changes of the blood 
The contributions made b} the surgical session were of 
major importance The speakers were Prof A M DoglioUi 
of Turin and his pupils, E Malan, who teaches at the University 
of Catania, and Dr G Enna (Turin) Dogliotirs school adheres 
to the classification reported b> Lcrichc at the International 
Congress of Surgery m Cairo (ng}pt) some }cars ago tiirom- 
boangnlis of *‘RucrgcFs 4 pc'' or ihromboangiosis or juvenile 
artcriopatli> , senile arteritis or sclerotic arteritis, comprising 
the atheromatoses, among them the diabetic forms 
iVfalan attributed importance to migrating plilcbitis in the 
pathogenesis of many juvenile arterial diseases, he demonstrated 
an infectious tendency in many forms of Buerger's disease He 
then discussed the technics bj whicli he diagnoses the disease 
m each case thermometry, oscillometry, plethysmography, capil- 
laroscopy, concentration of radioactive isotopes determination 
of the cutaneous fluorescence with fluorescein and, finally, 
arteriography The Italian school gives priority to the last- 
mentioned technic, which it considers (he best and most reliable 
means of ascertainment in the hands of an expert Malan had 
shown many artcriograplnc and angiographic recordings from 
which one could determine not only the size of the tlirombus 
but the exact condition of the collateral circulation before and 
after operation He then discussed endoartenal therapy with 
antiseptics and antibiotics or spasmolytics and vasodilators 
(curare and others) or by infusion of oxygen to modify the 
metabolism of the tissues in gangrene He also discussed sur¬ 
gical methods of treatment adrenalectomy, parathyroidectomy, 
operation on the sympathetic innervation (sympathectomy and 
block anesthesia of the sympathetic nerve), ganghonectomy and 
arterial ^'disobstruction'' therapy, wuth removal of the thrombus 
either by direct route or, according to Santos' method, by vas¬ 
cular grafts 

reports of DOS SANTOS, WERTHEIMER AND OTHERS 
Prof Gino Picn, chairman of the meeting, first reported on 
lus personal contributions, then called on representatives of 
foreign countries Prof Dos Santos presented photographs 
proving the high degree of success reached by him and his 
father, Reynaldo Dos Santos, pioneer of arteriography, by 
freeing the thrombus with consequent vascular reconstruction 
Wertheimer reported his personal contribution to adrenalec- 
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aoes not consider this operation dangerous when 
performed unilaterally by an expert Professors Kunhn and 
Rcboul reported the outstanding contributions of the schooJ of 
Prof Rene Lenche, 

The affirmation of the surgical report on the subject of 
peripheral vascular diseases resulted from the fact that Malan 
before writing his paper, contacted the mam centers of European 
specialists (Lenche m Pans, Dos Santos in Portugal) m order 
to perfect his knowledge of surgical techmes 


MRUS AND RICKETTSIAL DISEASES OF THE RESPIRATOFy 
APPARATUS 

Respiratory disorders caused by virus and Rickettsia were the 
second subject of the congress Prof C Frugoni, director of 
the Medical Clinic in Rome, was the speaker, his school was 
represented, in addition, by Prof F Magrassi (Sassan, Sar- 
dima), G Giunchi (Rome) and G Ambesi Impiombato (Rome) 
The report was a review of viruses, with frequent references 
to the North American and British schools The most important 
statement concerned Q fever (Rickettsia bumeti), the incidence 
of this disease w^as reported to be much Jugher than bad been 
believed Tlic speakers discussed a large number of cluneal 
eases observTd m Italy Contrary to the concept that Q fever 
w*as an aftermath of tlie w^ar, following the invasion of the 
allied armies, it had been knowm in Italy under various names 
before the outbreak of the w'ar 


FAMILIAL BLOOD DISORDERS 

Familial blood disorders constituted the third and last subject 
discussed at the congress Professor Di Guglielmo, president 
of the Italian Hematologic Society, w^s the speaker Prof 
L Pontoni of Naples and E Silvestrom of Rome were 
co-speakers Sih cstroni reported on Cooley's disease This fatal 
disease of children is known under the name "Mediterranean 
anemia" because of its fairly high incidence in countries on the 
shores of the ^fediterranean (Italy, Greece, Turkey) It may 
be considered a hereditary disease which does not occur in the 
ancestry as Cooley's disease but as a condition with a peculiar 
hematologic picture, which the speakers called nucroc 3 ddiemia 
An ancestor apparently may enjoy normal health in spite of 
the niicroc} themia, but he may transmit Cooley's disease to his 
descendants The hemopatliic disorder may be linked to sex 
in accordance witli the common hereditary laws If the father 
IS mtcroc} themic but tlie mother is not, 20 per cent of the 
daughters may have Cooley's anerma If tlie mother is mico- 
cytlicmic and the father is not, the sons will have the disease 
When both parents are microcythemic, 50 per cent of their off¬ 
spring will liave Cooley's anemia So strong is this hereditary 
factor, according to tJic speaker, that, in cases of establishment 
of paternity of a person wuth Cooley's disease, it w^ould be 
necessary to establish the presence of microcythemia in both 
parents 

The high incidence of Afediterranean anemia w the regions 
of Apulia, Sicily and Sardinia, and particularly m the province 
of Ferrara, is explained by this highly important study The 
microcythemic persons in these areas come from the union of 
different races at the time of preceding invasions of Italy by 
populations from the East 

Prof Di Gughelmo closed his report by imploring physicians 
to advise microcythemic persons against having children 

DR FISHBEIN AT THE UNIVERSITV OF NAPLES 

On Nov 7, 1949, Dr Morns Fishbem, Editor of The Jour¬ 
nal OF THE American Medical AssoaAxiON, presented a paper 
on ^‘The Contribution of Medical Journalism to Contemporary 
Scientific Progress” in the auditorium of the First Medical 
Clime of the University, under the chairmansliip of Prof G 
Di Gughelmo and in the presence of thousands of Italian phy¬ 
sicians The speaker, who the day before had been introduced 
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hy the Italian broadcasting station and had been interviewed 
by the newspaper reporters, discussed the definite contribution 
made by medical journalism in the United States by stunulating 
broader culture among the physicians, b> attacking quackery 
and b> educating the masses All those attending the conference 
pajed tribute to medicine in Nortli America, wluch accordmg to 
general consensus is foremost m the world 

OSLO 

(From Our Regular Correspondent) 

Nov 9, 1949 

New Headquarters of the Norwegian Medical 
Association 

The Non\egian !Medical Association the membership of 
which had risen to 2,819 by 1949, has found its old quarters 
too cramped and has therefore doubled its floor space by 
moving into another building The new address is Drammens- 
veien 6, Oslo About 95 per cent of the Norwegian doctors 
belong to the association 

Diphtheria in Bergen 

Observations made on diphthena in Bergen (the second largest 
towm in Norway) before, during and after World War II have 
added to the knowledge of this disease ProL T kL Vogelsang, 
of Dr Gades Pathological-Anatomical Laboratory m Bergen, 
made the observation There was a slow and uniform decline in 
the mcidcnce of diphtheria between the two world wars in 
1919 the inadence w^as 873 per hundred thousand inhabitants, 
while in 1931 the figure w^as 371 and m 1940 it was only 2 
Between 1935 and 1941 there was not a smgle death from 
diphthena in Bergeru 

Shortly before World War II senous epidemics of diphthena 
broke out m Germany, witli diphtheria gravis the predominant 
type. The imasion of Norway by the Germans m Apnl 1940 
was follow^ed by the introduction of this type, which gradually 
replaced diphtheria intermedins the dominant type when Bergen 
experienced a senous epidemic m 1942 The epidemic persisted 
dunng 1943 and 1944 (494 cases per hundred thousand inhabi¬ 
tants in 1943) , It has since shown a gradual decline. In 1948 
and 1949 only patients with diphthena gravis were isolated. With 
this change from the intermediate to the grave type there has 
been a corresponding nse in the diphthena mortality In the 
autumn of 1942 diphtheria vaccination was made compulsory 
m the national schools and by the end of 1948 nearly 20 000 of 
Bergen’s 116 000 inhabitants had been vaccinated agamst diph¬ 
thena by three injections Since 1942 diphtheria at the school 
age has practically ceased and tliere has been a remarkable 
upward shift m tlie age distribution of the disease During 
Bergen s last wartime epidemic more than one fifth of the 
patients were over tlie age of 30 and there were se\eral cases 
of severe disease among elderly persons 

Professor Vogelsang has lately determined tlie antitoxin con¬ 
tent of the serums of 1600 patients admitted to the various 
departments of the Bergen City Hospital he employed Jensen s 
intracutaneous rabbit method- Some of these patients had been 
vaccinated against diphtheria otliers had suffered from diph¬ 
theria, and others gave no history of diphthena. He was sur- 
pnsed to find how low the diphtheria antitoxin level w^as in 
the adult population when he compared his findings wnth those 
of several other observers This, so soon after such a senous 
epidemic, may seem surpnsing The mass vaccmation of certain 
age groups against diphtheria distinguished this from preceding 
epidemics Professor Vogelsang is not alarmed by lus discovcrj 
that a considerable proportion of the population ma> now be 
susceptible to infection, for the diminution, due to \^ccination, 
in the number of carriers means that the chances of the non- 
immumzed persons becoming infected are greatl> reduced He 


concludes, *'Owmg to the lack of sources of infection, the epi¬ 
demic will die out, even if a great part of the population is still 
susceptible to infection,” 

Investigation of Suicidal Attempts 

Successful suicide is different from attempted suicide, as 
recently pomted out by Dr Borghild Krane, who has undertaken 
a searching investigation of persons referred to the psjchiatnc 
department of the Ullevaal City Hospital m Oslo because they 
had attempted to commit suicide She notes that, while male 
suicides are much more frequent than female suiades attempted 
suicides are most often the acts of women Thus in the penod 
1935-1939 there were only 5 women to 20 men who committed 
suicide each year in Oslo But m the penod Jan 1, 1940 to 
Sept 1, 1948, persons attempting suicide and sent to the hos¬ 
pital for examination included 189 women and only 67 meru 
Men and women differ m another important respect, they do 
not commit suicide or attempt to do so by the same means 
Women prefer narcotic drugs, whereas men prefer more active 
methods Among the 189 women there were 17 whose attempted 
suicides were traceable to definite personality difficulties 
Among the remaimng 172 the precipitatmg causes of their acts 
were extraneous factors, among which erotic conflicts dommated 
m as many as 97 cases Of these erotic conflicts 45 were mantal 
and 52 extramarital Among the men who attempted suicide 
there were 23 whose action was prompted by erotic conflicts, 
marital or extramantal Among the men there were as many 
as 26 whose attempted suicide could be traced to definite 
personality difficulties There were only 5 men whose attempted 
suicides could be traced to alcoholism and only 3 to economic 
difficulties While there were as many as 12 women who 
attempted suicide because of political difficulties, there were 
only 3 men who did so for this reason, in every case after 1945 
It would seem easier to explain an attempted suicide m a man 
than in a woman, for m her case it is often a momentary 
impulse, an emotional wave, which dnves her to this step 
even though her mental equilibrium had previously been fairly 

steady Prognosis for Ureteral Stone 

Norwegian life insurance companies do not count a history 
of ureteral stone as a disability if at least five jears have passed 
without a relapse To check the soundness of this policy 
and to ascertain in general the outlook for such cases Dr 
Bjarne Landaas conducted a follow-up investigation of 162 
patients (43 women and 119 men) who had been treated for 
ureteral stone at the Aker Hospital between 1930 and 1940 
These cases did not include any m which there had also been 
stones in the kidneys Information obtained about 135 of the 
162 patients over 11 years after discharge from the hospital 
showed that 10 of them had died in the interval but that onlj 
1 of these deaths could be traced to disease of the urinary 
tract In about 30 per cent (9 women and 35 men) there was 
a history of ureteral stone also after discharge from the hospital 
Among these cases of recurrence were 19 m which it had 
followed an interval of freedom from attacks for more than 
five >cars Dr Landaas notes that stone m a ureter is different 
in etiology and prognosis from stone in a kidncj , while the 
latter occurs with approximately equal frequency m the two 
sexes stone in a ureter develops far oftener m men tlian 
m women 

New Work on Tuberculosis of the Spine 

Dr Ivar Alvdk formerlj resident senior medical officer of 
the Martina Hansen Hospital near Oslo analjzed the histones 
of 507 patients who were treated for tuberculous spondjhtis in 
the Martina Hansen Hospital between Apnl IS and June 30, 
1946 After an observ’ation penod of more than two >cars, 
he found that 78 75 per cent of the patients who had been 
operated on and who were ahve on reexamination v ere full> 
fit for work- The correspondmg figure for the patients given 
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conscn-ative treatment w-as only 6234 per cent Tlic patients 
^^l )0 wore operated on rctnnicd to full lime work after discharge 
sooner than the patients gi\cn conscr\ativc treatment A new 
dcslnictnc process in the spine was seen after discharge from 
the hospital in as great a proportion as 19 per cent By tlic 
end of the ol)scr\ation jicriod, 17 75 per cent of the jiaticnts in 
the ongnia) group had died, the most frequent cause of death 
being lubcrculoiis muimgitis Pulmonary tuberculosis, sinuses 
with mixed infections and renal luberculosis came next in this 
order of frcqiicnc> as causes of death 

One of llic most remarkable cinnges during (Ins century with 
regard to tuberculosis of the bones and joiuis concerns its age 
distribution As Dr AKik points out, tins form of tuberculosis 
was regarded far into the (ircscnt century as being csscntiallj'’ 
a disease of childhood In Nor\\a^ tuberculosis of the bones and 
joints in children seems now to ln\c become comparatucly 
rare For example, bj the end of 1945, after it had been in 
operation for about ten jears, ilie Martina Hansen Hospital 
had admitted 1,601 patients, 1,116 of wliom Jnd tuberculosis of 
the bones and joints Of these patients onb 172 (16 4 per cent) 
were under the age of IS Dr AKik altnhutcs the decline m 
the frcqucnc\ of skeletal tuberculosis m childliood largely to the 
decline \\\ the rale of incidence of tuberculosis infection at this 
age He also finds that tuberculous spoiubhtis often dotlop^ 
soon after the primary mfcclion 

Shortage of Motor Cars 

Tlic importation of new motor cars from abroad has prau- 
licallj'* ceased because of difficulties o\er the dollar exchange 
The Norwegian Medical Association rcpcatcdlj has requLsted 
the authontiLS to make special proMSion for cars for doctors, 
mam of whom must go williout or content tlicmscl\cs with 
obsolete models Howe\cr, the go\crnmcnt department con¬ 
cerned Jntbcrlo Ins not sJjoun any nillnigncss to proude doc¬ 
tors wath the ncccsstar 3 dollar credits 


BRAZIL 

(From Our hcgulor Corresf^oudeut) 

Rio de jAwnruo, Sept 10, 1949 
Cancer in Brazilian Cities 

During 1948, 1,682 deaths from cancc'- were registered in 
Rio dc Janeiro, which is an annual death rate of 84 0 per hun¬ 
dred thousand population This is an increase in the mortality 
rate, as it was 75 3 for 1947 and 73 2 for 1946 The mean 
death rate for the ten >car period 1938-1947 was 68 4 per hun¬ 
dred thousand, which is an increisc over the figures for tlie 
previous three decades (1908-1917, 38 5 per hundred thousand, 
1918-1927. 42 8 per hundred thousand, and 1928-1937, 50 8 per 
hundred thousand) During the last forty-five years, deaths 
from cancer increased from 35 9 per hundred lliousand in 1903 
to 84 0 per hundred thousand m 1948, which is a total increase 
of 134 per cent, or an average increase of 3 per cent per annum 
The increase varied in different age, race and nationality groups 
In the various age groups the increase was as follows 0-19 
years, 179 4 per cent, 20-39 years, 89 3 per cent, 40-59 years, 
94 7 per cent, 60-79 years, 89 3 per cent, and 80 years and over, 
197 9 per cent Wlnle the cancer mortality rate for the non- 
white population showed an increase of 1109 per cent, that for 
the white population was 154 8 per cent For tlie different 
nationalities the percentage increase w^as Anglo-Americans, 
3080 per cent, Germans, 238 8 per cent, Spaniards, 2310 per 
cent, Portuguese, 145 6 per cent, Brazilians, 144 0 per cent, 
and Italians, 92 4 per cent 

The statistical returns for other large cities of Brazil in 1940 
offer equally interesting information Belem (population 205,000), 
state of Parft, 55 6 per hundred thousand, Fortaleza (population 
200000), slate of Ccara, 316 per hundred thousand, ^ 
(population 388,000), state of Permnibuco, 67 4 per h^dred 
thousand. Salvador (population 292,000), state of Bahia, 76 8 



per hundred thousand, Vitona (population 50,000), state of 
Espinto Santo, 79 2 per hundred thousand, Sao Paulo (popula- 
Uon 1,616,000), state of Sao Paulo, 105 5 per hundred thousand 
Curitiba (population 165,000), state of Parana, 91 6 per hundred 
tJiousand, Porto Alegre (population 300,000). state of Rio 
Grande do Sul, 126 3 per hundred thousand, and Belo Horizonte 
(population 292,000), state of Minas Gerais, 98 8 per hundred 
thousand The increase of the death rate from cancer m these 
cities during the last sixteen years may be illustrated by the 
a\crage annual increase, which w^as as follows Belem, 62, 
Fortaleza, 08, Recife, 14, Salvador, 42, Vitona, 33, Sao 
Paulo, 4 7, Curitiba, 38, Porto Alegre 5 0, and Belo Horizonte, 
4 6 In most instances the increased cancer mortality rate, par¬ 
ticularly the increase in the last years, is significantly associated 
with a liigh percentage of European stock m the population, a 
fact particularb noticeable in Sao Paulo, Curitiba and Porto 
Alegre, in Southern Brazil 

As a first mo\e to face tins problem of a high and increasing 
incidence of cancer, the federal government decided a few >ear 5 
ago to create, in tJic National Department of Health, a dinsion 
of cancer, at the head of which w^as placed Dr ^lano Kroeff, 
an able surgeon and devoted to the figlit against the scourge. 
Since tlicn the dnision of cancer began a nationwide movement 
of propaganda and education and inaugurated, at Rio de Janeiro, 
a cancer center, with an outpatient clinic and a small hospital, 
winic preparing plans for a new and larger cancer hospital 
A recent report from Dr Kroeff describes the work of the 
cancer center, winch attended, up to Dec 31, 1948, a total of 
2,531 persons, among whom 1,423 were recognized as affected 
by cancer (SSI male, or 41 1 per cent, and 832 female, or 589 
per cent) Of tins total of 1,413 cancerous patients, 426 were 
attended at the clinic and 987 at the hospital Their age dis¬ 
tribution w^s as follows 0-4 \cars, 6 patients (0 4 per cent), 
5-9 jears, 7 patients (0 5 per cent), 10-14 years, 7 patients (0 5 
per cent), 15-34 years, 127 patients (9 0 per cent) , 35-54 years, 
609 patients (43 7 per cent), 55-74 years, 581 patients (411 per 
cent), and 75 jears and o\er, 76 patients (5 4 per cent) Irra¬ 
diation was used for the treatment of 512 patients watli cancer 
in the following locations skin 156, uterus 131, breast 79, mouth 
43. bones 22, digests c tract 19 and other organs 62 Radium 
was used for tlic treatment of 190 patients wath cancer of the 
uterus (91), mouth (48), skin (38) and other organs (13) 

Under the influence of the division of cancer several other 
centers are being started in the various states of Brazil, as 
well as women's leagues to combat cancer 

Improvement of Apicolysis by Ligation of the 
Lung Apex 

Dr Fernando Pauhno, head of the surgical department of 
the Rio de Janeiro Pohchnica Gcral, published a report on the 
results obtained in 22 patients on whom he performed thoraco¬ 
plasties with total apicolj'sis which were completed by ligating 
tlie lung apex, a technic devised by him When the total apico- 
Jysis is completed a maximum collapse of the apex is obtained, 
but It IS difficult to maintain this optimal condition as the stump 
tends to reexpand during the following weeks wuth reduction 
of the results of the operation In several instances the reex- 
pansion of the stump was so complete thxt \t was necessary to 
perform new^ operations which led to destruction of other nbs 
and to further deformation of tlie chest To prevent reexTan- 
sion of the stump, Dr Paulino tried the circular ligation of the 
lung apex, to turn the maximum collapse obtained immediately 
after the operation into a permanent condition of atelectasis 
This secures complete liberation of the upper part of the Jung 
and relaxation of the area of the draining bronchium, wdiich are 
the mam factors influencing the closing of the pulmonary cavi¬ 
ties by surgical methods The author makes three successive 
ligatures at different levels, beginning with the highest, during 
this time an assistant aspirates the secretions discliarged into 
the trachea by compression of the cavity 
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Correspondence 

HEALTH LAWS GOVERNING ARTIFICIAL 
INSEMINATION 

To the Editor —Since the subject of artificial donor insemi¬ 
nation has been receiving so much publicit> in recent jears 
both here and abroad, I should like to call attention to some 
laus which are m effect, regulations and amendments to the 
Sanitary Code of the City of New York They were enacted 
b> tliL Board of Healtli of tlie Cit> of New York following 
an inadent where nonmedical persons rc\ealed that thc} were 
in the process of organizing a *‘scmcn bank for purposes of 
providing semen for human artificial insemination The health 
bod> of thc citj of New York at once realizing the possible 
ill effects of untrained and unscientific participation in such a 
delicate process adopted regulations controlling human arti¬ 
ficial insemination Tlie following regulations have been effec¬ 
tive since Jul> 1, 1947 

The portion known as Section 112 Artificial Human Insemi¬ 
nation provides No person other than a physician duly 
licensed to practice medicine in the State of New York shall 
collect, offer for sale sell or give away human seminal fluid 
for the purpose of causing artificial insemination in a human 
being ’ 

In addition six clauses were included under this section of 
the new law (1) Donors 'shall have a complete ph}sical 
examination with particular attention to the genitalia at the 
time of the taking of such seminal fluid " (2) A donor ‘ shall 

have a standard serological test for syphilis and a smear and 
culture for gonorrhea not less than one week before such 
seminal fluid is obtained'' (3) ' No person suffering from any 
venereal diseases, tuberculosis or infection with brucella organ¬ 
isms, shall be used as a donor of seminal fluid ” (4) No 
person having any disease or defect known to be transmissible 
by tlie genes shall be used as a donor of seminal fluid 
(5) ‘Before artificial human insemination is undertaken both 
the proposed donor and the proposed recipient shall have their 
blood tested with respect to tlie Rh factor ' The regu¬ 

lation further points out that if the female recipient is negative 
for the Rh factor ‘ no semen shall be used for artificial insemi¬ 
nation other tlian from a donor of seminal fluid whose blood 
is also negative for this factor” (6) The regulations make 
it mandatory for the physician performing human artificial 
insemination to keep records which shall show (1) the name 
of the physician (2) the name and address of the donor, (3) 
the name and address of the recipient, (4) the results of the 
physical examination and the results of the serologic examina¬ 
tions, including tlie tests for the Rh factor, and (5) tlie date 
of tlie artificial insemination 

The Board of Health of the City of New York regards 
tliese records “as confidential and shall not be open to inspec¬ 
tion by the public or by any person other than the Commissioner 
of Health, an authorized representative of the Department of 
Health and such other persons as may be authorized by law 
to inspect such records ’ The regulations protect the identity 
of all persons by stating that persons authorized by law to 
inspect sucli records ‘ shall not divulge any part of any such 
records so as to disclose the identity of tlie persons to whom 
they relate except as provided by law ” 

Whether or not these regulations are completely satisfactory 
remains to be seen. It was unquestionably the object of the 
Board of Healtli of thc City of New York to make certain 
that tlie procedure of human artificial insemination remains an 
entirely medical one free from the possibihtv of transmitting 
disease or pathologic state which unqualified, untrained and 
commercially minded persons may bnng to it 


The existence of such an ordinance m the sanitary code of 
the largest city in the world emphasizes the importance of 
clarification by governing bodies of the status of artificial 
insemination, the legitimacy of the child, the status of the hus¬ 
band and the role played by the physician. 

Abxer I Weismax D New 'iork. 


REFRIGERATION IN EMBOLISM 


To the Editor —In The Journal of Oct 8 1949 two articles 
on embolism involving the lower extremities followed the usual 
custom of Ignoring refrigeration Cold simultaneously inhibits 
pain, shock, tlirombosis and tissue devitalization Even when 
the artenal occlusion is in the pelvis or abdomen, packing of 
the legs in ice should follow diagnosis as an immediate routine 
in the hospital or, if necessary, at home This method may 
keep the tissues vnable for days or weeks, thus permitting 
delaved operation in cardiac or other critical conditions After 
operation, moderate cooling serves as an adjuvant to anti¬ 
coagulants m preventing thrombosis of small vessels These 
and other considerations warrant repetition of the prevnous 
advnee, “Refrigeration can extend the time limits and improve 
the results of embolectomy” (Am J Surg 68 170 1945, 
J Intcniat Coll Surgeons 8 438 1945, J A. M A 130 185 


[Jan 26] 1946) 


Lvmax Weeks Crossmav, MD, 


Bay'towm, Texas 


!V3edical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board or Medical Examiners Part III Boston Chicago 
and New \ork January Parts I and IJ Feb la 15 Center* uherc 
there arc yiproved medical school* and five or more candidate*. Exec. 
Sec. Mr ^ S Elwood 225 S I5tb Street Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthejiolocy IPnttcn Various locations. 
July 21 Oral Philadelphia April 23 27 Chicago October 8-12 
Sec, Dr Curtiss B Hickcox 7A5 1 ifth A\c New \ ork 22 

American Board of Internal Medicine Oral Chicago Feb 8-10 
Boston April 13 15 San Francisco June 21 23 The ora) examinations 
in thc aubspecialties \\in be held at the same time and places Final 
date for filing applications for all cxammalioni is Jan 1 Asst Sec. 
Dr William A VV'crrell 1 West Mam Street Madison 3 \\ is 
American Board of Neurological Surcere Oral Chicago June 3 
Final date for filing applications is Jan. 1 Sec. Dr W J German 789 
Howard Avc Nev\ Haven Conn 

American Board of Odstetbics and Gynecology Inc fPnttcn and 
Rctncus of Case Histories Part I \ anous Centers Feb 3 Oral 
Part II Atlantic City May 21 28 Sec. Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board of Ophthalmology Boiion Apnl Sec Dr Edwin 
B Dunpbj 56 I\ie Rd Cape Cottage Maine 

American Board of 0»TiiorArn«c Surcert Port II New y ork 
Cit> Feb 9 10 Sec. Treas Dr Harold A Soficld Room 1856 122 S, 
Michigan Avc Chicago 

American Board of OtOlar^ ncologv Oral San Frana^co May 
Chicago OctolNTT Sec. Dr Dean M Lierle Univcrsitj IIo pital Iowa 
City 

AMERICA.N Board of Pediatrics li rittrn Various locations Jan 12 
Oral Richmond Va Feb 10 12 Philadelphia March 31 April 2 San 
Francisco June 23 25 Exec. Sec Dr John McK Mitclidl 6 Cushman 
Road Rosemont. Pa 

American Board of Plastic SuRCERa Oral Ma> June See Dr 
Louis T B>ars 4647 PershiDg Asenue St Louis Mo 

American Board or Psychiatry and Nelroloci Spring Examina 
tion Date and location of cxaminaUon to be announceJ Later final 
date for filing applications is Feb 1 Sec- Dr h J Braccland 102 110 
Second Avc. S W Rochester ilinnesota 

Americ-xn Board or Lrolocv Oral end Clinical Chicago Feb 11 15 
Sec. Dr Harry Culver 7935 Sunnyside Road Minne..polis ^1 

Board or Tuoracic Surgery U ritten. Various locatt ns Jan. 16 
Sec. Dr William M Tuttle 1151 Tailor \ve Detroit 2 Mich. 

BOARDS OF MEDICAL EXAMINERS 

ExamxnaUon Montgemerj June 27 29 Sec. Dr D G. 
Gill 519 Dexter Aienue Monigcmery 

Ai-AsiLv Juneau, March 7 Sec. Dr \\ M \\ bitc^'cad Lox 140 
Juneau 

Colorado * Denver Jan 3 6 Seo, Dr George H Ci len, £31 
Repubbe BuHding Denver 
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* C4(imiiio()oii Il-irtforri, Mircli 14 15 Sccrctiry to 
Bnrkcr, ]60 St Romtj Street. New Hivcn 

Dover. Jin 10 12 Rcctprocity Dover. 
Jan 19 See, Dr J S McDiniel 229 Stile Street Dover 

Dxomi«o/io,i Atlanti itul AiiRiiMi June endorsement 
Athuti, June See. Mr R C Colennn, 111 Stite Cipitol, Atlmta 3 

Guam endorsement Acun hit 1 rnlv of cicli niontli See Cint. 
C K \ouiiRKin Dept of ]>u!)Iic llciJtli Guam. 7o T P O San rnncis^^o’ 
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Bureau of Medical Economic 
Research 


MEDICAL ECONOMIC REVIEWS 
AND ABSTRACTS 

Prepared by the Staff of the Bureau of Medical 
Economic Research 


IPMio Roicc Jin 9 
BuiItUng: Hoi’ic 


Exec, See, I^Ir Arnnntl L Bird 305 Sun 


I\ni\NA Eromiiintinn Imlnmpolis, June Sec Dr Paul R, Tindall 
lJ>s K of r Bjuk Indnmpolis 

c 12 11 Sec, Dr Brace Unclcnxood, 620 

boutli Tlnnl Slrtct I oui*;m11c 2 


Mm r Portland March 14 IS 
Street Porthnd 


See , Dr Adnm P Lcifrhton, 192 Slate 


M\k\lami TxaiMiim/ion Bnliimorc Dee 13 16 See Dr Lewis P 
Gundrx 1215 Cathcdnl St BTltmiorc 1 Ilontcof^atiiic Hxamtuatton 
Ihtmiorc Dee. 13 14 Sec Dr John A Evans 612 West 40lb St, 
Ihltimorc 


Mi nt-^otv • Minneapolis Jan 37 19 
Iour\ Medic'll \rtb Building St Piwl 2 


See, Dr J F DuBois, 230 


Muxissirn /vrn/rnriO Jick^^on December 
tndcrwood Snic Board of Health JncKsoii 113 


See, Dr Felix J 


Mi«;soiiRi rxamxuatwn JclTcr<on Citi Feb 9 11 Rcciprocit\ Feb 4 
Fxcc See, Mr John A Ihilc> Box 14 State Capitol Buildinp Jefferson 
Cl tv 


New IlAMrsniRF Concord, March 8 9 Sec Dr John S Wheeler 
107 State House Concord 

New \ ork Albanv Buffalo Ncv\ \ orl and Svracusc Jan 31 Feb 3 
See , Dr Jacob L Lachttcr, 23 S Pearl Sfreef, Alhanj 7 

North Carolina endorsement Ralcif^h Jan. 23 Sec, Dr Ivan 
Procter, 226 Hillslioro St Ralciph 

North Dakota examination Grand Forks Jan 4 6 Pffi/>roei/y 
Jan 7 See Dr C J Glasjicl, Grafton 

Ohio Cratntiiafton Columbus Dec. 12 14 See, Dr II M Platter, 
22 \\ Broid bt Columbus 

Oklahoma • examination Oklihoma Citj, Jooc 7-8 Sec Dr 
Clinton Gallahcr 813 BramfT Btiildm;? Oklahoma City 

Oregon * examxnaUon Portland, Jan S 7 Reciprocity Portland, 
Jan 20 21 Lxcc See Mr Howard I Bobbitt, 609 Fading Budding, 
Portland 4 

pE nsvLvama Examination J^JiihdcJpbn or Harrisburg January 
Acting See Mrs Marguerite G Steiner 351 Education Budding Hams- 
burg 

Puerto Rico examination Santurcc March 7 See , Mr Luis Cucto 
Coll Box 3717 Santuicc 

Khode Islv n * P rnminatwn Providence Jan S 6 Chief Division 
of Profc‘=-'>:oinl Regulation Mr Fhomas B Cascj, 360 State Ofiiec Build 
mg Providence 


South Dakota * Sioux Falls Jan 17 See, Dr C E Sherwood, 
300 First National Bank Budding Sioux Falls 

Tr vrssre * rramtnatwit Memphis Dee. 2122 See, Dr H W 
Qualls, 1635 Exchange Budding Memphis 3 

Utah examination Salt Lake Lit> June Dir , Dr Frank C Lees, 
324 State Capitol Budding Salt Lake Cit> 

Washington * Seattle January Director, Department of Licenses, 
Mr Edn arc! C Dolmi Obmpia 

West Virginia evamuwtion Charleston Jan 3 5 Sec, Medical 
Licensing Board Dr N II Djer, State Capitol, Charleston 

Wisconsin * examination Madison Jan 10 12 See Dr C A Daw 
son River balls 


• Basic Science Certificate required 


The Return of Adam Smith By George S 
Prlcc^ $2 50 Pp 147 Caxton Printers Ltd 


Montgomery Jr Cloth. 
Caldwell, Idaho, 1040 


TJic author feels that the present cry for promoUon of the 
general welfare at the expense of freedom for tlie individual 
IS folly and that current attempts to force a redistribution of 
wealth by fiscal policies and rcgulabon of enterprise are stymy¬ 
ing the clTorts of producUve persons His solution to Amenca’s 
economic problems is c\cr e.\panding production. He insists, 
only under a system of individual freedom of enter¬ 
prise and tlinft can nations approach tlieir inherent potentiali¬ 
ties in striving for well-being and opulence ” 

The auliior’s ideal seems to be the society conceived by Adam 
Smith He attacks those who have maintained that Smithes 
theories cannot be applied to our present society because the 
industrial revolution lias changed the nature of capitalistic enter¬ 
prise He reiterates the belief that a more complicated society 
can still be run more effectively by persons operating in their 
own interest than by regulations from a government authority 
He marvels at the increased physical ease in making a living 
and points out tliat division of labor has made it possible for 
tlic individual in a free countr^^ to “rely with confidence on an 
uninterrupted and adequate supply of the necessibes of life as a 
result of the activities of Jus fellow men” (p 25) 

The autlior deplores the attitude of younger generation 
Americans wdio seem to embrace socialism as the answer to 
economic dislocation He tends, however, to treat the ivhole of 
3 oiith’s urge to reform as the result of calculated scheming *by 
a few determined “social coerciomsts” 

The choice of tlie title of tins book is unfortunate m that it 
suggests retrogression and conservatism ratlier than suggesbng 
the possibilities of a better life by going fonvard to Adam 
SniUh's dynamic society in winch the individual would have full 
opiiortunity to develop his abilities unfettered by regimentation 
The author’s arguments against socialism are the familiar 
ones of incfficicncjS job slavcrj% increasing scarcity and sup¬ 
pression of initiative Despite tlie truths about human nature 
discussed and the passionate appeal for freedom for tlie indi¬ 
vidual, the author’s observations are not sufficiently incisive 
to support his thesis He neither challenges the “social coer- 
cionists” to show how^ monopoly would be cured by a sbll bigger 
government nor attempts to present a unified core of principles 
on which to build a better economic society He does not point 
out that new forms of competition have arisen since the days of 
Adam Smitli—for example, obsolescence of e^iensive madiinery 
resulting from new discovenes Nor does he explain to youtli 
tint the newest class struggle, “tlie old versus the young,” has 
largely displaced tlie nineteenth century struggle between labor 
and capital The tract remains a senes of digressions ratlier 
than an analysis of society 


BOARDS OF EXAMINCRS (N THE BASIC SCIENCES 
Arizona examination Tucson, Dee 20 Sec, Mr Francis A, 
Roy Science Hall University of Arizona, Tucson 
Florida examination June 3 See, Mr M W Emmel, University 
of Florida, Gainesville. 

Michigan Cxamviation Ann Arbor 'ind Detroit, Jan 13 14 Sec , 
Miss Eloisc LcBcau 101 N V/alnut Street, Lansing 

Nerrasea Evaintnation Omaba, Jan 10 11 “ , 4 .°i 

Examining Boards, Mr Oscar F Humble, Room 1009. State Capitol 
Building, Lincoln 9 

Nfw Mexico examination Santa Fe, December 18 See, Misa 
Marguerite Kilkenny, 110 W Houghton Street, Santa Fe 

Rhode Island examination Providence 8 9 Chief. Division 

of Professional Regulation, Mr Thomas B Casey, 366 State Office Bu 
ing, Providence r-tx ♦ « 

Oklahoma Exammatton Oklahoma City, April 11 Sec., Dr Clinto 
Gallahcr 813 BramfT Building Oklahoma City r» n w 

Tennessee examinatton Memphis, Dee 3fV31 Sec, Dr O W 
lijman, 874 Union Avenue, Memphis 3 

VVasiiihoton Seattle, January Sec, Department of Llcensea. Mr 
Edward C Dohm, Olympia 


Your Community and the Nation's Health Progress Proceedings of 
Fourth National Conference on Social Security American Economic 
Security Vol M , No 4 Paper Price $1 Pp 03 Chamber of 
Commerce of tUo United States of America, Washington 0, D C, 1940 

The theme of the fourth National Conference on Social 
Security of tlie Chamber of Commerce of the United States, 
held in Cincinnati, Ohio, on Apnl 7, 1949, was “Has Your 
Community Kept Pace with tlie Nation’s Health Progress? 
This speaal issue of Aiuertcan Economic Security contains the 
major speeches of tlie conference^ abstracts of discussions and 
a few pages of current social secunty events and data 

In the opening address Earl 0 Shreve, president of the 
Chamber of Commerce of the United States, emphasized that 
“the local community is the focal point for efforts to improve 
the health of those residing in the community At present our 
nation is one of tlie healthiest m the world, but much can shh 
be accomplished 
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^Ir A D Marshall, moderator of the conference, expressed 
his conviction that health de\elopment, just as soaal and eco¬ 
nomic development m the Umted States, has been the sum of 
progress m thousands of local communities The possibility 
of soaalized mediane is perhaps the most senous threat to 
continued health progress m this country Each person has a 
responsibility in helpmg to contmue the upward trend in our 
rapid health progress of the past fifty 3 ears 

Other speakers pointed out tlie remarkable accomplishments 
which medical research has made under the pnv^te enterpnse 
S 3 stem, the contributions of hospitals to community health and 
the adv’ances made in the field of industrial health Also men¬ 
tioned were tlie contributions made by federal, state and local 
units of the governmental public health services The speaker 
emphasized that when local governments fail to meet the respon- 
sibilit 3 of providing care for the indigent m their commumties, 
pressurehecomes stronger on the federal government for a com¬ 
pulsory health insurance program 

Dr James R- Miller pointed out that too much emphasis has 
been put on the payment of doctor's bills, as if the solution of 
this difficult 3 would be the solution to our whole health program 
As also pointed out by other speakers, adequate medical care 
and good health are not synonymous The cost of medical care 
IS only a part of the total cost of good health Providing for 
good health necessitates adequate sanitation and housing, com¬ 
municable disease control, good personal health habits, balanced 
diet and other factors As these are pnmanly individual and 
community problems, mass socialized medicine could not provide 
good health 

Possibb the section of most value to the majonty of readers 
IS the section on health progress m the local comraumty Three 
commumty health programs were ated as examples of the poten¬ 
tialities of coordinated programs for community health Dr J P 
Harley, m speakmg of the mdustnal health program of Williams¬ 
port, Pa^ emphasized that it has been through voluntary effort 
that progress has been made in health education, preventive 
mediane, labor-management relations and reducing absenteeism 
due to illness Furthermore all these could be adversely affected 
by compulsory health insurance. 

The accomplishments under the health program of the Atlanta 
Chamber of Commerce are impressive and could well be exam¬ 
ined by other communities It has been suggested that the annual 
health week, witli its purpose of making every atizen aware 
of the importance of good health and annual physical checkups, 
be on a national scale. 

Through the work of the Farrell Pa, health committee, 
Mercer County became the first county in the state to have its 
owTi mobile x-ray unit Antepartum education child welfare, 
maternal care, sanitary facilities and venereal disease education 
are important aspects of tlie Farrell health program a program 
which shows what can be done when the people of a community 
accept leadership and responsibility in the field of health 

Another fact brought out was that no smgle health plan met 
the needs of employees of three subsidiary companies of one large 
corporation even though the companies are m the same section 
of the state. 

The various speakers pointed out the importance of coordi¬ 
nation of the activities of the several agenaes and persons 
mterested in this phase of community life, in order to prevent 
duphcation of efforts It has been urged that efforts to ‘ improve 
the health of the nation" should begm at the immediate com¬ 
munity level rather than at the federal level, for the latter 
might result m the weakening of or the entire disappearance 
of community initiative and responsibility The conference 
attempted to discover what has been done, what can be done 
and what should be done to continue to bnng improved health 
to the people 

In concluding the moderator said "It behooves us to go back 
to our local communities and make sure that this free enter¬ 
pnse system, which has v\orked so well in the past continues 
to make such great stndes in the field of health that the soaal 
planners wnll give pause Only in this w’ay can we be sure that 
the progress of the last half-century toward better health wull 
continue. Only m this way can we be sure that socialized 
mediane—^which once started probably can never be halted— 
will not become the entenng wedge for a planned economy 
directed by federal bureaucrats 
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Hospitals Liability for Infection Following Blood 
Donation —The plamtiffs, husband and wife, sued tlie Shannon 
West Texas Memorial Hospital and Baylor University for 
damages sustamed by the plaintiff wufe due to an mfecUon in 
her arm. From a judgment m the trial court in favor of the 
defendants, the plamtiffs appealed to the court of civil appeals 
of Texas, 

An arrangement bad been made between Baylor University 
and the Shannon Hospital whereby blood plasma would be 
furnished to the hospital by the university Under this arrange¬ 
ment the hospital received blood donations at San Angelo and 
the blood was shipped to Baylor Umversity at Dallas, where 
it was processed mto blood plasma and returned to the hospital 
For the purpose of recemng blood donations Baylor Umversity 
sent to the hospital what is termed "a collecting unit" contain¬ 
ing a bottle, towels, tubing and two needles, one of which went 
into the bottle the blood was drawn into and the other into 
the donor’s arm. The unit also contained a small hypodermic 
needle used to deaden the donor’s arm before the larger needle 
was inserted to draw the blood This collectmg unit and its 
contents were sterilized and packed at Baylor and then sent 
to the hospital, where it was kept until used Nather the unit 
nor its contents were resterilized at the Shannon Hospital 

The plaintiff wife (referred to as plaintiff), in response to a 
request therefrom, went to the defendant hospital to give a 
blood donation The superintendent directed her to a room 
where nurses swabbed her arm, used a hypodermic needle to 
deaden the arm and then inserted a larger needle into her arm 
for the purpose of drawung the blood Great difficulty w^as 
encountered m insertmg the needle into the vein, and that pro¬ 
cedure took more than six mmutes and w^s very painful After 
completing the phlebotomy (blood donation) the nurses taped 
gauze on the plaintiff's arm gave her a band-aid® and told her 
to put the band-aid* on her arm when she took the gauze off 
Following the donation, the plaintiff went shopping for a short 
time and then returned to her home, which was about an hours 
drive from tlie hospital She testified, ‘ I suffered from the time 
they injected that needle into my arm up to this present day, 

I havent been out of pain day or night and I suffered all the 
way home, and by the time I got home there w^s a place that 
big around that w'as red and puffed up there and it felt hot 
and fevensh, and I was up all night long taking aspirin for 
the pam m my arm I didn t sleep any that night.' After the 
blood donation the plaintiff w'as treated by several doctors, 
and about a week later she reported to the Shannon Hospital, 
where she w^s hospitalized for twelve days under the care of 
Dr Kunath It was not disputed that the plaintiff suffered 
senous mjury 

The plaintiff contended that the Shannon Hospital was liable 
for her injuries because it furnished a nonstenle needle for use 
m the phlebotomy and tliat Baylor University w'as liable because 
the needle was contaminated at the time it wus fumi^^hed to 
the hospital for such use. 

In order to sustain her alleged cause of action said the court, 
the plamtiff must show, by competent evidence that the needle 
used was at the time of its use, mfected or contaminated and 
that such needle was a proximate cause of tlie injuries; It is 
not enough merely to chow that tlie plaintiff s arm became 
mfected and that she sustained mjuncs and damages Further¬ 
more, hat IS an mfection and whence it came are matters 
determinable only by medical experte " said the court. 

At the tnal a number of w itncsccs testified three doctors and 
four nurses among them We have carefully examined the 
entire record, said the court of appeals and. appKing the above 
rules, we find no competent cvudcncc as to the source 01 the 
wifes infection. Dr Kunath said I would have no v\' 3 \ v hat- 
ever to determme at what time the infection v as introduced. 
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Anollicr physician said tint in the absence of making a culture 
of the tilings used you canH tell the origin or source of 

infection” The third ph}sicinn, Dr Hill, testified that the 
blood lint came from outside Baylor was segregated and put 
on a special sheik tint tests were made to determine wlicthcr 
(here was any contamination in the blood and that this was 
done under Ins siipcr\nion He further said that, assuming the 
needle usctl m extracting the plamti/T's blood had been con-^ 
tauunalcck tiie conlauunation should In\c shown up in tlie cul** 
turc of the blood and that the blood that carnc in from Shannon 
on Aug 21, WC) did not show an> contamination (Tiic evi¬ 
dence sliowcd that the plaintifT^s Iilood was shipped from San 
Angelo \ugust 20 and should ha\c been rcccwcd Bavlor 
Aug 21, 1946) Dr Hill expressed lus opinion lint the infection 
in the plainti/T s arm was more likely io ln\c been rcccncd 
after the phicbotonu (Inn m the course of such phlebotomy, 
in Mcw of the fact lint be had cultural ciidcncc that there 
was not contamination on the needle used No medical expert 
fixed the source of llie infection 
Since the infection is not shown b> anj competent cndcncc 
to ln\c been caused b\ the acts of the defendants, said the 
court, the phinlifT has failed to discharge the burden of proMiig 
tlic needle used in the plilcbolomy was infected and that the 
infected needle was a proximate cause of the injuries The 
ciidciice goes no furllicr, continued Die court, tlian to show 
that the injuries sustained bi the planiti/T could bate resulted 
from the use of a nonstcnlc needle The court of end appeals 
then quoted from a prior Supreme Court of Texas decision, 
which said, "The proof must establish causal connection bc>ond 
tlic point of conjecture It must show more than a possibility 
Verdicts must rest on reasonable cevtauiiy of proof 

Accordmgl) the judgment of the Inal court in favor of the 
defendants was afiirmcd— Broi^n cl in v Shouitoii IVcst Fevas 
MemonaJ JlospitoJ, 222 S Ik (2d) 24S (Texas, 1^49) 
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Medical Practice Acts Revocation of License for 
Narcotic Addiction—The Board of Regents accepted and 
approved a report of its Medical Commillcc on Grievances 
wlueh found that the petitioner, a physician, was addicted to 
the use of narcotic drugs and on the Iiasis of tins report entered 
an order directing the suspension of the petitioner’s license 
winch was accordmgl) issued by tlie Stale Commissioner of 
Edvication on behalf of the State Education Department and 
the Board of Regents On appeal to the appellate division, the 
determination of the Board of Regents and the order of the 
Commissioner of Education were annulled, so that the Board 
of Regents and the Commissioner of Education appealed to 
the Court of Appeals of New^ York 

The Education Law provides 

‘The license or registration of a practitioner of medicine 
may be suspended upon decision after due 

hearing in any of the following cases (c) That a physi¬ 

cian is an habitual drunkard, or is or has been addicted to the 
use of morphine, cocaine or other drugs having similar effect, 
or has become insane" 

The construction that sliould be put on the word "addicted’ as 
employed by the Education Law^ was iJie single question to be 
determined by the Court of Appeals 

Addicted," said the Court of Appeals, is not a word of art 
It IS not a technical word at all According to the lexicog¬ 
raphers, It means strongly disposed to some taste or practice 
or habituated, especially to drugs For years the petitioner used 
large quantities of morphine, cocaine and meperidine During the 
nenod 1945-1946, he procured from six doctors prescriptions 
for (fl) 3,832 one-quarter gram (15 mg) and 12 one-haE grain 
f30 me) morphine sulfate hypodermic tablets, (b) % one- 
quarter gram, 896 one-half gram and 1,588 ow (^0 mg ) 

codeine liypodermic tablets, (c) 8 pantopon tablets, and ( ) 
3,032 cc of mependme solution The petitioner conceded tba 
consumed those drugs More than that, m the period 1941- 946 
he used narcotics m amounts winch at the hearing were diar- 
actenzed by him as “heroic” and by one of h.s physicians as 


MOTION PICTURES 

See. 10, 19'49 

“e.\ccssivc,” although during that time he suffered acute physical 
pain On the basis of this evidence, said the Court of Appeals 
the suspension of the medical license of the petitioner was fully 
warrantcd-unless the word “addicted” m the aforementioned 
tc\t of tlic Education Law is not to be construed m its com- 
mon and popular meaning 

As interpreted by the appellate division, the text of the 
Education Law does not sanction suspension of a medical license 
for addiction except on proof of "some deleterious effect or a 
deterioration" m a practitioner "rendering it unsafe or improper 
for him to practice his profession " We cannot agree to that 
decision, said the Court of Appeals The appellate division 
read into the text of the state Education Law that part of the 
United States Public Health and Welfare Law which declares 
an "addict" to be any person who is or has been so far addicted 
to tlic use of liabit-forming narcotic drugs "as to have lost the 
power of self-control with reference to his addiction" This 
tcclinic of the court was, we tliink, a misapplication of the rule 
as to the exposition of one statute by the language of another 
In the relevant New York legislation, the word "addicted" has 
bad a phec for more than four decades The Federal Public 
Health and Welfare Law became law in 1944 Hence by an 
attempt here to fasten federal legislation to a state statute the 
court imposed on the New York statutory use of the word 
"addicted" a meaning which it certainly did not have for a gen¬ 
eration or more theretofore It is a strong thing so to read into 
a stalulc wwds which are not there, and, in the absence of a 
clear neccssit), it is wrong thing to do Nor would such a con- 
stracfion be beneficial in tins instance, the court continued For 
as a matter of practical good sense, a physician who daily stands 
in need of inordinate supplies of narcotic drugs ought not to be 
allowed to practice Ins profession, no matter how blameless he 
nn) be and irrespective of the extent to wdneh he may cxlnbit 
any debasement In sliort, tlic Court of Appeals concluded, we 
see no ground either in the histoi*)' of the aforementioned pro¬ 
vision of (he Education Law or in its context for reading it 
otherwise tinn in its natural ind usual sense. 


According!), the order of the appellate division was reversed 
and the determination of the Board of Regents and the order 
of the Commissioner of Education suspending tlie petitioner’s 
license were reinstated —Palmer v Spaulding, Conimissioner 
of Education, 87 N L (2d) 301 (N Y, 1949) 


Medical Motion Pictures 


FILM REVIEWS 


The Mechanism of InfocUon and immunity 10 mm , color, eflent, 535 
feet showing ttmo ton minutes Prepared In 1048, by H A. Boise MD, 
and P II Bnessler MD, MUuauKeo Procurable on loan from the 
authors 425 East Wisconsin Avenue, Milwnultee 2. 

This motion picture attempts to show by animated diagrams 
in symbolic form the authors’ theory of immunology It pre¬ 
sents the reactions of antigen and antibody and discusses incuba¬ 
tion periods, inflammation, allergic sensitization, flare reaction, 
focal infection and rationale of vaccine therapy 

There may be objection to the premise that antibodies are 
formed m the skin, since this is an exceedingly controversial 
subject, most autlionties admit they do not know where anti¬ 
bodies are formed m the skin, although the concensus is that 
they are formed in the reticuloendothelium 

There also may be difference of opinion concerning the 
authors' claim that antigens are not harmful until they come 
in contact with antibodies It is known that in many instances 
the reaction is harmless and that it is only when sensitizing anti¬ 
bodies are present that the reaction is harmful 

Most audiences would have difficulty in fully appreciating this 
film unless it were used to illustrate a lecture on the su jec 
S authors have prepared supporting data, which accompanies 
the film The unique animated sequences are well done 
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Compiled by the Council on Medical Education and Hospitals for the Period January 1, 1950 to July 15, 1950 


Subject 

Page 

Allergy 

1079 

Anatomy 

1079 

Anestheslologj 

lOSO 

Arthritis 

lOSO 

Bacteriology 

1080 

Basic Sciences 

1081 

Cardiovascular Diseases 

1081 

Dermatology and Syphllology 

lOSl 

Diabetes 

10S2 

Electrocardiography 

10S2 

Electroencephalography 

1083 

Endocrinology 

1083 

Endoscopy 

1083 

Forensic Medicine 

1083 

Fractures 

1083 

Gastroenterology 

1083 

Geriatrics 

1084 


Table of Contents 


Subject 

Page 

Hematology 

1084 

Histology 

1034 

Immunology 

1084 

Industrial Medicine 

1084 

Internal Medicine 

1034 

31allgnant Diseases 

1085 

Medicine General 

1085 

Neurology and Psychiatry 

1088 

Nuclear Science 

1088 

Nutrition 

1088 

Obstetrics and Gynecology 

1038 

Oncology 

1089 

Ophthalmology 

1089 

Orthopedic Surgery 

1090 

Otolaryngology 

1090 


Subject 

Page 

Otorhinolaryngology 

lODO 

Parasitology 

1090 

Pathology 

1090 

Pediatrics 

1091 

Physical Medicine 

1092 

Physiology 

1092 

Physiological Chemistry 

1092 

Plastic Surgery 

1092 

Poliomyelitis 

1092 

Proctology 

1093 

Public Health 

1093 

Pulmonary Diseases 

1093 

Radiology 

1093 

Surgery 

1094 

Therapy 

1093 

Urology 

1095 

"Venereal Diseases 

1095 


Courses are not cross indexed In some mstances a course may be included under more than one specialty 

Postgraduate Courses for Practicing Physicians—Jan 1, 1950 to July 15,1950 


IHStitutlOQ 


Cook County Graduate School of Medicine 427 S Honore St 
Chicago 12 IlL 


Unlrerslty of Michigan Medical School Dept of Postgraduate 
Medicine Ann Arbor Mich. 

At University Hospital 

'Uayne University College of Medicine^ 1512 St Antoine bt. 
Detroit Mich 
At Receiving Hospital 

Joint Committee on Post Graduate Education Medical Society 
of the County of Kings Long Island r^Hege of Medicine 
1313 Bedford Ave Brooklyn 16 
At Beth El Hospital 
At Kings County Hospital 
At Kings County Hospital 

Columbia University College of Physicians and Surgeons C30 
West 168th SU ^ew York 
At Mt Sinai Hospital 


Sew York University Bellevue Medical Center Postgraduate 
Medical School 477 First Ave Kew York 16 


Cornell University Medical College 1300 York Ave., New 
lork 21 

rhoraas CUnlc 2031 Monument Ave , Richmond 20 Va 


Tale University School of Medicine 333 Cedar St,, New 
Haven Conn 

At Connecticut State Hospital 


Cook County Graduate School of Medicine 427 S Honore SL 
Chicago 12 Ill 

University of Illinois College of Medicine 1853 W Polk St 
Chicago 12 

University of Maryland School of Medicine 29 S Greene St 
Baltimore 1 

Harvard Medical School 25 Shattuck St Boston Mass 


Unlveralty of Michigan Medical School, Dept, of Postgraduate 
Medicine Ann Arbor Mich, 


Wayne University College of Medicine 1512 St, Antoine St, 
Detroit Mich 


Registration Fee 

Title of Course Schedule of Course and/or Tuition 

ALLERGY 


'■ One month Personal 

Course 

in 

Full 

time 

1 month first Monday of 

^SOO 00 

Allergy 



Feb March April and May 


Six month Personal 

V 

Ck)urse 

In 

FuU 

time 

6 months arranged 

500 00 

1 -QUCifcJ 

1 Personal Course In Allergy and 

Part 

time 

10 weeks April 19 

125 00 

L Related Conditions 







Allergy 



Full 

time 

5 days April 17 to 21 

Not given 


Allergy Clinic 

Part time 
March 

12 weeks December to 

$ 25 00 

Allergy (I) 

Part time 

10 weeks April 

30 00 

AUergy (II) 

Part time 

8 weeks April 

20 00 

Applied Immunologic Proce 
dures In (Thlldren 

Part time 

10 weeks April 

20 00 

Medicine PM 36 Allergy 

Full time 

4 days March 13 to 16 

40 00 

r 543 A Allergy 

Part time 
Feb 24 

8 sessions Jan 6 to 

35 00 

) 5415 B Allergy 

Full time 

3 week's March 20 to April 7 

223 00 

1 68C1 Course In Allergy of the 
Eyes and Upper Respiratory 

L Tract « 

Part time 
Feb 27 
May 19 

1 month Jan 9 to Feb 3 
to March 24 April 24 to 

100 00 

Surgical Anatomy 

Full time 

1 month June 1 to 30 

200 00 

Clinical Allergy 

Full time 

12 months Jan 1 and 

None 


July 1 


ANATOMY 


Anatomy S 202 
Neuroanatomy and Neural 
Basis of Behavior 
Anatomy of the Extremities on 
the Cadaver 

Surgical Anatomy on the 
Cadaver 
Dissection 


Part time 6 sessions Feb C to 
March C 

Part time 10 weeks March 15 
Part time 10 weeks 3Iarch IC 
Part time 12 weeks quarterly 


15 00 


12o 00 
12o 00 

75 00 


I General Anatomj A 
\ Surgical Anatomy B 

{ Neuro Anatomy 
Surgical Anatomy 

Anatomy 


Full or part time arranged Arrancrd 

Part time 15 neelj February 150 00 

Full time 3 weeks Juno ^ to 23 JOO > 

1 art time 8 weeks March C to 200 * 

April 29 

Part time Feb 1C to June 1 Not given 


’Regional Anatomj (Extremities 
and Back) 

(Trunk) 

(Head and Neck) 

Advanced Dls«:cctlon 

. Sur^lcsl Anatomy 


Part time 12 week's Jfarch to June 50 00 * 


Part lime 12 weeks December to Not given 
^larch 

Part time 24 weeks December to *0 00 


Referances will be found on page 1095. 
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I A M A 
Dec 


10 1949 


InRtUutlou 


JorK VttHonI (oUcu flower nnd I ifih Me IlospUals 


^l\v ^n^K PohiHnii MiiHinl Srhonl nnd Ilos])Unl Tl" \Nist 
"iOtli ^orl I'l 


Title of Course 
ANATOMY—^Continued 

Auntomj of the Alidomcn 
^PDllcti Aiintoniy for the 
(Hucral Sur/.co;j 
Annlom> of the Thorn\ 
\l»plk(I Aimtomj for tlic 
A ncsthcslst 

Applied Auntoni> for the 
Ololnr^iu^olo^lst 
Appiltd \pnt()in\ of the 
1 ro;:fijll;jl s>sttni 
Aiinlonu for Hit Orthopedic 
Surgeon 


Head and ^cch Dissection 

Mcstorii It<s(nc fcrlu.nl of Medidne Dept of Siirdonl Aiinlonu 11 (1 

Annloiii} .MO'i IdillHrt ltd riiul/itid 0 Ohio Anniomj i. 


UnlurHll) of Colorndu Mulltnl Ctntir IJOO 1 Mnlli Avl 
D enur 


Ccorhc Wnsidneton OnUtrslts ‘^tUool of Mitlhlnc J'IT; H 
St S \\ asliln^ion 1) C 

At ( eorcc Wa^liluuton Uiilverslt> Hospital 

Vmcrlnn So(lel\ of Ane^lhcsloloi^lsts, Inc. IsS llnii- 
dolph St ClAri\j:o 

Vt St 1 raucls Hospital 111 Woodland fat, Hartford 
Conn 


ANESTHESIOLOGY 

J*osi;,raduntc Course for Gtn- 
i rnl I’rac tltloiu rs Ittsnsdia 
Hon and Inhalation Thcrajiy 
/>inf,nosHc and T/icrapiidlc 
Nerve lUoeKlnj, rrlnelpUs 
of HUravtnoiiH end iCcclal 
Anesthesia 


Aiusihcslolopy 


Cook Counf\ Gnihiato School of Mi dUltii Id? S Honorc St 
UjUa;,n J2 HI 


TuflR College Medhal School 30 Itennet St Ilostnn 11 
Mass 

Joint Commtttii on Tost (induatc I duration Mtdkal Snricti 
of Hit CounD of Kinps 1 out Khind CoIIc/:t of 'Mtrllclnc 
1313 Hedford \\t llrooKl^n Ih 
At itwlMv Hospital 

fSew lork Medhal Colkct Honir and fifth \\e Honpltnls 
20 I ant lOiitli St , New "iork 

New ^orK rol^cHnle Medhal Si hoot and Jlosidtal ol5 
West 50ih St New \ork 1*1 

iNew lork State Socktj of Anosthc-^loIoRlgts 745 fifth A^c 
New 'iork 

At "N urlouH Hospitals In New ^orl State 


New ’iork Uiil\crslt\‘Ilellcvue Midiial Center Host^rrndnnle 
Mctlleil School 477 first A\t New Tork 10 

UnWersUx of Pcuns}Wanin Cradualc Siliool of Medicine 
Philadelphia 1 

At ( rndiiate Hospital ond J^rhnte Ofllces 

Tufta Colltko Medical School 30 Beniict St Boston 1I» 
Mass 

UnUcrslti of i^Iichkan School of Medleino Dopt of Post 
trrndimto Medicine Ann Arhor Mkh 
At University Ilosjdlnl 

Joint CommUlcc on Poat-araduate Fducntlon, Medical 
Soctetx of the Counh of Kings Long Island College ot 
Medicine 1313 Bedford A\o» Brooklyn IG 
At Jewish Hospital 

Now Tork Un I re rslty* Bellevue Medical Center Postgraduate 
Medical School 477 First Ave , Now York IG 


cook Counlf Graduate School of Medicine, 427 S Honorc St, 
Clilcago 12 III 

Hnl^crsUi of lUlnols, CoUogo bf Medicine, 1853 ^Y Polk 
hi , Chicago 12 


Bheuniatlc Diseases 


Arthritis 

542 A Arthritis and Allied 
IHicumatlc Disorders 
542C-A Arthritis and Elieu- 
nmtlc Disorders 

5414-B Arthritis and Allied 
Bheumatlc Disorders 


bacteriology 


Ue\Vcw of Microbiology (Bac¬ 
teriology) A Basle Course 

Rofrcslier Course in Backrl- 
ologj Immunology and Pre¬ 
ventive Medicine 


Scliedule of Course 


Registration Pee 
and/or Tuition 


Juno 


(iinrnl and Beglonal Ancs- 
thisla 

Tun vieck practical Course in 
spinal nnd Intravenous Anes 
thisla 

(kn numth practical Course In 
Jnlnlnlloji Ancslhcsla 
^ One month practical Course In 
Jnhalnllon Anesthesia (Fthtr 
Nitrous Ovlde f Ho kut 
C>clopropanc) 

Two week practical Course in 
f ndotrachcal Ancstlicala 

Vncstheslology I 

Vncstheslologj 11 


Vmstheslolog} 

Cilnknl Anesthislologj 

Appikd AnisHitsin 


Postgraduate Trnltdng Program 
In Anesthesiologi 
' 511 A Ancstheslologi 
51J A V!iC3lhcslolo„> 

51J B Ittglonnl Antstheslologj 
5J2 r Regional Vneslheslolo^y 
515 A Fudoscopj for Ancslhcsl- 
ologlsts ^ 

SegnuMini Neuralgias Relief hx 

llcglonul VncstlJcsIn 

ARTHRITIS 

Rhciinintlc Diseases 


Arranged 

Arranged 

?150 GO 
375 00 

Arranged 

Arranged 

150 00 
275 00 

Arranged 

2T5 00 

Arranged 

300 00 

Arranged 

100 00 

Port time G weeks arranged 

150 00 

Pari time 2 to C months April 30 

ro 00 

per mo 

Full time dais, to be announced 

10 00 

Full time 1 week Feb 27 to March 3 

50 00 

Full time arranged for Individual 
rcQUiremonts 

None 

Full time 2 weeks every 2 weeks 

150 00 

Full (trac 1 month first of every 
month 

Full time 1 month first of every 
month 

125 00 

200 00 

Full time 2 weeks every 2 weeks 

150 00 

Part time 4 weeks arranged 
full time C monthSf arranged 

60 00‘ 
300 00* 

Part time C weeks April 

30 00 

Full time 3 months arranged 

200 00 

Full time 3 months, January and 
April 

800 00 

Full time and part time, arranged 

None 

Full time 2 weeks overv Monday 

Full time 1 joar arranged 

Full time 2 weeks Jan 3 to 13 

Full lime 2 weeks Maj 1 to 12 

Full time 2 weel s Feb 13 to 24 

150 00 
COO 00 
200 00 
200 00 
150 00 

Full time 3 weeks arranged 

200 00 

Full time, 3 days, April 24 to 20 

30 ODi 

Full time 3 days Mnrcli 27 to 29 

Not given 

Part time 8 weeks April 

30 00 

Part time Jan 3 to Feb 21 

50 00 

0 weeks April S to Max 11 

100 00 

Pull time, 10 days, March 0 to 17 

125 00 

Part time 5 weeks March 10 

75 00 

Part time 24 weeks winter quarter 

60 00 


Roforences will be found on pflflo 1095 
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Posigradmtc Courses for Practtcing Physicians—Jan 1,1950 to July IS, 1950—Continued 


Institution Title of Course 

BACTERIOLOGY-oContlnued 

Wajno University Collece of Medicine 1512 St Antoine ParosltolOiiy 
St Detroit Mich 

New York Aledlcnl College Flower and Fifth Are Hospitals Bacteriology 
20 East lOCth St ^ew York 29 

' C8A3 Bacteriology Serology 
Immunology * 

432 V ^ iruses and Virus Dis 

Jsew York University Bellevue Medical Center Postgraduate J ^ -d i c* i 

Medical School 477 First Arc ^cw lork 16 ] Mlcrobloloer Basic Scl 

GSB5 Bacteriology of the Ear* 


Schedule of Course 


l\orthwcstcm University Medical School 303 E Chicago Are 
Chicago III 

At Mesley Memorial Hospital 


BASIC SCIENCES 


Basic Sciences for Internal 
Medicine 


Registration Fee 
and/or Tuition 


Part time 12 weeks March to June 

Part time 3 months arranged 

Part time 2 weeks Jan 23 to Feb 3 
April 10 to 21 

Full time 10 weeks April 3 to 
June 10 

Part time 10 weeks March C 

Part time 4 weeks Jan 9 to Feb S 
Feb 27 to March 24 April 24 to 
May 19 


Part time weekly 


College of Medical Evangelists Boyle and illchlgan Aves 
Los Angeles Calif 

California Heart Association 45 Second St San Francisco 
6 Calif 
At San Diego 

University of California Medical Center San Francisco 22 
At University of California Hospital 

Yale University School of Medicine 333 Cedar St Jsew 
Haven Conn 


CARDIOVASCULAR DISEASES 
!8 Cardiology 


Annual Scientific Meeting 
Clinical Sciences as Applied to 
General Medicine Part II 
Cardiology 

Medicine 200 Cardiovascular 
Diseases 


University of Florida Graduate School of Medicine 2033 Postgraduate Seminar on Car 


Riverside Ave Jacksonville Fla ^ 

At Miami Fla 

Cook County Graduate School of Medicine 427 S Honore St 
Chicago 12 ni 

University of Kansas Medical Center Kansas City 3 Kans 

Harvard Medical School 25 Shattuck St Boston 15 Mass 
At Beth Israel Hospital 

At Peter Bent Brigham Hospital 

Tufts College iledlcal School 30 Bennct St Boston 11 
Mass 

University of Michigan School of Medicine Dept of Post 
graduate Medicine Ann Arbor illch 
At University Hospital 

University of Minnesota Center for Continuation Study 
Minneapolis 14 Minn 

Columbia University College of Physicians and Surgeons 630 
Best irsth St New York 
At Montefloro Hospital 


At Mt Sinai Hospital 


^ew York Medical College Flower and Fifth Ave Hospitals 
20 East lOGth St New York 29 
New Nork Polyclinic Medical Scliool and Hospital 345 
West 50th St New York 19 

New York Unlveraltj Bellevue Medical Center Postgraduate 
Medical School 477 First Ave New York IG 


dlovascular Diseases 

Twenty hour Personal Course 
In Cardiovascular Diseases 
Diseases of the Heart and Cir¬ 
culation 

Cardiology 

Clinical Heart Disease 
Cardiology 


Diseases of the Heart 
Cardiovascular Diseases for 
General Physicians 
' Medicine P3I 62 Supplementary 
t ardlology 

Medicine PM 63 Advanced Car- 
, diology 

Medicine PM 31 Cardlovascu 
lar Diseases 

Medicine PM 48 Bedside Dlag 
nosls and Treatment of Heart 
Disease Sncclal Emphasis of 
the Circulatory Dynamics 
Medicine PM 4G Bedside Clinics 
^ In Heart Disease 
Cardiology 

Diagnosis and Treatment of 
Diseases of the Heart 
^ 544 A Cardiology 
»»42a A Cardiology 
GSl A Cardiovascular Disease 


University of Pennsylvania Graduate School of Medicine Cardiology 
Philadelphia 4 

Meharry Medical College 1005 18th Ave Nashville 8 Cardiovascular Disease 
Tenn 

University of Wisconsin Medical School 418 N Randall Review of Cardiology 
Ave Madison W Is 

DERMATOLOGY AND SYPHILOLOQY 


College of Medical Evangelists Graduate School of ^ledlclne 
312 Boyle Ave Los Angeles 33 Calif 

Yale University School of Medicine 333 Cedar St New 
Haven Conn 

Cook County Graduate School of Medicine 427 S Honore St 
Chicago 12 IlL 

Michael Reese Hospital Postgraduate School 29th St and 
EUls Vve Chicago 1C Ill 

Tufts College Medical School 30 Bennet St Boston 11 
Mass 

Wayne University College of Medicine 1 jI 2 St Antoine St 
Detroit Mich, 

At Receiving Hospital 


Dermatology 


Part time 10 weeks Jan 10 to 
Jlar^ 14 


May 3 None given 

Part time 20 weeks Jan 9 to To be announced 


Part time 12 sessions March 9 to 46 00 

May 25 

One week May 16 to 20 6 00 


Part time 10 weeks April 12 
Part time January 12 to March 1C 


Full time 3H months January 30 500 00 ^ 

to ilay 13 

Full time 4 weeks July 3 to 29 200 00 ^ 

Full time 5 days April 10 to 14 40 00 > 


Full time 6 days March 20 to 24 I 

Full time 3 days April 20 to 22 
January 6 to 7 

Part time 19 sessions Jan 31 to 
June 6 

Part time 19 sessions Jan 31 to 
June 6 

Full lime 15 days Feb 20 to 
March 8 

Part time 10 sessions Feb 7 to 
April 11 

Part time 8 sessions Feb C to 
March 7 

Part time 20 weeks continuously 

Part time 3 weeks arranged 

Part time 7 sessions Jan 9 to Feb 20 

Full lime 4 weeks 3Ia> 2 to 2C 

Part time 12 weeks March 30 to 
Juno 15 

Part time 8 weeks January and \prll 

Full time 1 week April 10 to 15 

FuU time 5 days February 15 to 19 


Part time 12 neeks Jan 3 to 
March 21 


Not given 
20 00 


Slcdlclne 210 Dermatology 


Part time 
Iprll C 

5 sessions JIarch 2 to 

20 00 

Two week Intensive Course 
Dermatology 

In 

Full time 

2 weeks Jfay 8 

100 00 

Clinical Refresher Course 
Dermatology 

In 

Full time 
'Mondav 

2 weeks or more every 

7,. 00 n 

Twelve month Course In Derma 
tology 

Full time 
ment 

12 months by appoint 

1 000 00 

Clinical Dermatology 


Full time 

1 week \prll 3 to 8 

^0 00 

Dermatology 11 


Full lime 

5 days \prll 3 to 7 

40 00 < 

Superficial Mvcoses 


Part time 
March 

12 woci s Dcceralier to 

2v00 

Seminar In Dermatology 


Pari time 

12 weels quartcrlv 

1 on 

‘Jemlnnr In Dermopathology 


Part lime 

12 weels quarterly 

1 00 

Deep Mvcoses 


Part time 

12 weel^s March to June 

2 OO 


References will be found on page 1095 
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InstUutlou 

At Snclnl Ibplojo Clhilc 


Schedule of Course 


Title of Course 

dermatology and SYPHILOLOGY—Continued 

ConrcrcDCo on Venereal Dls- Part time, 12 n-eeks ouorterly 


re<j 

and/or Tuition 


CflSO 

Unircrellj of Mlimciotn, Center for Conllnnnllon Stiulj / D<-rntntoloRy for Specialists 
AllnnrnpoJIs 31 MJi», OermntoioR} tor General VUysl- 

’ linns 

DermatoIo;ry and S>nhlIoIo;ry 


21 Illfth St 


Unlxcrsltj of Jliiffnlo Sriiool of Jlcdirino 
Duffnlo N \ 

Joint (onmiltlee on Post firndnntt 1 (liienllon Meillcal 

?n / n ''rcdicnl 

(ollcpi nn Ilcdforcl Au' Drool hn lb 
At Doth I I llospltnl 




rolu/nhln Unhcrslh Colheo of Dli^slclnns and Surccons 
Most irsih St New ^ orK 
\t 'Ml Mnnl Ilos/dinl 


C30 


Diatrnosis and Treatment 
Common Skin Diseases 


New \orl I'ohrlhdc Medical ^ihool and Hosidlal 
Mtsl 'iOtli St . New Nork 19 


3i: 


New \ork I nUersUj llellouc Midlrsl Center Tostpraduntc 
MtdIrnI Sthool 177 Ursl A^c New liork lo 


Tull time 3 dajs March 27 to 2D 
Full time 3 days May 11 to 13 

18 sessions Fob 1930 


of Part tlnfo 8 rreeks April 


DermntoJoi:^ PM SI Orcupa- 
tloiml Diseases of the Skin 

{ DirmatnloKi and S^jjliIIolocy 
for the General Prn( lloner 
DcrmatoIo„> and SudiUoIopy 
f<»r SptrlaHsis 
Dermatologic Ilistopnlholo;:} 

311 A Scmluar In Dcrniato 
logical iris(oiinIIioIof:> ^ 

52S A SimpoKlnm on Derma- 
tolop 3 and Njddlolo;.^ 

Sliort Term Doslpraduato 
Courses In Dormntolopj and 
phllolon 


Part time 3 weeks Jan 11 to Feb 

Full time 5 dn^s arranc^ed 

1 ull time 5 days arranged ' 

Full time 5 days arranged 
Full time 5 dniS May K to 12 

Full time 5 days May 22 to 20 

Full time 3 months to 1 year 
arrnni^cd 


15 00 

20 00 
20 00 

30 00 

20 00 

15 00 

75 00 

75 00 

75 00 
75 00 

100 00 

150 00* 


Gnl\crslt\ of Florida (»rndunle Silmo! of Medicine 20S3 
Uhtrsldo \m tack^ninUU lln 
At Georpe Uasliinpton Hotel Jniksonilllo 
Cook Counts Crndiinto School of Medicine 4J7 S Ilonorc Nt 
Chlntro 22 in 

Tuffs Cofkpc 'tfcdlcal ichnol 70 Dtnncf Sf Boston 11 
Mass 

Joint (ommlttcL on lost Crafhtatt Idiirallon McdlraJ 
Soclelj of lilt CcMint> of Klnp Font, Island Collcpo of 
'Medicine in lUdGml A^c Drool Im> lb 

At Jewish Sanlturlnm and Hospital h 4^th bt, 

and Kiitlnnd ltd 

At Jcwlsli Hospital 553 Prospect Place 


DIABETES 

Seminar on Diabetes McUltus 
Medical and bufKlcal Diabetes 

Dfabetes 


Diabetes McUltus 
Diabetes McUltus 


3 days 'March (tentative) Kotplven 

Part lime 10 wcels March 22 80 00 

Full lime 3 days March 20 to 22 30 00 ^ 


Part time 10 weeks April 20 00 

Part time 8 weeks AprU 20 00 


ELECTROCARDIOGRAPHY 

Unlrtrsltv of California Medical Center San Irnnclsco 22 Llcctrocardlouraphj 

UnIvorsI(\ of Soutliirn California Selmol of Medicine Los 
Anpclos Calif 

At San l)k;;o Cnllf 

>mor^ Unl\irslt> Sthool of Medicine 30 Butler St, 

Allnnln On 

Vt Grnd> Memorial nosi)Ilal 


Cook Count' (iraduate School of 'Medicine 427 S Honorc St 
ChltakO 12 HI 


Full lime 3 days, Jan 30 to To be announced 
Feb 1 


AHchacl Reese HospUnl Postpraduato School 29th St and 
>lUs A\c Chlcn;,o 1C, HI 

UnlverslO of Louis'Ille School of Medicine 101 Chestnut 
St loulsrlUc Ky 

At Loiilsilllc General Hospital 

Harvard Uul'crsltj Medical Sdiool Courses for Graduates 
25 Shattuck St Boston 15, Mass 
At Peter Dent Drl^^liam Hosj>Ual 

Tuffs ColIoRo Medical School 30 Bcimet St Boston 11, 
'Mass 

\\a>nc tJ!\I\c^sU^ CoIIoko of Medicine 1512 St Antoine 
St , Detroit, Mich 

Joint Committee on Post Cradunto l‘d\ieatlon, Medical 
SolIc!> of the County of Klnp Lone Island College of 
Medicine 1717 Bedford A'O, Brool{l>n 10 
At Jewish Hospital 

At Beth FI Hospital 
At Israel 35oln Hospital 


Columbia Unl'cifllt> CoUcro of Physicians and Surgeons 
030 West 108th bt New 'Vork 
At Mt Sinai Hospital 

Now ^ork Medical CoUcce Flower and Fifth Ave Hospitals, 
20 Fast lOblh St, New York 20 
Now 'iork Poll clinic Medical School and Hospital. 343 W 
501h St, New York 10 

New Tork i;nhorslt>-BcUo'UO Medical Cowler Postgraduate 
^ Medical School 477 First Avo , New York 10 

'University of Orecon Medical School 3181 S W Sam Jackson 
Park Rd , Portland 


Electrocardiograph} S34 

Part time 

12 weeks January 20 

50 00 

nicctrocarcllogrnph} 

Full time 

5 days Feb 20 to 24 

50 00 

lour week c^nirsc In Electro- 

Full time 

4 weeks to be announced 

259 00 

cardiograph} and Heart Dis¬ 
ease 

Two week tutenstvo Course 

Full time 

2 weeks, fo be announced 

150 00 

In Fleetrnrardlograph} and 

Heart Disease 

Electrocardiographic Interpre¬ 
tation 

Part time 
April 2G 

12 weeks Feb 8 to 

50 00 

Electrocardiography 

Part time 

10 sessions Dec to Feb 

25 00 

Clinical Electrocardiography 

Full time 2 to 4 months March 1 
to Juno 30 

200 00 I * 

Electrocardiography I 

Pull time 

5 dajs Feb 13 to 17 

40 001 

EIeclrocardiograj)hy 

Part time. 

9 months 

45 00 


ElectrocardIograph> for the Part lime C weeks AprU 

General Practitioner 
Basle Elcctrocardlopraphy 
Clinical Cardiology and Ad¬ 
vanced Electrocardiography 
Medicine PM 42 Intcnslvo 
Course In Ad'anced Electro¬ 
cardiography 

Medicine PJC 41 Intensive 
Course In FIcmentary Elec¬ 
trocardiograph} 

Flectrocardlograplty 


Part time 6 weeks April 
Part time 5 weeks April 

Full time 5 days Jan 1C to 20 
Full time G days Jan 9 to 14 


Electrocardiographic Interpre¬ 
tation 

'5427 B Electrocardiography 
5427 4. Practical Electrocar¬ 
diography for the Practic¬ 
ing Physician 

. G82 A Electrocardiography 
Electrocardiography 


Part time, 2 weeks arranged 

Part time 2 weeks arranged 

Full time 5 days April 10 to 14 
Part time G weeks AprU 4 to May 0 

12 weeks March 30 to June 15 
Full time. 6 days June 6 to 9 


80 00 

20 00 
20 00 

40 00 
GO QO 

100 00 

75 00 

GO 00 
45 00 

» 

85 00 
60 00 


References will ho found on pogo 1095 
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Postgraduate Courses for Practicing Plnsicians—Jan 1 1950 to July lo 1950—Continued 


Institution 


Title of Course 

ELECTROENCEPHALOGRAPHY 


University of Southern California School of Medicine 1200 
N State St Los Angeles 33 

At Los Angeles County Hospital Clinical Electroencephalography 

New York University Bellevue Medical Center Postgraduate 642 A Electroencephalography 
Medical School 477 First Ave Lew York IG 
University of Pennsylvania Graduate School of Medicine Electroencephalography 
PhUadelphla 4 


ENDOCRINOLOGY 


College of Medical Evangelists Boyle and Michigan Aves 
Los Angeles Calif 

University of Southern California School of Medicine Los 
Angeles Calif 

At Centlnela Hospital Inglewood Calif 
University of Michigan Medical School Dept of Postgraduate 
Medicine Ann Arbor Mich 
At University Hospital 

Joint Committee on Post Graduate Education Medical 
Society of the County of Kings Long Island College of 
Medicine 1313 Bedford Ave Brooklyn 16 

At Jewish Hospital 


Endocrinology 


Endocrinology 847 


Endocrinology and Metabolism 


f Disorders of the Endocrine 
■\ System 

L Female Sex Endocrinology 


At Beth El Hospital Endocrine Disorders in Chil¬ 

dren and Adolescents 

At Jewish Sanitarium and Hospital for Chronic Applied Endocrinology 
Diseases 


Columbia University College of Physicians and Surgeons 
630 West 168th SL New York 
At ML Sinai Hospital 

New York Medical College Flower and Fifth Ave Hospitals 
20 East 106th St New York 29 


{ 


Medicine PM 38 Diseases 
Metabolism 

Endocrinological Diseases 


Endocrinology 


of 


New York University Bellevue Medical Center Postgraduate [ 549 A Endocrinology 
Medical School 477 First Ave New York 16 I 5422 A Endocrinology 

University of Oregon Medical School 3181 S W San Jackson 
Park R<L Portland Metabolism and Endocrinology 


University of Illinois College of Medicine 1853 W Polk 
St Chicago 12 

Harvard Medical School Courses for Graduates 25 Shattuck 
St Boston 15 Mass 
At Massachusetts General Hospital 


New York University Bellevue Medical Center Postgraduate 
Medical School 477 First Ave New York 16 


Temple University School of Medicine 3400 North Broad St 
Philadelphia 40 Pa 

University of Pennsylvania Graduate School of Medicine 
PhUadelphla 4 


ENDOSCOPY 
Bronchoesophagology ® 


Endoscopy 

• 

Cystoscopy and Endoscopy 

566 C 

566 D 

566 E 

566 F 

Bronchoscopy Esophagoscopy 
and Laryngeal Surgery 
Bronchoesophagology Gastros 
copy and Laryngeal Surgery 


FORENSIC MEDICINE 

University of California Medical Center San Francisco 22 Forensic Medicine 
New York University Bellevue Medical Center Postgraduate 632 A Forensic Medicine 
Medical School 477 First Ave New York 16 

FRACTURES 


Cook County Graduate School of Sledlclne 427 S Honore St 
Chicago 12 lU 

Joint Committee on Post Graduate Medical Education Sledlcal 
Society of the County of Kings Long Island College of 
Medicine 1313 Bedford Ave Brooklyn 16 
At Kings County Hospital 

New York Medical College Flower and Fifth Ave Hospitals 
20 East 106th SL New York 29 


r Informal Course In Clinical 
I Fractures 

■s Intensive Course In Fractures 
and Traumatic Surgery 
L Special Course In Fractures 


Fractures 

Fractures and Allied Trauma 


University of Southern California School of Medicine Los 
Angeles Calif 

At liOS Angeles County Hospital 


Cook County Graduate School of Medicine 427 S Honore St 
Chicago 12 III 


University of Michigan Medical School Dept of Postgraduate 
Medicine Ann Arbor Mich 
At University Hospital 

\^ayne University College of Medicine 1512 St Antoine 
St DetroU Mich- 
At Receiving Hospital 

University of Buffalo School of Medicine 24 High SL 
Buffalo N Y 


GASTROENTEROLOGY 


Gastroenterology 845 
' Personal Course in Gastroen¬ 
terology 

Two week Course in Gastro 
enterology 

Forty hour Course In Gas 
troscopy and Gastronentcr- 
. ology 


Diseases of the Gastrolntcs 
tlnal Tract 


Gastroenterology 

Gastroenterology 


Registration Fee 

Schedule of Course and/or Tuition 


Part time 12 weeks January 60 00 

Part time 8 weeks Jan 9 to Feb 4 300 00 

Full time 2 weeks arranged 200 00 ^ 


Part time 8 weeks April 3 to May 22 30 00 


Part 

time 12 weeks January 23 

50 00 

FuU 

time 5 days April 3 to 7 

Not given 


Part time 
Part time 

6 weeks April 

10 weeks April 

40 00 
20 00 

Part time 

8 weeks April 

20 00 

Part time 

6 weeks April 

30 00 

Full time 

6 days Feb 1 to 6 

40 00 

Full time 

5 days March 17 to 22 

30 00 

Full time 

3 weeks arranged 

150 00 

Part time 
Full time 

8 sessions Jan 6 to Feb 24 

5 davs April 24 to 28 

50 00 
60 00 

FuU time 

6 days May 1 to 5 

60 00 


Full time 2 weeks Feb 13 to 25 
May 29 to June 10 150 09 

Full time 3 months January thru 375 00 ^ 

July 

Part time 15 sessions 100 00 

Jan 4 to Feb 6 

Feb 13 to March 20 

April 3 to Slay 8 

May 15 to June 16 

2 weeks Feb 13 to 24 250 00 

2 weeks January 2 j0 00 


Full time 3 days Feb 6 to 8 To be announced 
Full time varying duration arranged 100 00* 


Full time 2 weeks arranged 75 00 

Full time 2 weeks April 17 June 12 125 00 

Part time 10 weeks March 25 125 00 

Part time 10 weeks April 20 00 

Full time 3 weeks arranged 150 00 


Part time 
Part time 

12 weeks January 17 

10 weeks April 12 

50 00 
100 00 

FuU time 

2 weeks May 15 

100 00 

FuU time 2 weeks March C May 15 
and June 12 

200 00 

FuU time 

5 days March 13 to 17 

Not given 

Part time 

12 weeks quarterly 

15 00 


18 sessions March 20 00 


Refereneei will be found on page 1095 
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Instllullon 


nnd IlospUnl for Cjironlc 


Joint Commlltoo on 3'oM-Gr/idunto Fdncntlon iMcdlcnl 
Soc otj or the Counl\ of Kinps, J.onfr Inlnnd Collcpo of 
^tccllclnc Itlt Hcdford Avc, JlrooM^n 10 
At JcwIfIi Hospllnl 
At JcuHli SnnUnrlum 
I)!«^cnsos 
Vt (»rocnjio\nt ITos|d(nl 
At llclh 1 1 Ilo’^pHnl 

Columldn UnUersUx CoUctre of rhjMclan^ nnd Surccons, C30 
Wc^i lomij St Sou 'VorJx 
At Mt SInnI Ilo'^pltnl 

MedirnI Colloco 1 lower nnd liflli Avc llospltnln 
ZO Inst J0GI!» St Sew \ork 20 

Sew Sork Pobrllnlr AlcdJcal Schoo] nnd ITo 5 pItnl, 245 
M 50lh St , Sew lork 10 

Sew York Unhorsll\ Pcllcuic Mc<tlcnl Center Postpr/idiinlc 
Medtent Seivool 4T7 Ftr^t Ave , New SorK IG 

Ijni\er 8 tt 5 - of Pcnns^Irnnln, Crnduntc School of 'Mcdictnc. 
riillodclphln 4 


Title of Course 

GASTROENTEROLOGY—Continued 


CoUtmbln University CoHcpc of rh>slclnn‘i nnd Siirpcons C30 
West ICSth St Sen lork 
At Ml Slnnl Ilo'^pllnl 

I ale UnlrersRr School of 'Medicine 333 Cc<lflr St, Sew 
Hnven Conn 
At rinrtford Hospital 

CooK County Grndiinte School of 'Medicine 427 S Honoro St, 
ClilciiKO 12 III 

University of Louisville School of Medicine, 101 Chestnut 
St , Louisville l\j 
At Louisville General Hospital 

Tufts Collepo Medical School, 30 Hennot St, Boston 11, 
Mass 

University of Michigan Medical School, Dept of Postpraduato 
ttcdicine, Ann Arbor Aflch 

At University HospUnl 

Wayne Unlrcrslty Collepe of 3fcd/c/nc, 1512 St Antoine 
St, Detroit, Mich 

Joint Committee on Post-Graduate PduentJon Medical 
Society of the County of KInps Lonp Island Collcpo of 
Jfcdicinc 1313 Bedford Are Brooklyn IG 
At Jewish Hospital 

Columbia University CoHcpc of Pliyslclnns and Surpeons, C30 
West ICSth St New ^ork 
At M( Slnnl Hospital 

New "iork University-Bellevue 'Medical Center Poslpraduato 
Medical School, 477 IJrst Avc New 'Vork 10 

University of Pcnnsjlvnnln Graduate School of Alcdlclno, 
PblJadcJpbln 4 
At Bryn Mawr Hospital 


New “iork Medical Collcpc Flower and Fifth Arc Hospitals, 
20 East lOGth St, New Tork 20 


New 'Vork Alcdlcnl Collcpc Flower nnd Fifth Avc Hospitals, 
20 East lOCth St, New Nork 20 


New Aork University Bellevue Medical Center Postpradunto 
Medical School, 477 First Ave, New lork 10 


Clinical Hemalolopy 

Alcdlclno PM 35 Hcmatolopy 
54C-B Clinical Hcmatolopy 

Clinical and Laboratory Hcma¬ 
tolopy 

HISTOLOGY 

Histolopy 

IMMUNOLOGY 

Immunology 

INDUSTRIAL MEDICINE 

( 482-A Industrial Dermatoses 
i 483-A The Pneumoconlposes 
LG44-A Psychiatry In Industry 


Schedule of Course 


Bcplstratlon Fee 
and/or Tuition 


Castrocntcrolopy I 
Gaslroontcrolopy JI 

Gastroontcrolopy HI 
Gnstrocntcrolopy IV 

C Alcdlclno PAI 32 Galrolntcs- 
J tlnal Diseases 
I Alcdlclnc I'AI 45 Intensive 
L Course In Gnstrocntcrolopy 
J Gastroscopy (Advanced) 

I Gastroscopy 
Cnstroontcrolopy 
Gnstrocntcrolopy 


5121-B Castroentcrolopy 
5411-A Gnstrocntcrolopy 
Clinical Gnstrocntcrolopy 

GERIATRICS 

Alcdlclnc PM 47 Geriatrics 
HEMATOLOGY 

Alcdlclno 208, Hemalolopy 

Personal Course In Hcmatolopy 
One week Personal Course In 
Hcmatolopy 

Hemalolopy 
Hcmatolopy U 
Diseases of tho Blood 

{ Bcplnnlnp Hcmatolopy 
Advanced Hcmatolopy 


Part time, 6 weeks April 
Part time, 6 weeks April 

Part time, 8 weeks, April 
Part time, 8 weeks, April 

Full time, 1% weeks, Jon 23 to 
Feb 1 

Full time 5 days April 3 to 7 

Part time, 5 weeks arranped 
Part time, 2 weeks aranped 
Part time, 1 month arranped 
Part time, 3 months or G weeks, 
January and April 

Full time, 30 days, Juno 5 to 10 
Part time, 7 scsstons Jan 4 to Feb 15 
Full time, IG weeks, February 


Part lime IG sessions Feb 2 to 
Alay 13 


Part time C sessions, April 7 to 
May 32 

Part lime 10 weeks April 5 
Full time 1 week May 8 


20 00 
20 QO 

30 00 
SO 00 
80 00 

60 09 

200 00 
200 00 
100 00 
75 00 
(3 mos} 
50 00 
(6 wks) 
115 00 
50 00 
400 00 


65 00 


25 00 

100 00 
100 00 


Part time 10 weeks Feb 15 to Kot given 

April 19 

Full lime, 2 weeks May 8 to 20 100 00 ^ 

Full time, 6 days April 10 to 14 Not given 

Part lime, 12 weeks December to 60 GO 

Afarcli 

part time, 12 weeks, March to June 60 00 


Part time, 8 weeks, April 20 00 


Full lime, G days Feb G to 11 60 00 

Part time, 7 sessions Jan 4 to Feb 15 40 00 


Full time, C weeks, February nnd 200 00 
April 


Full time, 6 weeks arranped 


Part time, C weeks, arranged 


Part time April 3 to 21 
Part time, March 13 to April 7 
Part time, March 6 to IS 


300 00 


60 00 


100 00 
150 00 
150 00 


CoUcRO of Medical rvanROllsla, Grnduale Scliool of Medicine, 
312 N Bojlo A\c , Los AnRCles 33, Calif 

UnlrersK) of CnJlfornla Slcdlcal Center, San Franclaco 22 

University of CaUfonila, University Extension, 405 Hll- 
enrd Avc, Los AhroIcs 24 

GcorRO WnslilDRlon University Scliool of Medicine. 133e 
It St ^^V, WnshliiRton, DC , 

At ’ GcorRQ WasIilnRton Unlierslty Hospltnl 

Emory University School of Medicine, 30 Butler St, 
AtUnta.^Ga^^ Memorlnl Bospltal 

Michael nceso Hosiiltal PostRraduate School 2t)lh St and 
mis Are, Cldcapo 10, lu , . , nttrr 

Slate University of Io^vn, CollCRO of Medicine, Iona CUy. 

University nosplial 


INTERNAL MEDICINE 

DKforcntlal DlaRnosls and 
Treatment of Internal Dis¬ 
eases 

Internal Medicine nnd General 
Surgery 

Clinical Use of Radioactive 
Elements and Tracer Drugs 


Current Trends in Internal 
Medicine 

General Internal Medicine 

Recent Advances In Internal 
Medicine 


Part time 12 weeks Jan 2 to 
March 20 

Full time, 1 week April 24 to 28 

Part time 6 weeks April 12 to 
May IT 


1 week March 13 to 17 


Full time, 2 weeks to 12 months, 

arranged , „ oa 

Full time, 2 weeks April 24 to 
May 6 


Conference In Internal Medicine 3% days, April 5 to 8 


50 00 

60 00 
25 00 

60 00 

125 00 ^ 
300 00 

40 00 


ReferencM will be found on page 1095 
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Postgraduate Courses for Practicing Physicians—Jan 1,1950 to July 15, 1950—Continued 


Beglatratlon Fee 

Institution Title of Course Schedule of Cours® and/or Tuition 

INTERNAL MEDICINE—Continued 


Unlrerslty of Kansas Medical Center 39th and Rainbow 
Bird Kansas City Kans 

Tulane University of Louisiana School of Medicine 1430 
Tulane Are New Orleans La 

Harvard Medical School Courses for Graduates 25 Shattuck 
St Boston 15 Mass 
At Boston City Hospital 

At Massachusetts General Hospital 

Tufts College Medical School 30 Bennet St Boston 11 
Mass 

University of Minnesota Center for Continuation Study 
Minneapolis 14 

Joint Committee on Post graduate Education Medical 
Society of the County of Kings Long Island College of 
Medicine 1313 Bedford Are Brooklyn 16 
At Coney Island Hospital 

At Jewish Hospital 

At Beth El Hospital 
At Jewish Hospital 

Columbia University College of Physicians and Surgeons C30 
IGSlh St New York 
At ML Sinai Hospital 

Cornell University Medical College 1300 York Ave New 
York 21 

At Bellevue Second Medical Division 

New York Medical College Flower and Fifth Ave Hospitals 
20 East lOCth St New lork 29 


New York University Bellevue Medical Center Postgraduate 
Medical School 477 First Ave New York 10 


Oklahoma State Medical Association 210 Plaaa Court 
Oklahoma City Okla 

At 40 County seat towns and cities throughout 
state 


Internal Medicine and Psychl- 

atry 

Full time 4 days March 20 to 23 

25 00 

Continuation Course In Inter 

nal Medicine 

Full time 2 weeks Jam 30 to Feb 10 

100 00 

Internal Medicine 2 

Full time 3 months June 1 to 

Aug 31 

375 00 1 

Internal Medldne 3 

Full lime 6 weeks June 19 to 

July 28 

250 00 1 

Graduate Course In Internal 

Full time 3 or 6 months 


Medicine 

Jan 2 to June 30 

500 00* 


April 3 to June 30 

250 00* 

Internal Medicine for Geuerol 

Full time 3 days April 10 to 12 

20 00 

Physicians 

Peripheral Vascular Dls 

eases III 

Part •time 8 weeks April 

20 00 

Peripheral Vascular Diseases n 

Part time 6 weeks April 

20 00 

Peripheral Vascular Diseases I 

Part time 10 weeks April 

30 00 

Hypertension and Nephritis 

Part time 8 weeks April 

20 00 

Medicine PM 30 Symposium on 

Pull time 9 weeks Jan 23 to 

350 00 

Internal Medicine 

March 29 


Graduate Instruction In Internal 

Full time 3 or 8 months continuously 

300 00 « 

Medicine 

Internal Medicine 

Full time 1 to 2 months 

150 00 


Monthly except July and August 

a month 

541 A Seminar In Internal 

Full time Jan 3 to Feb 24 

350 00 

Medldne 

6429 B Internal Medicine 

Part time 4 8 or 12 weeks March 0 
to May 26 

100 00 » 

5410 A Symposium on Inter- 

Full time 10 days June 19 to 30 

115 00 

nal Medldne 

Internal Medldne 

Part time 10 weeks one lecture a 

20 00 


week ^n each teaching center 


MALIGNANT DISEASES. 


University of California University Extension 405 Hll- 
gard Ave Loa Angeles 24 
National Cancer Institute Bethesda 14 Md 

At Various Hospitals Throughout the U S 


University of Michigan Medical School Dept of Postgraduate 
Medicine Ann Arbor Mlctu 
At University Hospital 

University of Minnesota Center for Continuation Study, 
Minneapolis 14 ^ 

Washington University Medical School 4580 Scott Ave 
St Louis 10 Mo 

Joint Committee on Post Graduate Education Medical 
Society of the County of Kings Long Island College of 
Medicine 1313 Bedford Ave Brooklyn 16 
At Kings County Hospital 

Cornell Unlvorslly Medical College 1300 York Ave New 
York 21 

New York Medical College Flower and Fifth Ave Hospitals 
20 East 106th St New York 29 


Diagnosis and Treatment of 
Cancer 

FuU time 

1 week July 17 to 21 

Undecided 

Training Fellowships In the 
Diagnosis and Treatment of 
Cancer 

FuU 

time 

1 to 3 years see 

footnote 7 

Cancer 

Full 

time 

4 days Jan 17 to 21 

25 00 

Cancer for General Phyaldans 

FuU 

time 

3 days Feb 16 to 18 

20 00 

Cancer 

FuU 

time 

4 days March 14 to 17 

35 00 

Diagnosis and Treatment of 
Neoplastic Disease 

Part 

time 

8 weeks April 

30 00 

Cjtologlc Diagnosis of Cancer 
New Concepts in the Physiology 
and Biochemistry of Cancer 

FuU 

Part 

time 

time 

2 weeks April 17 to 211 

C weeks arranged 

100 00 

150 00 


Black Belt Postgraduate Medical Assembly 
At Lakeland Club House Marlon i^a. 


MEDICINE 

GENERAL 

Marlon Ala 


Refresher 

Courses for General 

Practice 



John A Andrew Clinical Society Tuskegee Institute Ala 
At John A- Andrew Memorial Hospital 

Medical College of Alabama 620 S 20th St Binning 
bam Ala 

Medical Association of the State of Alabama Montgomery 
Ala and Medical College of Alabama 
At Cullman Ala 
At Marlon Ala 
At HaleyvUle Ala 

College of Medical Evangelists Boyle and illchlgan Aves 
Los Angeles Calif 

University of Southern California School of Medicine 1200 
N State SL Los Angeles 33 
At Loa Angeles County Hospital 

Colorado State Medical Society 835 Republic Bldg 
Denver 2 


Annual Clinic and Meeting 
Postgraduate Study for Ala 
bama Academy of General 
Practice 


Postgraduate Seminar 
Postgraduate Seminar 
Postgraduate ^mlnar 
r Treatment of Fimctlonal HI 
4 ness In General Practice 
L Varicose Veins 


Surrey Course for General 
Practitioners 


At Bhlrley-Savoy Hotel Denver 
University of Colorado Medical Center 4200 E Ninth St 
Denver 


Midwinter Postgraduate clinics 
General Medicine for General 
Practitioners 


Part time 4 sessions February 5 00 ® 

April 2 to 7 Not given 

Full time 2 days January 18 19 None 

3 hours January and May 2 00 

3 hours February and May 2 00 

3 hours February and May 2 00 


Port time 8 weeks Jan 4 to Feb 22 40 00 

Part time 6 sessions March 2 to April C 2 j 00 

Full time 1 week March 50 00 

4 days Feb 21 to 24 5 00 

Full time 5 days to be announced 20 00* 


References will be found on page 1095 
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Postgraduate Cour'ses for Prachemg Physmms—Jan 1, 1950 to July IS, 1950—Continued 


i, A M A. 


Ins(U\illon 

\ttlc Un!\ersltj Soliool of Medicine, Cednr SI 
Hnien, Conn 

Al llo^pltnl for Clironlc lllne^«< 


MEDICINE, GENERAL-^ontlnuod 
Title of Courso 


Uock> 


New 
inil, Conn 


At Jlnrlford Jfospltnl 


UiJjycrslt 3 of Jlorldn, Crndunto Miool of Medicine. 201*1 
KhcrMkic Arc JnrK^on\IIIe Hn ^ 

At nu\nl Medlcnl Center 
Al Georiro ^^nslllnlLton Hotel 


Cook Cotint\ (trndiinlc Srhool of Medicine, 427 S Jlonorc hi J Intensive Personal 

( hlcn^ro 32 ]]] ' (oursc In Lher and Biliary 


UnhorslH of Knri'^ns loth St and Bnlnhon nivd, Ivannas 
tlt> 3 Kansan 

Al 4 ^circled Centers lhroURho\it the 'State 

Unl\crstt> of I^oulsvlllo. Srhool of MuJIcIne, 301 Chest¬ 
nut St l»otils\llle Ivy 

Massachusetts Medical Soclcl}, 8 lenna) Boston 13 
Al Wore Ilnll 


me St Antoine 


Al Hotel Statlcr 

Maine University CoUorc of Medicine 
St HetroK Mtch 
At Bccelvinj: Hosjiltal 

American Academy of General Practice, 100 M 34th bt , 
Kansas Cltj 2 Mo 

Al Kiel Auditorium, St I>oul8 Mo 

Missouri Stale Medical Association C23 Missouri Bid", 
St Louis 3 
At St JiOtils 

Mnshlncton UnUerslt\ Medical School 4380 Scott Avc 
St IvOuJs Mo 

Joint Committee on Posl-( raduntc Jducatlon. Medical 
Soclctj of the Count} of KInps I^onj: Island CollcRo of 
Medicine 1313 Bedford A\c BrooKl>n 3C 
At Greenpolnl Hospital 

Columbia Unlverslt} CoUoro of Ph}slclans and Surgeons 

C30 West 30Sth SI. Ncu york 
At 'Mt Slnnl Hospital 


New Aork Polyclinic 'Medical School and Hospital 
30(h St, Ken lork 10 


345 M 


New 'iork University Bellevue Medical Center Postgraduate 
Medical School 477 First Arc Nen “iork 10 


Duke UnHcralt} School of Medicine, Durham North Carolina 

Ohio State Ilfcdlcal Association 70 East State St, Colum 
bus 35 , 

At Cleveland Public Auditorium 
'Ifcd/cal Society of tho State of Pennsylvania, 230 Stato 
St, Harrisburg, Pa 

At Eleven Centers In Pennsylvania 

Mid-South Postgraduate Asscmbl}, 800 Madison Mem¬ 
phis, Tenn 
At Pcabod} Hotel 

Prairie Mew UnHcrslly Postgraduate Division, Prairie Men, 
Texas 

At Prairie A^lcw AAJf College 


1050 Annual Jfeetlng 


Graduate Education Institute 


Slld-South Postgraduate Medi¬ 
cal Assembly 


Prairie View Postgraduate 
3fedlca3 Assembly 


Schedule of Course 


Beglstratlon Fee 
and/or Tuition 


Medlrlnc 200 Ph}slral I^fcdl- 
cine and Itcbnbllltntlon 
i^kdiolno 207 llulU and Elec¬ 
tro!} to Balance 


Special Short Course 

18th Annual Graduate Short 
Course 

fTno neck Intensive Course Jn 
General Medicine 


Tract Diseases 
IVrsonal Course in Physical 
Diagnosis 


SU month Postgraduate Course 
In 'Medicine and Surger} 

Medical Seminar 


Postgraduotc Course 
Annual Meeting 


f 'Medical Conference 
( Alcdlcal Seminar 

Scientific Session 

Ccntcnnlol Session 
'Medklnc 


• StcrlUly 

{ Medicine PM 33 Diseases of 
Ihc Eker 

Diseases of the Kldneja 
Diagnosis and Treatment of 
Ambulatory patients 

Course for General PractUIoncrs 
547-A Problems In Diagnosis 
54I0-A Diseases of the Liver 
and Biliary Tract 
5412 A Nephritis and n}pcr- 
tcnslon 

5424-B Nephritis and Hjper- 
tenslon 

5418 B Peripheral Vascular Dis¬ 
ease 

5413 A Peripheral Vascular 
Disease 

Befresher Course for General 
Practitioners 


sessions, March 16 to 15 00 
Part time, 4 Besaloas, April 4 to 25 20 00 


1 neck, Jan 2C to 21 5 Oo 

1 week June 20 to July 1 jOOO 

>ull time, 2 necks April 24 7o 00 

Full time, 1 week June 5 100 00 

Part time 10 weeks Jfnrch 15 80 00 

12 sessions Dee to Alny 2? 00 

Full time, 2 days, June 12 and 13 5 00 

Part time 13 sessions, March 6 to None 
April 26 

Full time, 3 days May 16 to 18 None 


Part time, 12 week's, quarterly 15 00 

Part time, 12 weeks, quarterly 15 00 


Full time, 3 days Feb 20 to 23 None • 

2Mi days March 26 to 29 Not given 

1 week May Not given 

Part time 12 weeks April 40 00 

Full time 5 days March 22 to 27 35 00 

Full time 4 days March 9 to 13 35 00 

Part lime 11 sessions Feb 7 to 20 00 

April 19 

Full time C weeks January thru 100 00 

Part time, 7 sessions Jan 10 to Feb 21 60 00 
Part time 7 sessions Jan 4 to Feb 15 80 00 

Part time 8 sessions Jan 6 to Feb 23 S5 00 

Full time, 2 weeks April 17 to 28 55 00 

Full time 5 days April 10 to 14 CO 00 

Part time 8 sessions Jan 3 to Feb 21 40 00 

Full time 5 days, March 20 to 24, 25 00 

June 12 to 10 

Full time 3 days, May 10 to 18 Kone 

5 sessions, April 4 to May 4 
Full time, 4 days Feb 14 to 17 


25 00 
per year 

10 00 


Part time, 5 days, March 


None 


Los Angeles Institute for Ps} choanal}sis, 407 Commercial 

CoUego^ of^MemenrEvang^^^^^ Graduate School of Medicine, 
312 N Boyle Avo , Los Angeles 33, Calif , no 

UnUersUy of California Medical Center, San Francisco *- 

At Tho Langley Porter Clinic 


NEUROLOGY AND PSYCHIATRY 
Professional School Courao 

Neurology 


Vale University School of Medicine, 333 Cedar St 
Haven, Conn 

At Veterans Administration Hospital 

At Norwicli Stflto Hospital 


No\f 


V^rt time 6 months, January through 

July « V <io 

Part time S weeks, Jan 6 to Feb UJ 


Pajchlatry for 
Practitioner 


the General Full time, 1 week, April 24 to 28 


Psychiatry S-200, Psychiatric 
Aspects of Medical and Surg¬ 
ical Practice 

Psychiatry S 203, ConferMco 
on the Administrative 
Aspects and Problems of 
Public Mental Health 


232 00 
30 00 

50 00 


Part time, 4 sessions Jan 9 to 30 None 


Part time 7 sessions, March 29 to 15 00 
May 10 


References will be found on page 1095 



Volume 141 
Dumber 15 


POSTGRADUATE COURSES 


1087 


Posfgraduafc Courses for Pracficmg Physicians—Jan 1,1950 to July 15, 1950—Continued 


Keplstratlon Fee 

Institution Title of Course Schedule of Course and/or Tuition 

NEUROLOGY AND PSYCHIATRY—Continued 


At Fairfield State Hospital 


At Connecticut State Hospital 


At Tale University 

Georpe Washington University School of Medicine 1335 
H St Is W Washington D C 

At George Washington University Hospital 

Cook Coimty Graduate School of Medicine 427 S Honore St 
Chicago 12 HI 

University of Kansas Medical Center 39th and Halnbow 
Kansas City 3 Kans 

Tulane University School of Medicine 1430 Tulane Ave 
I^ew Orleans La 

American Psychiatric Association 1624 Eye St Is W 
Washington D C 

At Wayne University Sledical School 

University of Minnesota Center for Continuation Study 
Minneapolis 14 

Massachusetts Department of Mental Health Boston Maas 
At Boston Psychopathic Hospital 

At Metropolitan State Hospital 

Joint Committee on Post Graduate Education Medical 
Society of the County of Kings Long Island College of 
Medicine 1313 Bedford Ave BrooUjii 16 
At Jewish Hospital 

At Jewish Sanitarium and Hospital for Chronic 
, Diseases 

American Institute for Psychoanalysis 220 West 98th St 
Kew York 25 


At Isew School for Social Hesearch 60 W 12th SL 
Isew Tork 


Columbia University College of Physicians and Surgeons 
630 West 168th St ^ew York 
At ML Sinai Hospital 

At Columbia Presbyterian Medical Center 


Isew Tork Medical College Flower and Fifth Ave Hospitals 
20 East 106th SL ^ew York 29 


Isew York Psychoanalytic Institute 
Isew York 28 


245 East 82nd St 


Kew York University Bellevue Medical Center Postgraduate 
Medical School 477 First Ave ^ew Tork 10 


Postgraduate Center for Psychotherapy, 218 E, 70th St 
Isew York 


Psychiatry S 202 General Psy¬ 
chiatry and Therapy of 3Ien 
tal Disorders in Psychiatric 
Hospitals 

Psychology S 201 Clinical 
Psj chology 

Psychiatry S 201 Introduction 
to Dynamic Psychiatry 

Psychiatry S 204 Seminar In 
Psychoanalytic Literature 


Part time 6 sessions Apr 3 to May 8 20 00 

Part time 8 sessions Jan 6 to Feb 7 20 00 

Part time 3 sessions Mar 13 to 27 15 00 

Part time 7 sessions Mar 3 to 25 00 

Apr 14 


Psychiatry 


FuU 

time 

1 week April 3 to 

7 

50 00 

f Personal Course In 

Clinical 

Part 

time 

10 weeks April 19 


80 00 

1 Neurology 

1 Personal Course In 

Neuropa- 

Part 

time 

arranged 


20 00 ® 

L thology 

Psychosomatic Medicine 

FuU 

time 

3 days April 24 

to 20 

20 00 

Continuation Ck)urse 

In Psy 

Foil 

time 

1 week June 12 to 

17 

50 00 


chlatry 


Psychiatric Review Seminar 1 day April 30 10 00 

Neurology for Internists Psy- Full time 13 days Jan 30 to 70 00 

chlatrlsts and Pediatricians Feb 11 


Postgraduate Seminar In Iseu Part time 36 hours Mar 15 to None 

rology and Psychiatry May 10 

Review Course In Basic Neu Part time 72 hours Mar 3 to May 19 None 

rology and Psychiatry 


Child Psychiatry Part time 10 weeks April 20 00 

Clinical Neurology Part time 8 weeks April 20 00 

" Psychiatry and Psychoanalysis Part time 15 weeks Feb 13 30 00 

Continuous Case Seminar Part time 10 weeks Feb 13 20 00 

Psychoanalytic Therapy Part time 17 weeks Feb 9 34 00 

Clinical Conferences ^ Part time 10 weeks Feb 10 20 00 

Homey^s Theory of Neurosis Part time 15 weeks Feb 10 17 50 

Seminar on Personal Part time 15 weeks Feb 7 30 00 

Case Histories 

. The Meaning of Dreams Part time 15 weeks Feb 6 17 50 


Neurology PM 30 Clinical Neu Full time 5 days April 10 to 14 60 00 

rology and Neurosurgery 

f Clinical Electroencephalography Full time 3 months any 3 months 150 00 

J and Electromyography between October and March 

L Advanced Neurology Full time 3 months Jan 2 to 150 00 

March 31 April 3 to June 30 

' Readings In Psychoanalytic Part time 15 sessions arranged 40 00 

^ Literature 

'Psychoanalysis and Psychiatry Part time 15 sessions Feb 3 40 00 

Relation between Child Develop- Part time 6 weeks March 13 to 12 00 * 

ment and Adult Personality May 22 

J Introduction to Psychoanalytic Part time 8 weeks Dec. 14 to 26 00 • 

] Principles In Psychosomatic Feb 8 

Medicine 

Seminar oh Basic Dynamics of Part time 11 sessions Dec. 12 to 22 00 

, Symptom Formation March 6 

' 551 A Neurologic Problems In Part time 3 weeks Jan 2 to 21 150 00 

General Practice 

041-A Psychiatric Problems In Part time 3 weeks Jan 2 to 21 150 00 

General Practice 

643 A Treatment Methods In Part time 2 weeks Jan 10 to 300 00 

Psychiatry ilarch 11 

644 A Psychiatry In Industry Part time 2 weeks March 6 to 18 130 00 

646 A Psychiatry and the Law Part time 8 weeks Jan 23 to 300 00 

March 18 


646 A Psychiatry in the prac 
tice of Medicine and Pedl 
. atrics 

' Early Detection of Maladjust 
menta In Children 
Psychopathology and Treat¬ 
ment of Functional Neuro 
Muscular Syndromes * 

The Use of Art Productions In 
Diagnosis and Therapy of 
Emotional Problems 
Psychiatric Seminar for Physl 
clans 

Techniques of Dream Interpre 
tatlon • 

J Techniques of Psychoanalytl 
I cally Oriented Paychother 
apy * 

Techniques of Psychoblologlcal 
Therapy ® 

Readings In Psychiatry I and II 


Continuous Case Seminar* 

Techniques of Psychotherapy • 

Current Approaches In 
^ Psychotherapy 


Full time 3 months arranged 


Full time 1 day Feb 18 

Part time 5 sessions Feb 14 to 
Mar 14 

Part time 10 sessions Feb 14 to 
3Iay 23 

Part time 15 sessions Feb 17 to 
June 2 

Part time 10 sessions Feb 15 to 
Apr 26 

Part time 15 sessions Feb 15 to 
May 31 

Part time 10 sessions January C 

Part time 13 sessions 
Feb 13 to Jfay 22 (I) 

Apr 24 to 3Iay 22 (II) 

Part time 15 sessions Feb 15 to 
May 31 

Part time 15 sessions Feb 13 to 
May 31 

Part lime 10 8cs,slons Feb 13 to 
Apr 2f* 


300 00 

10 00 
15 00 

30 00 

33 00 
30 00 
40 00 

40 00 
30 00 

30 00 
40 00 
30 00 


Rafereneei will be found on pl^e 1095 
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Potigradunic Courses for Praclicmg Physiamts—Jan 1,1950 to July 15,1950-Conhnued 


JAM A 

10, 1949 


«P„nn.nnv Tide of Co<,r«o Schedule of Course and/lf^U 

„ . neurology and psychiatry—C ontinued ' 

rejchlmry for Genernl Tmc- 

riillndelplili I>fl^cllonnnlytlc IiiMltutc, ill .North 4mii St Tull time 6 dnys, March 13 to 17 60 00 

riillndelphln 30 I’n ' 

Pfl} chonnnijals and Social Part time 5 sessions, April 27 to 10 00 

’''}'Xlton?Tcv7s"' fOO Strand St . Psichlalrr’ r. XWoh 13 to 18 j5 0o 

NUCLEAR SCIENCE 

naL“l.'lf,^.e.^S" ° "tr,l2J's^o1optVn*'"lfesoarch ^ 


Schedule of Course and/or'^Uon* 


NUTRITION 


\\n\iic l)nl\trsll\ Collcpo of Me<UcInc 1312 St Antolno Nutrition 
St Detroit Mich 

Now “iorK ^Icdlcnl College Honcr nnd Jlfth A\c Ilo^^nllnls ^ut^Ulon 
20 lOtith St, Mw *iorK 29 


Pnrt f/mc 12 wcqIs, ATnrcli to June 35 00 
1 month, arranged 150 00 


OBSTETRICS AND GYNECOLOGY 


Unlvcrslts of Colorado Xfcdicnl Center, 4200 F Mnlh St 
Dcnrcr 

Georpe Mnshlnjrton Unlrcr^ll\ Scliool of 'Medicine, 15J5 
H St. > M . Daphln/rton 5, D C 
At Georpe Mnshinpton Untroratty Hospital 


Cook County Graduate School of 3rc<llclne, 427 S Honorc St , 
Chlcaco 12, 111 


roslKradiinto Course In Ohslct- 
rlrs G^nccolofr,) 

rroblenjs of ^c\rhom, I- uH Term 
nnd rremature 


Obstetrics and Gincrolopy 
^ Intensive Course In Obstetrics 

Personal Course In Ofllcc and 
General Obilclrics 
Personal Course In Surgical 
Obstetrics 

Two neck Intensive Course In 
Gynecology 

Personal Course in Vaginal 
Approaclt to Pelvic Surgery 
Practical and Didactic Course 
In Onico Gynccologj 
Personal Course In Cjmccologlc 
- S\irgcry 


Lnlvcrslly of Illinois, Collcpc of Medlclno, 1853 33 Polk / 


riiMnfrrt I*' S Ill}Melons 

c/iicago L Refresher Course 

f Continuation Course In 

Tulanc Unlrcrsltj of Dotilslnrm, School of "Medicine, 1430 J Otjstctrlcs 
Tulnne Ave, >icv\ Orleans La ] Continuation Course in 

I Gynecology 

Unlvcrsltj of Mainland School of "Medicine 20 So Greene f ^^y^^ccology nnd Obstetrics 


St Baltimore 1 Md 
Alt UnBcrsIty Hospital 


G} necologi Oucolog} nnd 
Female Urology B * 


Full time 2 days April 29 to 30 10 00 

Full time, 3% days, to be announced 10 00^ 


Ftill time, 1 week Mar 27 to 31 
Full time 2 weeks March 0 April S 
and Juno 5 

Part time 4 weeks Feb 1 March 1, 
June 7 

Part time 4 weeks Jan 4, May 3, 
July 5 

Full time 2 weeks Feb 20, March 20 
April IT and Juno 19 
Full time 1 week March C, April 3, 
'May 15 nnd June 12 
Part time, 4 weeks Jan 11, Feb S, 
April 5, May 31 and July 12 
Part time, 4 weeks Jan 12 Feb 9, 
April C, June 1 and July 13 
Full lime 2 week's any Monday 
morning 

Full time 1 week July 15 
Full time, 2 weeks Apr 3 to 15 

Full time 1 week Jan 1C to 21 

Full time 12 weeks, arranged 

Full time, 10 weeks, arranged 


Harvard Medical Scliool, Coitracs for Graduates 25 Shattuck 
St, Boston 15 

At Boston Lying-ln Hospital 

At Free Jlospllal for "\^omcn 

At Massachusetts General Hospital 


"University of Minnesota Center for Continuation Study, 
Minneapolis 14 

Mashlngton University School of "Medicine 4580 Scott A'c, 
St I^uH Mo 

The Bronx Hospital, 3270 Fulton Ave, Iscu lork 50 

UnlversUj of Buffalo School of Jlcdlclno, 24 High St , 
Buffalo, K ^ 

Joint Commiltco on Post-Graduate Fducatlon Medical 
Soctetj of the Count} of Kings, Long Island College of 
Medicine, 1313 Bedford Ave, BrookUn 10 
At liong Island College of IMcdlclno 

At CumberJnnd Hospital 

Now York Polj clinic Mcdlcnl School ana HospUnl, 345 
33c8t GOlh St, New York 19 


New York UntTcrslty-BcIIcnio Jfedlcnl Center Postgraduate 
Medical School, 477 First A\o, New York 1C 


Clinical Obstetrics 
Gynecology 2 
Onecology 1 


Onecology for General 
Phialclnns 

Obstetrics and G}Ticcology 

Ofllco G> nocology for General 
Practitioners 

Obstetrics and Gjnecology 


Manikin 

Complications of Pregnancy 
Obstetrics nnd Gynecology 
Including Manikin Obstetrics 
nnd Cadaver G}Tiecology 
r Seminar In Gj nocology 
' 5C1-B 
501-C 

561-D - 

Gj nocology Diagnosis and 

Odlco Treatment 
5G2 C 

5C2-D . ^ 

Gynecology Diagnosis nnd Office 
Treatment 
6C3-C 
6C3-D 
5C3-E 

Gynecological Endocrinology 
5CT B 
507-C 
L507-D 


Full time, 1 month, April May and 
June , 

Full time 1 month June and July 
Full time 3 to 12 months, 
throughout jear 

Full time, 3 da}S Mar G to 8 

Full time, 1 ueek, Ma} 

Part time 10 weeks, Jan 25 to 
April 5 

IS sessions, April 


Part time, 8 weeks, April 
Pnrt time, 4 weeks April 
Full time, 2 raontlis, April 


Full time, 2 months 
Jan 3 to Feb 25 
March C to April 29 
May 1 to June 24 
Part time 10 sessions 

Jan 30 to Feb 20 
May 1 to 22 
Part time 15 sessions 

Jan 4 to Feb 6 
Feb 13 to March 20 
AptU 3 to May 8 
May 15 to Juno 10 
Part time 24 sessions 
Jan 3 to Feb 25 
Feb 28 to April 25 
May 2 to June 27 


150 00 ^ * 
800 00 hw 


Not given 


tof«rence« will be found on page (095 


if POSTGRADUATE COURSES 

Posigraauate Courses for Practicing Physicians—Jan 1,1950 to July 15, 1950—Continued 


Title of Course 

OBSTETRICS AND GYNECOLOGY—Continued 


Schedule of Course 


Beglstratiou Fee 
and/or Tuition 


York TTnlverslty-Bellerue Medical Center Postgraduate 
Medical School 477 First Are I^ew York 10 


University of Oregon Medical School 31S1 S W Sam Jackson 
Park Il(L Portland 

Dallas Southern Clinical Society 433 Medical Arts Bldg 
Dallas 1 Texas 

At Melrose Hotel St Paul s Hospital and South 
Tvestem Medical School 

University of Texas Medical Branch 900 Strand St 
Galveston Texas 


University of Texas Medical Branch 900 Strand St 
Galveston Texas 


Vaginal Cytology * 

Part time 16 sessions 

100 00 

5G8 B 

Jan 3 to Feb 23 


568 C 

Feb 28 to April 20 


508 D 

May 2 to June 27 


Surgical Anatomy as Applied 
to Gynecology (cadaver) * 

Part time 12 sessions 

200 00 

669 C 

Jan 31 to Feb 25 


569 D 

April 4 to 29 


684-B Gynecology * 

16 weeks Jan 0 to April 28 

230 00 

686 A Gynecology 

Part time 12 sessions May 1 to 
June 9 

65 00 

Obstetrics 

Full time 5 days Feb 20 to 23 

50 00 

Obstetrics Gynecology 

Full time 3 days January 9 11 

23 00 

Obstetrics 

6 days April 10 to 15 

25 00 


ONCOLOGY 

Tumor Course {Tumors of 
Urinary System and Male 
Genital System) 


days March 1 to 4 


College of Medical Evangelists Boyle and Michigan Ave 
Los Angeles Calif 

The University of Florida Graduate School of Medicine 2033 
Blverslde Ave Jacksonville Fla 

At Macfadden Deauville Hotel Miami Beach Fla 

The Children s Memorial Hospital 707 W Fullerton Arc 
Chicago 14 HI 

University of Kansas Medical Center 39th and Balnhow 
Kansas City 3 Kans 

Tulano University of Louisiana School of Medicine 1430 
Tulane Ave New Orleans La 

Ophthalmologlcal Study Council 243 Charles St Boston 14 
Mass 

At IVestbrook Jr ColL Portland Maine 

Tufts College Medical School 30 Bennet St Boston 11 
Mass 

University of Michigan Medical School Dept of Postgrad 
uate Medicine Ann Arbor Mich 
At University Hospital 

Wayne University College of Medicine 1512 St Antoine 
St Detroit Mich. 

Joint Committee on Post Graduate Education Medical 
Society of the County of Kings Long Island College of 
Medicine 1313 Bedford Ave Brooklyn 16 
At Jewish Sanitarium and Hospital for Chronic 
Diseases 

Columbia University College of Physicians and Surgeons 
630 West 168th St New York 

At Monteflor© Hospital 

At Mt Sinai Hospital 


OPHTHALMOLOGY 
' Ophthalmology 

Histology and Hlsto Pathology 
. of the Eye 


Midwinter Seminar In Otolaryn 
gology and Ophthalmology 
Neuromuscular Anomalies of 
the Eyes 

Ophthalmology and 
Otolaryngology 

Continuation Course in Oph 
thalmology * 

Basic Training In 
Ophthalmology 


The Lancaster Courses In 
Ophthalmology 
Ophthalmology 

Neuro ophthalmology® 
Ophthalmoscopy 


Ophthalmology Conference 
Basic Ophthalmology 


f External Eye Diseases 
1 Ophthalmoscopy 


' Ophthalmology PM 61 Per¬ 
imetry 

. Elementary Ophthalmoscopy 
Symposium in Ophthalmology 


' Ophthalmology 


Ophthalmology, Including 
cadaver Ophthalmology and 
Befractlon 

New York Polyclinic Medical School and Hospital 845 J Clinical Ophthalmology and 
^est 60th St New York 19* ] Otolaryngology 


Seminar In Ophthalmology and 
Otolaryngology 

Ophthalmology and Otolaryn- 
I gology including cadaver 
L conrses and refraction 
^ 571 B Jlotor Anomalies of the 
Eye* Part I 

512 B Part H 

Ophthalmic Neurology* 

673 B 

574 B Surgery of the Eye* 

676 B DUTerentlal Diagnosis 
with the SUt Lamp* 

677 B External Diseases of the 
Eye* 

C8A2 Hlstopathology of the 
Eye* 

C8A4 External Diseases of the 
Ey%* 

C8A6 Physiologic Optica* 


New York University Bellevue Medical Center Postgraduate 
Medical School 477 First Ave New York 16 


Part time 8 weeks Jan 31 to 
March 21 

Part time 17 weeks March 1 to 
June 28 


1 week Jan. 16 to 21 40 00 

Part time 6 days Feb 5 to 10 60 00 

5 days 10 sessions April 17 to 21 30 00 

Full time 1 week Mar 13 to 18 100 00 

Full time 10 months July 1 600 00 


Full time 11 weeks June 24 to 
Sept 9 

Part time 4 weeks Jan 9 to Feb 3 

Full time 6 days March C to 10 
Part time 4 weeks May 1 to 26 


Full time 3 days April 24 to 26 Not given 
Full time 30 weeks Sept (Class 900 00 
selected In March 10 limit) 


Part time 8 sessions April 
Part time 8 weeks April 


Part time 9 sessions March 13 to 
May 8 

Part time 9 sessions Jan 2 to Feb 27 
Full time 24 sessions April 24 to 
May 20 

Part time 3 months or 6 weeks Jan 
and Apr 


Part time 3 months Jan and Apr 


75 00 
(3 mos ) 
60 00 
(6 wks) 
275 00 


Full time 3 months or 6 weeks Jan 150 00 
and Apr (3 mos ) 

100 00 
(6 wks ) 

Full time 1 week April 17 60 00 

Full time 3 months Jan and Apr COO 00 


Full time 6 days 100 00 

March 6 to 11 

March 13 to 17 7u 00 

Fart time 5 days 

Feb 27 to March 3 60 00 

Full time 6 days March 20 to iz 100 00 

Part time Feb 27 to March 3 7.^ 00 

Part time 5 days Feb 27 to 3Iarch 3 60 00 

Part time 1 week Jan. 9 to 14 April 3 100 00 

to 7 3Iay 8 to 12 

Part time 4 weeks Jan 23 to Feb I* 50 00 
April 10 to May 5 

Part time C weeks Jan 9 to Feb 17 100 00 

March 21 to AprU 21 May 15 to 
June 23 


Refereneei will be fennd or page 1095 
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POSTGRADUATE COURSES 

Poslorndvalc Courses {or Pracltcing PItystcians—Jan 1,1950 to July 15, 1950--Conhntied 


I 


A sr A 

'ec 10 1949 


Tide of Course 

OPHTHALMOLOGY—Continued 
r r>HA7 Plnsllc Fyo Sur},er> ® 


^HA8 Anomnllcs of Fxtraocu- 
Inr 

(jRAO—Silt Lnnip i\IIcroscop> ® 


^cu Tork ITnlvcr^lb Itcnciuo 'Mcdlcnl Center PostRrnUuntc J 
Mcdlrnl ^cliool 477 Irst A\c, \cu York 1C ' 


CSAIO 

CSAIl 


Oplitlinlmoscop} s 
Glaucoma * 


CRA12 Opcrnllvc Eje Surfrerj 8 
C8A13—ncfracllons 


OS \14 Perimetry 8 


lnh.r<m or OrcKOM Mcdlonl S.l.ool IlSl S. fcnm JncKson Opl.llmlmolocy ond Otolarjn- 
j nrK ]{(] i'ortlniul Ore ^.oIo;r> 

^'ferMui"s('"'lJoMmko^"(n''"‘^ Tliront llosjdtal, 711 S Jof- 21rd Annual Spring Conpress » 


Schedule of Course 


HefrJstratlon Fee 
and/or Tuition 


Part time, 1 month Feb C to March 3 
May 1 to 2G 

Port time 1 month, Feb 7 to March 4 
May 2 to 27 

Part time, 1 month, Feb 7 to March 2. 
May 9 to Juno 1 

Part lime 1 month, Jan 4 to 27 
April 5 to 28, May 17 to June 9 
Part time 8 ^\ccks Jan 9 to Feb 27 
Marcli 27 to May 15 
Part time, I month, Feb C to March 3 
May 2 to 2G 

Part lime 2 months Jan 9 to 
Marcli 3, April 3 to May 2G 
Part time I month Feb C to March 3, 
"Maj 8 to June 2 
Full time, G days March 19 to 24 


100 00 
50 00 
60 00 
50 00 
50 00 
100 00 
100 00 
60 00 
75 00 


Full time 1 week April 3 to 8 75 00 


ORTHOPEDIC SURGERY 

Collr/re of Mtdlri) >ian;rensts JJo\)c and MJrbI;:an Arc, I Minor Orlhopcdlc S»r#:ory 
JOS Anpcles ( nUf \ Gcniral Orthopedic Surfrery 

^nlo LnhersH) School of Medicine 333 Cedar bt, Ncu Surpery 204, Orthopedies 
Haven Conn 


Lnlrcrsllj of Kansan Medical Center, 39tli and Itninbow, 
Karinas Cltj 3, Kans 


Tulnnc tJnlversIty School of Medicine, 1430 Tulanc Avc, 
Kcu Orleans La 

Harvard Medical School, Courses for Graduates, 25 Shaltuck 
St Ponton 15 
At Children n Hospital 


Orthopedic Surpery, Including 
Fractures and Industrial 
Surper) 

Basle Science ns Applied 
to Orthopedics 


Orthopedic Surcerj I 


At Massachusetts General Honpltnl 


Ortliojicdlc SuriTcry 2 


At Children's Hospital and Massachusetts Ccncnil Orthopedic Surfjcrj 3 
Hospital 

Columbia Lnlvcrslty rollcfrc of Phjsiclans and Surgeons C30 
West JCSth St , Kevv lork 


At Hospital for Joint Diseases 


Kew Tork University Benevue Tlc^IIcnl Copter Postgraduate 
3Ietllcal School, 477 Jlrst Ave New Tork 1C 


Survej of the Fsscntlals of 
Orthopedies 

" 581«A Seminar In Orthopedic 
Surperj ^ 

^ 682-B Ortliopcdics In General 
Practice 

533 B Functional Anatomy In 
. Kclatlon to Orthopedics 


Part time 8 iveeKs April C (o Jfar 25 30 00 

Full time, 4 weeks July 5 to Aug 1 lOO 00 

Part time 30 sessions, Mar 31 to 35 00 

June 2 

Full lime 3 days April 10 to 13 20 00 

Full time 5 months, Feb 1 800 00 


Full time 1 
the year 
Full lime 3 
the year 
Full lime 1 
the 5 car 


to 12 months 
to 32 months, 
to 3 months 


throughout 

throughout 

Oiroughout 


r 

800 00 >« 
800 00 ^ ^ 
200 00 ^ ^ 


Full time 11 sessions March 2 to 100 00 

May 31 

Full time, 10 days Jan 9 to 20 325 00 

Full time C days May 35 to 20 60 00 

Part lime, 2 weeks Jan 1C to 27 76 00 


Tulnnc University of l-roulsinnn. School of Medicine 1430 
Tulnnc Ave, New Orleans, La 

Columbia UnJtcrsllj College of Thyslclnns and Surgeons G30 
Most ICSlh St, Kew Nork 

Al Columbia Presbyterian Afodlcal Center 

New lork Polyclinic Alcdlcal School and Ilospltnl, 345 
West 50th St, New York 10 


OTOLARYNGOLOGY 

Continuation Course In Olo 
laryngology ® 

Basle Training In Otolaryn¬ 
gology 


Ilront lioseopy 
tUnIcnl Otolaryngology 


New Nork University Bollcruo 
^Icdlcal School, 477 First A\ 


Mcdlcnl Center Postgraduate 
‘, New Nork 10 


f GsBl Clinical Otology 8 

08112 Operative Surgery of the 
J-ar and Surgery of the Nasal 
Sinuses 8 

G8B3 Bronchoesophagology and 
Laryngeal Surgery « 

C8B4 Anatomy of the Tern- 
poral Bone® 

593-B Seminar In Otolaryn¬ 
gology 8 


Full time 1 week, Mar 20 to 25 50 00 

Full time, 10 months July 1 500 00 


Part time 3 weeks April 10 to 28 250 00 

Fart time 3 months or C weeks 100 00 

Jan and Apr (3 mos) 

75 00 
(6 wks) 

Part time, 4 weeks Jan 10 to Feb 10 75 00 

April 10 to May 5, May 22 to June 1C 
Part time 4 weeks Jan 30 to Feb 25 200 00 

April 24 to May 19 


Full time 32 days Feb C to 18 
May 1 to 13 Jime 6 to 17 
Part IJme 4 weeks, J^n 3C to Feb 10 
April 10 to May 5 May 22 to June IG 
Full time 2 weeks April 17 to 28 


250 00 
CO 00 
150 00 


OTORHINOLARYNGOLOGY 


20 00 


'Eye Ear, Nose and Throat for Full time, 3 days, May 25 to 27 
XJnivcrsllj of Minnesota. Center for Conttnuntton Study, I ^ Throat Full time e dnjs June 26 to To be announced 

Minneapolis 14 ^ for Specialists July ^ 


PARASITOLOGY 

^CW York Medical CollcRO, Floncr and Fifth Avo Hospitals, FaraBUotogy 

20 East 100th St, Kon. York 20 PATHOLOGY 


Part time, 6 weeks, arranged 


75 00 


To be announced 


f ^'SriParf U*e ^ Jan^Th to Mar'* 30 (I) 

UnivemUy of California Medical Center, San Francisco 22 | ^Iff^ffaXLcrography to Port time, 20 ^reeks. AprU 6 to To be announced 


rences will ba P®®* 
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Postgraduale Courses for Practicing Physicians—Jan 1, 19d0 to July 15,1950—Continued 


Institution Title of Course 

PATHOLOQY^onUnued 


Cook County Graduate School of Medicine 427 S Honore St 
Chicago 12 ni 


Michael Reese Hospital Postgraduate School 29th St and 
Ellis Are Chicago 16 III 

University of Maryland School of Medicine 31 S Greene 
St, Baltimore 1 Md 

Harvard Medical School Courses for Graduates 25 Shattuck 
St, Boston 16 

At Free Hospital for IVomen 


"Uayne University College of Medicine 1512 St Antoine 
St Detroit Mich. 


Columbia University College of Physicians and Surgeons 630 
West IGBth St, Jvew York 
At Mt Sinai Hospital 

^ew York Medical College Flower and Fifth Ave Hospitals 
20 East 106th St ^ew York 29 
^ew York Polyclinic Medical School and Hospital 345 
W 60th St hew York 19 


' Monochrome and In Color) 
Personal Course In Surgical 
Pathology 

Personal Course In Surgical 
Pathology on Selective Sub 
Jecta 

Six month Clinical Course In 
Gross and Surgical Pathology 
Gross and Microscopic Path 
ology 

Gross and Surgical Pathology 
Personal Course In Surgical 
Pathology Gross and Micro 
scoplc 

Biochemical Background of 
ainlcal Medicine 
Personal Course In Pathology 
and Laboratory Medicine 
.General Pathology 
Pathologic Diagnosis 

I Pathology 'B 
( Pathology C 


PAtbology of Obstetrics and 
Gynecology 

HIstopathology of Ear hose 
and Throat 
Urologlc Pathology 
Gynecologic Pathology 
Pathology of heoplasms 
h europathology 


Surgical Pathology 
Pathology 

Practical Laboratory 
Instruction In Pathology 
and Bacteriology 
r 441 B Gynecological Pathology * 


442 B Surgical Pathology ® 


hew York University Bellevue Medical Center Postgraduate 
Medical School 477 First Ave hew York 16 


686 B Pathology for Surgeons 

687 B HIstopathology for Gyne 
cologlsts 

444 A Pathology In Relation to 
Orthopedic Surgery 


PEDIATRICS 


University of California Medical School University Exten 
Sion Los Angeles Calif 


Diagnosis and Prevention 
of Infectious Diseases 
of Childhood 


University of California Medical Center San Francisco 22 


Yale University School of Medicine 333 Cedar St hew 
Haven Conn 

At Southbury Training School 


George Washington University School of Medicine 1335 H 
St NW Washington 6 D C 
At Children s Hospital 

Cook County Graduate School of Medicine 427 S Honore St 
Chicago 12 ni 


Michael Reese Hospital Postgraduate School 29th St and 
Fills Ave Chicago 10 Ill 

University of Kansas Medical Center 39th and Rainbow 
Kansas City 3 Eans 

University of Louisville School of Medicine 101 Chest 
nut St Louisville Ky 

At Louisville Children s Hospital 

Louisiana State University School of Medicine 1542 Tulane 
Ave hew Orleans La 

Tulane University of Louisiana School of Medicine 1430 
Tulane Ave hew Orleans La 

Harvard Medical School Courses for Graduates 25 Shattuck 
St Boston 15 
At Children a Hospital 


{ Special Problems In Pediatrics 
Pediatrics 200 
Genera) Pediatrics 
r Child Study S 201 
J Biology and Psychology of 
j Growth and Development and 
L Pediatric Psychology 
Pediatrics S 201 
Pediatric heurology 
'Pediatrics 

Formal Intensive Course In 
Pediatrics 

Informal Course In Clinical 
J Pediatrics 

I Intensive Course In Cerebral 
Palsy 

Personal Course In Diagnosis 
and Treatment of Congenital 
. Malformations of the Heart 
Recent Advances In Pediatrics 

Pediatrics 


Pediatrics 

Refresher Course In Pediatrics 

Continuation Course in Pedl 
atrlcs ® 


Pediatrics 2 


At Massachusetts General Hosp tal 

University of Michigan Medical School Dept of Postgrad 
uate Medicine Vnn Arbor Mich 
At University Hospital 

University of Minnesota Center tor Continuation Study 
MUmeapoUs 14 

Joint Committee on Post graduate Education Medical 
Society of the County of Kings, Long Island College of 
Medicine 1313 Bedford Ave Brooklyn 16 
At Beth El Hospital 

hew York Medical College Flower and Fifth Ave Hospitals 
20 East lOGlh St hew York 29 


Pediatrics 3 


{ 


Pediatrics 

Pediatrics for General 
Physicians 

Pediatrics for Specialists 


Clinical Pediatrics 
Clinical Pediatrics 

I 


Registration Fee 
Schedule of Course and/or Tuition 


June 15 

(H) 


Full time 

2 or 4 weeks every 2 weeks 

150 00 ^ 

Arranged 


15 00 ^ 

Full time 

6 months by appointment 

500 00 

Full lime 

12 months by Appointment 

500 00 

Full time 

12 months by appointment 

900 00 

Part time 

10 weeks March 15 

100 00 

Part time 

10 weeks March 15 

100 00 

Part time 

10 weeks April 12 

100 00 

Part time 

10 weeks March 17 

100 00 

Part time 

10 weeks April 5 to 

50 00 

June 7 

Fiill time 

6 months arranged 

150 00 

Full time 

6 months arranged 

200 00 

Part time 

21 sessions Jan 5 to 

loO 00 

ilay 23 

Part time 

3 months December to 

25 00 

March 

Part time 

12 weeks ilarch to June 

50 00 

Part time 

12 weeks March to June 

50 00 

Part time 

12 weeks December to March 

50 00 

Part time 

12 weeks December to March 

50 00 

Part time 

15 sessions Jan 28 to 

100 00 

May 13 

Fart time 

16 weeks arranged 

200 00 

Arranged 

Arranged 

Part time 

16 sessions Jan 17 to 

100 00 

March 9 

Part time 

30 sessions March 14 to 

200 00 

June 22 

Part time 

12 sessions Feb 20 to 

50 00 

March 30 


Part time 

12 sessions Feb 21 to 

50 00 

March 31 


Part time 

12 sessions Feb 7 to 

90 00 

AprU 25 


Part time 

10 weeks Feb through May 

No fee 

Full time 
Part time 
Mar 23 
Part time 
Mar 22 

5 days Feb C to 10 

12 sessions Jan, 5 to 

12 sessions Jan 4 to 

50 00 

45 00 

25 00 

Part time 
May 12 

4 sessions Apr 21 to 

15 00 

Pull time 
Full time 

1 week Mar 0 to 10 

2 weeks April 3 

50 00 
100 00 

Full time 2 weeks or more by 
appointment 

Full time 2 weeks July 31 

60 00 =3 

150 00 

Full time 

2 weeks to be announced 

150 00 

Full time 

2 weeks ilay 8 to 20 

100 00 

Full time 

3 days Feb 13 to 15 

20 00 

Part time 
Full time 

8 sessions May and June 
3 days March 20 to 22 

Not given 
None 

Full time 

5 days Feb 6 to 10 

50 00 

Full time 
Vpr 23 
Full time 

4 months Jan 3 to 

2 weelcs June 12 to 24 

500 00 1 

12^00^ 

Full time 
Full time 

3 days April 12 to 14 

3 days Jan 2C to 23 

Not given 
;0 00 

Full time 

3 days Apr 17 to 19 

20 00 

Part time 
1 month 

10 sessions April 

3 monhts C monhls 

20 00 

00 « 


9 months all year around 


References will be found on page 1095 





1092 


POSTGRADUATE COURSES 


I 
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Institution 


^cTr ^ork l;nlvcrMt>«IleHovno Mcdlcnl Center rosicrndimto 
Mcdlcn) SrliDDl 177 >}rst Arc, ^cn lorK 1C 


^otithern rcdlnlrlc Somlnnr, SnluUs N C 
bnhcrsll^ of ’Ifcd/r/j! Uranch POO Strand , 

Gnlrcilon, Tcxns 

UnIrcrsU\ of Mt^consln MccJlcnl School dlS ^ Hnnilall 
Arc, Mndl^^on, AMs 


New 'Aork Tobclinic Alcdlnl School and Ilosnlta) 315 
\A 50th SI 'iork 

Joint Committee on I*osf praduato hducntlon, Medical 
Society of tlio Count> of Klnps l^onp Island CoUepo of 
Midlclnc I3n Bedford Arc Brookbrn IG 
At Klops County Hospital 

Cohimhin Unherslty Collect of Thyslclnns and Surpeons C30 
AAcst instil St \c\v lork 
At Cohimhin Prcshvtcrlan Afedlcal Center 


New Nork t;nlr£rslt\ Bellorue Alcdleal Center Postprndunio 
Afcdlcnl School 477 First Vtc New Nork 10 


Cook Countj Graduate School of Medicine 427 S Honorc St , 
Chlenpo 12 III 

Wnyno Unlvcrslts Collcpc of Medicine, 1512 St Antoine 
St Detroit, Mich 

Columbia Unhersiti CoIIepe of Ph>slclans and Surpoons, 020 
Mest JC8th St New Nork 
At Ml Slnnl llospltnl 


New \ork Alcdlcol CoUepc Flower and Fifth Arc Itospltala 
20 East lOGlh SL, Actr lorX 29 


\cw Nork UnlrersUy-Bellevue Medical Center Poslpraduato 
Alcdlcnl School 47T First Arc ^cw Nork IG 

couthwestom Medical School of The University of Texas, 
2211 Oak Laim, Dallas Texas 


Title of Course 
PEDIATRICS—Continued 

( Clinical Pediatries 
012 D 
022 B 
012 C 

Practical Clinical Pediatrics 

on-n 
on c 
on-D 

Borlew of Clinical Pediatries 
012 B 

cn-c 

014 D 

088 B Pediatries 

CIO-A Pediatric Allcrpy 

019-A Pediatric Cardlolopy 

Southern Pediatric Seminar 
Pediatries 

Postpraduato Course 
In Pediatrics 

PHYSICAL MEDICINE 
Physical Medicine 


Physical Medicine 


Basle Trnlnlnp In Physical 
iAledlclnc and Rehabilitation 
( Physical Afcdicino and Bchnbll- 
Ilatlon 
021-B 

Phrslcnl Medicine and Bchabll- 
Itatlon 
G22 B 
C22 C 


PHYSIOLOGY 

Clinical Phyalolopy 
Course 
Blood 


PUyslolopy of AA'nter and Elcc- 
trob to Balance 

Pliyslolopy and Chemistry of 
the Gastrointestinal Tract and 
Dlpcstlon 

Phjslolopy of the Endocrine 
System 

Phyalolopy of the Special 
Senses 

Physlolopj of the Nervous 
Sjstem 

Physlolopj of Respiration 

Phjslolopj of the Cardlo- 
A’'aacuiar System and Blood 

5420 B Normal and Patholopl- 
cnl Ph^siolopy Functional 
and Chemical Aspects 

C45-A Normal and Patholopical 
Physlolopy Functional and 
Chemical Aspects 

Patholopical Phjslology 


Wajne University Collcpo of Medicine, 1612 St 
St, Detroit, 3Ilch 


PHYSIOLOGICAL CHEMISTRY 

f Physical Biochemistry 
Antoine J Phyaloloplcal Chemistry 
] Seminar 

L Intermediary Metabolism 


Chlenpo School of Prosthetics, 1200 Lake Shore Drive, 
ManhatUin General Hospital, 307 Second Avo, New York 


National Foundation for Infantile Parnlyslfl, 120 Broadway, 

^^At Orthopedic Hospital, 2400 Flower St, Los 

T AVatson School of Physlatrlcs, liCOtsdale, Fa 
and Unlvcrsltj of Plttsburph Medical Center 
At Children's Modicol Center, 300 Lonp^\ood Dr, 
Boston 


At Gcorpla AYarm Springs Foundation 

11 Vnlvo«urof Sado' Medical Center, Denve. 
At Stanford UnlTcrsItr Hospital, San Francisco, Calif 

References will be found on pace 1095 


PLASTIC SURGERY 

Plastic Surgical PiostheUcfi 
for M D '8 
Bhlnoplastlc and 
Otoplastlc Surgery 

POLIOMYELITIS 

Poliomyelitis Team Approach 
to Total Care 

Esaontlals In Caro of Acute 
PollorayelltiB 
Infantine Paralyala 
Acute and Early Convales¬ 
cent Stages 

Caro of Acute and Convales¬ 
cent Poliomyelitis 
Poliomyelitis Training Course 
Postgraduate Course In Polio- 
myelltla for Physicians 
Physicians Course In Treat- 
ment of Poliomyelitis 


Schedule of Course 

Full time 4 weeks 
2irny 1 to 27 
Jnn 0 to Feb 4 
March C to April 1 
Full time, 4 weeks 
Fob G to March 4 
April 3 to 29 
Jlay 20 to June 24 
Full time C dajs 
Feb 13 to 18 
April IT to 22 
Juno 5 to 10 

Part lime IG sessions March 7 to 
April 23 

Part time 10 sessions, Feb 7 to 
April 11 

Part time 10 sessions, April 5 to 
Juno 7 

2 weeks Jul> 17 to 20 
5 dajs, March 20 to 25 

Full time 5 days Jan 0 to 13 


Beglstratlon Pee 
and/or Tuition 


Basic 


150 00 

125 00 

60 00 

50 00 
60 00 
60 00 

Not fflvea 
23 00 

25 00 


4 weeks arranged 

100 00 

Part lime 5 weeks April 

20 00 

FuU time montlis, Jan 2 to 

April 22 

FuU time, 9 months 

250 00 

Jan IG to Oct 0 

Full time arranged 

GOO 00 

Jnn 15 

April J5 

200 00 ^ 

Part time 10 weeks March 14 

m 00 

Part time 24 weeks Dec to June 

ft 

30 00 

Part lime 20 sessions, Feb 1 to 
April 21 

1 month, arranged 

40 00 

350 00 

1 month arranged 

75 00 

1 month, arranged 

75 00 

2 weeks, orranged 

60 00 

1 month arranged 

1 month arranged 

75 00 

75 00 

Full time 10 days March 20 to 31 

315 00 

Part time 7 sessions Jan 4 to 

Feb 35 

40 00 

Part time, 18 months 
during school aesslon 

10 00 1= 

Part time 12 weeks, March lo June 
Part time, 13 weeks, quarterly 

25 00 

15 00 

Part time, 12 weeks, December to 
March 

15 00 

FuU time C weeks, Ist Monday of 
every month 

Full time, 4 weeks, March 

500 00 

600 00 

FuU time 1 week, Jan 30 to Feb 2, 
May 35 to May 18 

FuU time, 5 days, each summer 

10 00 ^ 
(per wk) 
10 00 

FuU time, June 12 to 16 

50 00 


Full time 4 days with evening None 

sessions, 1st Monday, Jan , April July 
Full time, 6% days July ?Knai«« 

Full time, 1 week, March 13 to 18, 75 00 

May 22 to 27 

FuU time, 3 days. Summer 
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lustltutlou 


Title of Course 
PROCTOLOGY 


Schedule of Course 


Begistratlon Fee 
and/or Tultlo^ 


College of Medical Evangelists Graduate Scliool of Medicine 
312 N Boyle Are Los Angeles 33 Calif 


CooL County Graduate School of Mcdlclno 427 S Honore St 
Chicago 12 Ill 


Tufts College Medical School 30 Bennet SL Boston 11 
Mass 

University of Minnesota Center for Continuation Study 
MlnneaiHills 14 

Joint Committee on Post Graduate Education Medical 
Society of the County of Kings# Long Island College of 
Medicine 1313 Bedford Ave Brooklyn 16 
At Jewish Hospital 

New York Polyclinic Medical School and Hospital 345 
W 50th St New York 19 

New York Unlverslty-Bellovue Medical Center Postgraduate 
Medical School 477 First Ave New York 16 


Proctology 

Lecture and Cadaver Course In 
Proctology 

Practical and Didactic Course 
In Proctoscopy and Blgmoldo 
Bcopy 

Proctology I 
Proctology II 
• Proctology HI 
Proctology for General 
Physicians 


{ 

{ 


Proctology 

Proctology Gastroenterology 
and Operative Proctology 
(cadaver) 

Proctology 
Proctology 
664 B 
604 C 


Part time 10 weeks Jam 5 to 
March 9 

Part time 5 weeks Feb 24 May 6 

Part time 3 weeks Jam IT Feb 7 

Mar 14 Apr 18 June 13 July 11 

Full time 6 days April 24 to 23 

Full time 4 weeks May 1 to 27 
Part time 1 or 2 months arranged 
Full time 6 days May 22 to 27 


Part time 6 weeks April 

Part time 6 weeks Jan and Apr 


Part time 6 weeks Jan and Apr 
Part time 8 weeks 
Jan 9 to Mar 4 
AprU 4 to May 27 


50 00 
75 00 
50 00 


40 00 1 
250 00 1 
100 00 1 
35 00 


40 00 
200 00 


75 00 
100 00 


PUBLIC HEALTH 

University of Kansas Medical Center 39th and Ealnbow Public Health Full time 3 days March 27 to 29 8 00 

Kansas City 3 Kans 

University of Michigan School of Public Health Ann Arbor Public Health 4 months Feb 13 to June 2 Not given 

MIchu 


Yale University School of Medicine 333 Cedar St New 
Haven Conn 

University of Florida Graduate School of Medicine 2033 
Blverslde Ave Jacksonville Fla * 

At State Tuberculosis Sanatarlum Orlando Fla 
Cook County Graduate School of Medicine 427 S Honore St 
Chicago 12 HI 

Michael Beese Hospital 20th SL and Ellis Ave 
Chicago 16 Ill 

State Sanatorium Sanatorium Mississippi 


PULMONARY DISEASE 
Medicine 209 
Diseases of the Chest 


Seminar on Tuberculosis 

Technic of Physical Examina¬ 
tion and Diagnosis of the 
Cheat 

Becent Advances in Diseases of 
the Chest 

Internal Medicine and 
Chest Diseases 


Part time 11 sessions 3Iar 15 to 
May 24 


3 days May 

Part time 8 weeks AprU 19 


Part time 10 sessions Jan 0 to 
March 13 

Full time 1 to 52 weeks year around 


45 00 

5 00 
GO 00 

50 00 
None 


Columbia University College of Physicians and Surgeons 680 
West 188th St New York 


At 

ML Sinai Hospital 

Diseases of the Chest 

Full time 6 days Feb 

14 to 

20 

60 00 

At 

Montefiore Hospital 

Diseases of the Chest 

Part time 20 sessions 
May 19 

Jan 6 

to 

100 00 

At 

Bellevue Hospital 

Diseases of the Chest 

Full time 9 weeks Feb 
March 31 

1 to 


150 00 

At 

Columbia Presbyterian Medical Center 

Physiologic Therapy In Chest 
Diseases 

Full time 6 days Jan 

23 to 

28 

40 00 


New York Medical College Flower and Fifth Ave Hospitals 
20 East 106th St New York 29 

New York University Bellevue Medical Center Postgraduate 
Medical School 477 First Ave New York 16 

The Edward L Trudeau Foundation 7 Church St Saranac 
Lake N Y 

At Saranac Lake N Y 


Pulmonary Tuberculosis 
548 A Acute and Chronic Dls 
eases of the Chest 
5416 A Acute and Chronic Pul 
monary Diseases 
Trudeau School 


RADIOLOGY 


Full time 3 weeks arranged 
Part time 8 sessions January 5 to 
February 23 

Full time 6 days Feb 27 to 
March 3 

Full time 4 weeks May 1 


176 00 
50 00 

55 00 

100 00 


Cook County Graduate School of Medicine 427 S' Honore St 
(nilcago 12 HI 


University of Kanlas Medical Center 39th and Balnhow 
Kansas City 3 Kans 

Harvard Medical School Courses for Graduates 25 Shattuck 
SL Boston 

At Peter Bent Brigham Hospital 


Clinical and Lecture Course In 
Diagnostic Boentgenology and 
Fluoroscopy 

Boutlne Clinical Course In 
Diagnostic Boentgenology 

High and Low Voltage \ ray 
Therapy 

Diagnostic Boentgenology 

Diagnostic Boentgenology and 
Therapy 

Clinical Interpretation of X ray 
Findings 

Radiology 

X Bay—Diagnosis and 
Fluoroscopy 


BajJIoIogy 1 


At Massachusetts General Hospital 


Bndlology 2 


At Boston City Hospital 


fladlology 3 


At Children s Hospital 

Tufts College Medical School 30 Bonnet St Boston 11 
Mass 

University of Michigan Medical School Dept of Postgrad 
uate Medicine Ann Arbor Mich 
At University Hospital 

Wayne University College of Medicine 1512 St Antoine 
St Detroit MlcK 
At Bccelvlng Hospital 

Joint Committee on Post Graduate Education Medical 
Society of the County of Kings Long Island College of 
Medicine 1313 Bedford Ave Brooklyn 16 
At Jewish Hospital 
At Both El Hospital 

At Jewish Sanitarium and Hospital for Chronic 
Diseases 


Pediatric Badlology 
Badlology 


Diagnostic Boentgenology 


Medical X Bay Conference 


Cardiovascular Boentgenology 
Boentgen Diagnosis In 
Gastroenterology 
Clinical Radiology 


Full time 2 weeks first Monday of 125 00 

every month 

Full time 2 weeks third Monday of 70 00 

every month 

Full time 1 or more weeks first of CO 00 ^ 
every week 

Full time 8 months by appointment 500 00 

Full time 12 months by appointment 750 00 

Part time 10 weeks March 16 80 00 


Full time 3 days Jan 1C to 18 20 09 

Part time 6 days March 23 to 35 00 

Apr 27 


Full time 1 month Jan thru July 150 00 ^ 

(a month) 

Full time 1 month throughout the 150 00 ^ 
year (a month) 

Full time 1 month throughout the 150 00 > 

year (a month) 

Full time 1 month throughout the 1^0 00 ^ 

year (a month) 

Full time 4 days May 23 to 20 3 j 00 i 


Full time 5 days April 17 to 21 Not given 
Part time 3 months quarterly 15 00 


Part time 8 weeks 
Part time 8 week's 

Part time 10 weeks 


AprU 

20 00 

April 

20 00 

April 

20 00 


References will be found on page 1095 
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Posigradttaic Courses ]or Practicing Physicians —Jan 1,1950 to July 15, 1950—Continued 


InsiUullon 

m 

Columbia UnlvcrsUj Collcpo of Phjslclnns nnd Surpeon^ 030 
^^esl ir*8th bt Ncu \ork 
At Columbia rresb)lor!nn Medical Center 


Title of Course 
RADIOLOGY—Continued 

Undlolopy PM 1 


Schedule of Course 


Keplstratlon Fee 
and/or Tuition 


^ow ^orK Collcco Flo^^cr nnd Fifth Ate IlonpUals RocntKcnalogy 

20 Fast lOCth St, Iscw "iork 20 X Hadlura nnd Hoentuen Therapy 

^ork Pol> clinic Medical School and Hospital, 315 Itndiolop} 

M 50lh bt , ^c^^ York 19 

G8C2 HocntRcnolopy ® 

C8C3 Rocnlpenolopy ® 


New York UnHemltv-ncllcruc Medical Center Postpraduatc 
Yledlcal School 477 First Avc New York 1C 


Lnlvcr^ltj of Orepon Medical School 3181 S W Sam Jackson 
Park ltd Portland 


bnlrersUv of California University Fxtenslon, 40 j Illlpnrd 
Avc Lo3 Anpclcs 24 

Collepc of Medical Franpellsts, Boyle nnd Yllchlpan A\c, 
1^5 Anpeles Calif 

Yale UnlvcrsUj School of Medicine, 333 Cedar St, Nc\i 
Haven Conn 

Georpo Mashlnpton University School of Medicine, 133j II 
St N M , Mnshinpton, D C „ n i 

At Georpe Mashlnpton University Hospital 

American Collepc of Surpeons, 40 Fast Erie St Chlcapo 111 
At Bcllcvlcw Blltmoro Hotel Bcllcalr, Florida 
At Cortez Hotel FI Paso Texas 

At Brown Hotel Louisville Ky 

At Hotel Mm Penn Plttsburph Pa 
At Ml Bo>nl Hotel Montreal Quo 
At Fort Garr> Hotel Mlnnlpep Man 
At Olympic Hotel, Seattle Mash 


G810 B Rocntpcnolopy 

Hlapnostlc Bndlolopy 

C52-B 
052 C 

, 034 A Rndloblolopy 
Radlolopy 

SURGERY 

General Surplcnl 
PalholoR> Review 
Thoracic Surper> 

Surpery 201 
Traumatic Surpery 


Surplcnl Physlolopy 

Scrtlonal MccUnp 
Sectional Mcellnp 
Sectional Mcellnp 
Sectional Mecllnp 
Sectional Mcellnp 
Sectional Mcellnp 
becllonal Mcctlnp 
Intensive Course 
Technique 


Part time 9 weeks Jan 9 to 
March 10 

Part time, G weeks, every six week's, 
except summer 
Part time, 6 weeks arranged 
Full time 3 raontlis, and 12 months 
Jan nnd Apr 


Part time 2 weeks Jan 10 to 27 
Feb 27 to March 10, April 17 to 28, 
May 22 to June 2 

Part time 1 week Jan 16 to 20 
Feb 2T to March 3 April 17 to 21 
May 22 to 2C 

Part lime 1C sessions, March 7 to 
April 27 

Part time, 12 weeks Jan 9 to 
March 31, April 10 to June 30 


23 00 

150 00 

150 00 
300 GO 
(3 mos) 
1000 00 
(12 mos ) 
73 00 


50 00 


50 00 
100 00 


Part time 20 sessions Feb 2 to 125 00 
June 13 

Full time, 5 days AprU 17 to 21 50 00 


In Surgical 


Cook County Graduate School of Medicine, 427 S Honoro St 
Chicago 12, 111 


Surplcnl Technique Surgical 
Annlomj Clinical Surpery 
Prcoperatlvo and Postopera¬ 
tive Manapement 
Personal Course In General 
Surgery , ^ . 

Surgery of Colon nnd Rectum 

Intensive Course In Surplcnl 
Anatomy Clinical Surpeo 
Prcoperatlvo and Postopera¬ 
tive Management 
Personal Course In Esophageal 

Pcrso^nal^Course In Gnllblndder 

Personal^Course In Breast and 
Th>rold Surgery 
Treatment of \ arlcoso ' 
Intensive Review Course Basic 
Principles In General Surgery 
Personal Course In Thoracic 
Surgery 

personal Course In Esophageal 
Surgery ^ . 

Basic Principles Concerned In 
General Surgery 
Treatment of Varicose >eins 

Personal Course In Thoracic 

Pe^sonal^ Course* In Surgical 
^ X^osls, Preoperative and 
Postoperative Management 
Personal Course In Clinical 

SurgTcaT^Technlque with Prac¬ 
tice 

Mlrliacl Rcoso nospltnl PostRraduato School 20th St and Advances In Surgery 

Iowa 

c..»» <» 

bt, Boston, Maas 

At Massachusetts General Hospital 


Part lime 8 weeks. Mar 4 to 
Apr 22 

Part lime 4 sessions May 10 

Part time 12 sessions, Jan 4 to 
Mar 22 


1 week Mar 20 to 24 

Jan 9 and 10 
Feb 13 and 14 
Fob 20 and 21 
March 14 and 15 
March 20 and 21 
April 3 and 4 

April 10 nnd 11 ^ oa 

Full time 2 weeks Jan 23, Feb 20, 
Mar 20, Apr 17, May 15 and 
June 19 « 

Full time 4 weeks Feb C Mar 6 
Apr 3 Alay 1, June 5 July 10 


General Surgery 

Surgery, Including Urology 
Continuation Course In 
General Surgery and 
Traumatology 

Experimental and Clinical 
Surgery 


75 00 
20 00 
45 00 

50 00 


Lot given 
Lot ^vea 
Lot given 
Lot given 
Lot given 
Lot given 
Lot given 
200 00 


300 00 


Full time 2 weeks, to be 
announced 
Full time, 1 week, Mar 0, Apr lu. 
May 15 June 5 . 

Full time 2 weeks, Feb 20 5Iar 20, 
Apr 17, May 15 Juno 19 

Full time, 1 week June 5 

Full time 10 hours Apr 24, June 19 

Full time 1 week, June 26 

Full time 10 hours, Every Monday 
Full time, 2 weeks Apr 3 

Full time 1 week June 12 

Part time 10 weeks April 4 

Port time 10 weeks, March 24 

Part time 2 weeks, First and Third 
M'cdnesday each month 
Part time, 10 weeks, April 5 

Part time, 10 weeks April 5 

Part time, 10 weeks, March 9 
Part time, 10 weeks, Feb 15 

Full time, 1 week, April 17 to 22 


4 days May 9 to 12 

FuU time, S days Feb 27 to Mar 1 
Full time, 1 week, Jan 9 to 14 


To be announced 


100 00 
150 00 

150 00 

100 00 

150 00 

40 00 
200 00 

100 00 

150 00 

100 00 

40 00 

100 00 

100 00 

150 00 
200 00 

50 00 

50 00 

20 00 
50 00 


Full time, e to 12 months, throuehout 
the year 


Reference* 


will 


be found on pnB® '095 
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Institution 


Tufts Collcce Medical School 80 Bennet St 
Mass 


Title of Course 
SURGERY—Continued 

f Principles of Surclcal Tech 
Boston 11 -< nique * 

L Surgical Anatomy ® 


Wayne UnlvcrsUy College of Medicine 1512 St Antoine Seminar In Surgery 
St Detroit Sllch 


Columbia TJnlversltj College of Physicians and Surgeons C30 
West lG8th St >.ew York 

At Columbia Presbyterian Medical Center RecenC Developments in Surgery 


New Tork Medical College Flower and Fifth Ave Hospitals 
20 East 106th St New York 29 


New York Polyclinic Medical School and Hospital 345 
W 50th St New York 19 


New Tork TTnlveralty Bellevue Medical Center Postgraduate 
Medical School 47T First Ave New York 16 


' Surgical Technique 

Thoracic Surgery 
'Clinical and Operative 
(cadaver) Surgery 

Clinical Surgery 

Combined Surgical Course 
Including cadaver Surgery 
^ and Gynecology 
' 661 B Review of General Sur 
eery ® 

662 A The Basic Problems in 
Cancer Therapy for Sur 
geons * 

663 B Recent Advances in Sur 

6812^^ Diagnosis and Treat¬ 
ment of Trauma 

6813 B Surgery of the Hand 

6814 B Seminar In Traumatic 
Surgery ® 

^6815 A Surgery of Trauma 


Frank E Bunts Educational Institute 2020 East 93rd St Practical Problems In General 
Cleveland 6 Ohio Surgery 

University of Oregon Medical School 3181 8 V> Sam Jackson f 1 General Surgery 
Park Rd Portland Ore 1 2 Orthopedic Surgery 


Registration Fee 
Schedule of Course and/or Tuition 


Part time 6 weeks May 22 to 250 001 

June 30 


Part time 8 weeks March 6 to 250 00 ^ 

April 29 


Part time 

3 months quarterly 

15 00 

Full time 

5 days May 15 to 19 

50 00 

Arranged 
Full time 
Full time 

50 hours 

3 weeks arranged 

6 weeks arranged 

375 00 
325 00 
200 00 

Full time 
Full time 

6 weeks Jan and Apr 

3 months Jan and Apr 

100 00 
350 00 

Full time 

4 weeks April 3 to 29 

300 00 

Full time 
Feb 4 

12 days Jan 23 to 

200 00 

Full time 

10 days March 6 to 16 

175 00 

Full time 

6 days May 8 to 13 

100 00 

Full time 
Full time 

5 days March 20 to 24 

2 weeks March G to 18 

75 00 
150 00 

Part time 
June 8 

10 sessions April 6 to 

100 00 

2% days 

March 23 to 25 

15 00 

Full time 
(1) March 

5 days 

6 to 10 (2) AprU 3 to 7 

50 00 


THERAPY 

University of California Medical Center San Francisco 22 Applied Therapeutics 


Yale University School of Medicine 333 Cedar St New 
Haven Conn 

University of Michigan School of Medicine Dept of Post 
graduate Medicine Ann Arbor Mich 
At University Hospital 

Joint Committee on Post Graduate Education Medical 
Society of the County of Kings liong Island Medical 
School 1313 Bedford Ave Brooklyn 16 
At Jewish Sanitarium and Hospital for Chronic 
Diseases 


College of Medical Evangelists Graduate School of Medicine 
312 N Boyle Ave Los Angeles S3 Calif 
Cook County Graduate School of Medicine 427 S Honore SL 
Chicago 12 IlL 


Therapeutics 200 
Modem Drugs and Common 
Problems In Therapy 


Recent Advances In Therapeu 
tics 


Clinical Therapeutics 

UROLOGY 
General Urology 

Intensive Course In Urology 
Practical Course In Cystoscopy 


American Urological Association 102 Second Ave N W 
Rochester Minn ** 

At Baltimore Md Graduate Course In Urology 

j C71 B Advanced (bourse In 
Urology ® 

6816 A Urology 


Oswald Swinney Lowsley Foundation Inc 111 E list 
St New Tork N 1 

At St Clares Hospital Postgraduate Course In 

Urology 

American Urological Association South Central Branch 
Memphis Tenn 

At St Louis Mo Postgraduate Urological 

Convention 


Full time 3 days Jan 30 to To be announced 
Feb 1 

Part time 12 sessions Feb 7 45 00 


Full time 3 days March 30 to Not given 

April 1 

Part time 7 weeks April 40 00 


Part time 9 weeks Jan 4 to Mar 1 35 00 

Full time 2 weeks April 17 225 00 

Full time 10 days Jan 9 Jan 23 150 00 

Feb 6 Feb 20 March 6 March 20 
April 3 May 1 May 16 June 5 
June 19 and July 10 

Full time 5 days February 50 00 

Full time 2 months Jan 3 to 300 00 

Feb 25 

Part time 0 weeks March 6 to 100 00 

April 15 

Full time 1 year Jan 1 750 00 


Full time 5 days Jnn 3 to 7 50 00 


Yale University School of Medicine 333 Cedar St New 
Haven Conn 


United States Public Health Service Washington D C 
At Institute for the Study of Venereal Disease 
University of Pennsylvania Philadelphia 4 


VENEREAL DISEASE 
Medicine 211 

Diagnosis and Treatment of 
Syphilis and Gonorrhea 

C 4 weeks Intensive Review 
J Course * 

I 6 Months Essential Basic 
L Training Course 


Part time 5 sessions Mar 21 to 
Apr 18 


Arranged 

Arranged 


20 00 


Arranged 

Arranged 


1 Plus $5 registration fee 

2 Each section 

3 Each month 

4 Per quarter $12 per week for short periods 
6 Each session 

6 $5 to nonmembers 

7 Training fellow la paid $10 per diem while 
on duty 

8 Sneclallsts only 

9 Plus $2 registration fee 

10 Candidates In training only 

11 Senior candidates In training only 

12 For 12 months 

13 $10 Laboratory fee 

14 In conjunction with TConncsttlcutt Slate 
Medical Society 

15 Fee for registration and certificate 


16 $20 registration fee 

17 Vaived If student sponsored by NTIP 

18 In conjunction with Illinois State Dept of 
Public Health, 

19 For 2 weeks $125 for 4 

20 Per hour 

21 Four weeks $250 

22 One month $100 

23 One week—2 weeks $110 1 month $200 
2 months $300 

24 Per year 

25 Stated 2 week period may be followed by 
additional studies at $100 per week. The course 
may also be taken by PhUadclphLa area physl 
clans Jon six ^consecutive ^Thursdays * 36 hours 
at $150 

26 Four weeks $175 for 8 weeks $2o0 for 
12 weeks 


27 Twelve weeks $400 for 24 weeks Part 
lime variable duration at $7u per month 

28 In conjunction with Florida YIedIca! 4*iso 
elation Florida State Board of Dealtb Miami 
Heart Association and Florida Heart Association 

29 Florida Medical Association Clinical So 
dety of District Association of Duval County 
and Florida State Board of Health, 

30 Florida Medical Association and Florida 
State Board of Health, 

31 Six months $1,^0 3 montlis (for veterans) 
$j 00 C months $2 j 0 3 mouths (nonveterans) 

32, Auspices of Lnlrerslty of Maryland and 
Johns Hopkins Lnlvcrslty Sebool of iledlclne 

33, JTor 1 month $2v0 for 3 months $450 
for C months and $Cj 0 for 9 months 

34 Limited to orthopedists and/or resident 
orthopedists 
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CURRENT MEDICAL LITERATURE 



Current Medical Literature 


AMERICAN 

Tlic Aswiatioii ribnr> lends periodicals to members of the Association 
and to induidinl subscribers in continental United States and Canada 
tor n period of three da>s Three journals be borroued at a time 
Icriodicnls arc ataiHbIc from I9W to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by stamps 
to coacr postaKc (6 cents if one and 18 cents if three periodicals arc 
requested) periodicals publislicd In the American Alcdical Association 
arc not available for IcndiiiB but can be supplied on purchase order 
Reprints as a lulc arc the propertj of authors and can be obtained for 
])cnmncni po'\cc*:s<on from them 

Titles mirkcd with in i^Jtcrisk (*) nrc nbstneted below 


Alabama State Medical Assn Journal, Montgomery 

19 1-32 (Jill)) 1949 

Pobonnclitis Follow Up Kcsults of Localized Epidemic (1941) Report 
of 123 H h Conwcl!—p 1 

Trtitnicnt of AHIiffnint Mchncnn J O ^forgfnn—p 7 
Time to Slnnd Up and Be Counted* G T Lull —p 12 
1 rcnwcntK Overlooked Can've of Blindness in Infants Congenital 
GHuconn A Cnlhhan —p 13 


Araencan Heart Journal, St Louis 

38 M60 (Julj) 1949 

•Measurement of Coronarv Blood Flow, Oxjgen Consumption and Efiici 
cnc> of Left Ventricle in Man R J Bing M M Hammond, J C 
Handclsman and others ^—p 1 

Role of Desiccated Thyroid and Potassium Iodide in Cholesterol Induced 
j’\tbcro<clcrosis of Chicken D Dauber, L Horlick and L Is Katz 
—P 25 

Production of Arteriosclerosis m Dogs b> Cholesterol and Thiouracil 
Feeding A Steiner, F E Kendall and M Bevans^p 34 

Surgical Treatment of Aneurisms G H Pratt—p 43 
•plasma and Blood Infusion Following JI>ocardnl Infarction J J 
Sampson and I Singer—p 54 

Sounds and Murmurs in Coarctation of Aorta Studj b> Auscultation and 
Phonocardiographj B G Wells, M B Rappaport and H B Sprague 
69 

Interatrial Septal Defect R S Cosbj and G C Griflitb —p 80 

Relationship Between Reduction in Coromrj Flow and Appearance of 
Electrocardiographic Changes R Wcgria, M Scgcrs, R P Keating 
and II P Ward —p 90 

Observations on Potential Variations of Cavities of Right Side of Human 
Heart M J Kert and S W Hooblcr—p 97 

Duration of Q T Interval in Normal Pregnant Women Z H Benjamin 
—p 119 


Measurement of Coronary Blood Flow —Bing and Ins 
associates determined tlic left rcnfncular coronar) blood flow 
and left ^cnt^cular oxygen consumption per unit weight m 
26 patients by the nitrous oxide method m conjunction with 
catheterization of the coronary sinus Catheterization of tlic 
coronary sinus in man is difficult because of anatomic variations 
in the structure of the right auricle Only 25 per cent of 
attempted catlietcrizations arc successful Despite technical 
difficulties, catheterization of the coronary sinus led to no 
untow'ard consequences In a normal subject the left ventricular 
coronary blood flow and the left ventricular oxygen consump¬ 
tion, per 100 Gm per minute, averaged 65 and 7 8 cc, respec¬ 
tively TIic average oxygen extraction was 12 volumes per 
cent In anemic patients the left ventricular coronary blood 
flow was slightly increased, whereas the left ventricular oxygen 
consumption and the left ventricular oxygen extraction were 
reduced In patients with hypertensive vascular disease coro¬ 
nary blood flow', oxygen consumption and oxygen extractioi^ 
of the left ventricle were normal In patients w'lth coarctation 
of the aorta the average coronary blood flow, oxygen consump¬ 
tion and oxygen extraction of the left ventricle were all 
increased In congestive failure due to mitral stenosis and 
insufficiency and to arteriosclerotic heart disease the left ven¬ 
tricular coronary blood flow was normal, but the oxygen ex rac- 
tion was slightly elevated Despite clinical and radiologic 

evidence oi left ventneutar enlargement, the oxygen consnmp- 
him war only slightly elevated Left ventneular eorona.7 
blood flows were increased m patients aortic insuffim 
nrteriox CHOUS fistula and hyperthyroidism The left ventricular 
*coronar> blood flow was normal in a patient with aortic stenosis 
TitP litft ventricular oxygen consumption was normal m patients 
S-iovencus lis.nl. and hyperthyroidism 


It was elevated in the patient with aortic insufficiency In l 
patient having coronary occlusion with myocardial damage the 
coronary flow, oxygen extraction and oxygen consumption of 
the left ventricle were greatly reduced. The results indicate 
that chronic increase in the energy requirements of the heart 
were met not by an increase in the oxygen consumption per 
unit weight but by an increase in the total oxygen consumption 
due to hypertrophy The efficiency of the failing heart \vas low 
as a result of greatly decreased work in conjunction with slightly 
increased oxygen consumption 

Plasma and Blood Infusion Following Myocardial 
Infarction—According to Sampson and Singer, myocardial 
infarction is often followed by a shockhke state with fall m 
blood pressure Drugs such as caffeine, nikethamide, ephednne 
and epinephrine liave been found either ineffective or only 
transiently beneficial Pallid cyanosis, faintness, sw^eafing and 
abrupt fall in blood pressure or critical h>potension led the 
autliors to resort to infusion of blood in patiertts with myocardial 
infarction Eleven patients, 7 men and 4 w^omen, ranging m 
age from 44 to 65 >ears, were given thirty blood and whole 
plasma intravenous infusions by the grawty method, because 
they exhibited one or more shockhke episodes following acute 
mjocardial infarction Although only 1 of the 11 patients 
recovered and was discharged as^^mptomatic, the infusions 
seemed to have earned 4 of them ov^er critical periods of hypo 
tension Death resulted later from secondary infarction or 
heart failure No apparent harmful effects of infusion of blood 
or plasma were demonstrated except m a single patient wnth a 
high initial \enous pressure The infusions seemed to be more 
effective when the systolic blood pressure was under 85 mm 
of niercuo'' Tlicy were likewise more effective when given 
less than four hours after extreme hypotension developed and 
at rates of at least 2 and preferably from 2 5 to S cc (or 8 cc) 
per minute Blood or plasma infusions probably cannot alter 
the immediate destruction of the myocardium by ischemia The 
favorable effects may be due to (1) reduction of the effects 
secondary to sliock (iniprov ed irrigation of the coronary bed), 
(2) maintenance of normal or excess venous return to tlie heart 
to preserv^c cardiac output in the presence of a dilated left 
ventricle, and (3) reduction of the area of dilatation of the 
myocardium surrounding the infarcted zone, a process which 
may possibly cause or increase the shocklike symiptoms and 
hypotension 


American Journal of Medical Sciences, Philadelphia 


218 M20 (July) 1949 


Studies of Effects of FJavonoids on Roentgen Irradiation Disease. 
I Protective Influence of Rutin in Irradiated Dogs J B Field and 
P E Rekers —p 1 

*Evidciicc on Genesis of Certain Common Kasat Disorders. T H Holmes, 
H Goodell. S Wolf and H G Wolff-~p 16 
Serial Determinations of Prothrombin Activity in Pregnanej and the 
Puerpenum E Cotlo\c, V Spiro and J J Vorzimer—p 28 
'Anomalous Right Pulmonarj Vein Entering the Inferior Vena (^va 
Two Cases Diagnosed During Life b) Angiocardiograpbj and Cardiac 
Catheterization C T Dotter, N M Hardisty and I Steinberg—p 31 
Clinical Evaluation of Direct Writing Electrocardiography W J 


Hunxickcr and H D Levine—p 37 
Coagulation Ol’ime of Blood in Silicone Tubes H Margulics and N W 
Barker -—p 42 

Coagulation Time of Blood m SiUcone Tubes in Patients Rcceivmff 
Dicumatol H Margulies and N W Barker—p 52 
Hematologic and Electrophoretic Study on Blood Regeneration m DogJ 
Subjected to Repeated Phlebotomy C W Mushett, K G Stem and 
R H Silbcr—p 58 

Direction of Precordial T Wave m 321 Normal Infants and Children 


L Kuskin and L Brockman—p 65 

aturally Occurring Anticoagulants and Acekrator Substance m Human 
Blood F J Schilling and A DeNatalc—p 70 , r 

mtmuous Peritoneal Irrigation in Treatment of Intractable Edema ot 
Cardiac Origin S J Schncicrson —p 76 , f 

;udics of SuIfadinzine^SuIfamerazine Combination with Special Keter 
cnee to Treatment of Pneumonia P D Shore. H F Flippm and 
J G Remhold—p 80 

ypotcnsion S A Thrccfoot—p i mt 

arcolepsy Brief Review^ and Report of Cases F R. Drake—p lOl 

Common Nasal Disorders —Holmes and co-workers report 
112 patients between the ages of 13 and 60 years, in w osn 
e situations productive of conflict with anxiety, hostility, guiU 
id feelings of frustration and resentment were commonly 


Volume 141 
Numbek is 


CURRENT MEDICAL LITERATURE 


1097 


accompanied wth nasal hyperfunction \nth hyperemia, swelling 
of the nasal mucosa, hypersecretion and obstruction to breathing 
in tlie nose There was also obseiwed an associated pyogenic- 
like reaction with an increase in the neutrophil and eosinophil 
content of nasal secretions Biopsy obtained under these cir¬ 
cumstances re\ealed edema of the stroma, dilated \"ascular and 
lymphatic channels and h> persecretion of the mucous glands 
Cholinergic impulses lo the nasal mucous membranes probably 
transmitted b> the greater superficial petrosal nerve are respon¬ 
sible for the production of the nasal hyperfunction The pattern 
appears to represent an attempt on the part of the organism 
to protect itself by shutting out, neutralizing and \vashing away 
an en\nronment that is literally or s^unbolically noxious A 
burning pain located m one or both nostrils and a dull aching 
pain deep under the bndge of the nose and often expenenced 
over the zygoma in the eye, temple upper teeth and ear, com¬ 
monly accompanied the nasal h>T>erfunction When such a 
pattern is unduly sustained, pathologic changes occur which 
give nse to or prolong troublesome symptoms and, especially 
when coupled wnth other noxious threats and assaults, become 
important to the pathogenesis of chronic nasal disease 

Anomalous Right Pulmonary Vein —Dotter and co 
workers report 2 cases of anomalous right pulmonarj \ein 
entering the infenor \ena ca\a, in a man aged 27 and in a 
man aged 41 Diagnosis was established in both patients during 
life by angiocardiography and cardiac catheterization The clue 
to ultimate diagnosis was supplied by abnormal shadows of an 
apparently vascular nature seen in conventional roentgenograms 
Partial emptymg of pulmonary veins into the right side of the 
heart is compatible with adult life, as proved in the 2 cases 
reported The functional clianges consist of (1) an increased 
nght ventricular output (as compared to the left %entricular 
output and to a normal right ventncular output) w ith secondary 
nght ventncular hypertrophy, (2) compensatory mcrease of 
pulmonary artenal flow to the unaffected areas of lung and 
apparent dimmution of blood flow to the abnormally drained 
areas, (3) comparative functional inactivity of the area so 
dramed Surgical restoration of the normal anatomic relation¬ 
ship would appear to be a more difficult and drastic procedure 
than IS warranted Pneumonectomy would seem to be indicated 
only in the presence of nght-sided heart failure. Conservative 
management wall suffice m the absence of critena for pneu¬ 
monectomy 

Combined Sulfadiazine and Sulfamerazine Treatment 
m Pneuraoma —Shore and co workers treated 169 patients 
having pneumonia with a mixture of equal parts of sulfadiazme 
and sulfamerazine, while 139 reccned sulfadiazme alone and 45 
sulfamerazine alone Twenty eight patients were given the sul¬ 
fonamide mixture but in addition were gi\en 6 Gm of sodium 
bicarbonate daily Patients receiving sulfadiazme or sulfamera¬ 
zine alone also received 6 Gm of sodium bicarbonate. Except 
for the subgroup of 28 patients, none of those receivmg the 
drug mixture received alkali adjuvants An initial 3 Gm of 
the sulfonamide medication by mouth w^as followed by a dose 
of 1 Gm. e\ery slx hours The average total dose was about 
32 Gm The response of the patients receivmg the sulfonamide 
mixture was supenor to that observed when a single sulfon¬ 
amide drug was administered This w’as manifested by a more 
rapid mitial fall m temperature follownng administration of the 
drug and by an earlier return to normal temperature. The 
average time required for treatment with the combined sulfa- 
diazine-sulfamerazine preparation w'as 6 days, as compared with 
6 3 days when sulfadiazine alone wras used Administration of 
the combmed sulfonamide drugs gave an appreciably higher 
concentration m serum than did sulfadiazme alone The use 
of the sulfonamide mixture wnthout concomitant alkali therapv 
resulted m a decrease m the number of urine specimens con¬ 
taining crystals of the sulfonamide drugs approaching that 
observed when sulfadiazme was supplemented v\ntli sodium bicar¬ 
bonate at the rate of 6 Gm daily These results support the 
vnew that the use of a combination of .sulfonamide compounds 
offers adv’antages over the use of a smgle compound. 


Anesthesiology, Rfew York 
10 369-516 (July) 1949 Partial Index 

Mechanism of Cardiac Arrhjihmias During Cyclopropane Anesthesia 
J W Stutxraan and F L. Pcttinga—p 374 
Mechanism of H>'pcrglj cemia Daring Anesthesia Experimental Studv 
S R Johnson.—p 379 

Jsarcosis with Pentothal Sodium Alone Compared to Narcosis with 
Pentothal Sodium Combined with (1) Curare or (2) Mjanesin J A 
Paulson J S Lundy and H E Essex —p 387 
Preanesthctic Hypnosis with Rectal Pentothal in Children L C Mark 
J L Fox and C L Burstcin —p 401 
Effect of Intravenous Procaine on the Heart. J H Long M J Oppen 
heimer M R Wester and T Durant —p 406 

Role of the Liver in Detoxication of Thiopental (Pentothal) bj Alan 
F E Shideraan A R Kell> E. E Lee and others —p 421 
Experience with Tetra EthjI Ammonium Chlonde (Etamon) in Peripheral 
Vascular Diseases and Allied Conditions in a A eterans Hospital B L 
Steinberg —p 429 

Anesthetic Management of Patient withrThyroid Disease L H Mousel 
and C S Coaklc> —p 444 

Caudal Anesthesia in Obstetrics Combined Procaine Pontocaine Single 
Injection Technic, O B Crawford and R \ CHicster—p 473 
*Dctcction of Explosue Mixtures or Static in Operating Rooms J W 
Uhl H M Livingstone and K S Ting—p 479 
Qimcal Application of Desoxyephednne Hjdrochlonde, M F Poe and 
M Karp —p 484 

Hypobanc Saddle Anesthesia for Proctological Surgery F C D\c and 
J A Vaughn Jr—p 489 

Nupcrcainc Spinal Anaesthesia for Upper Abdominal Surgery of Long 
Duration O Stechishm —p 494 

Detection of Explosive Mixtures or Static in Operating 
Rooms—Uhl and his associates believe that there is a definite 
need for a practical instrument which may be incorporated on 
all gas machines to enable the anesthetist to measure accurately 
the concentration of the anesthetic agent and the e.xpIosibility of 
the mixture The authors describe the Vapotester, which util¬ 
izes the pnnciple of the Wheatstone bndge for the detection of 
combustible or explosive anesthetic mixtures Knowledge of 
the presence of static electncity and its source is of great 
importance dunng the administration of combustible or explosive 
anesthetic mixtures For this purpose the Statometer is used 
The voltage of both of these instruments is low As a safeguard 
agamst possible ignition, the switches of the Vapotester and the 
Statometer (both obtained from the Davis Emergency Equip¬ 
ment Co, Inc, Newark N J ) should be turned on before 
either instrument is taken into the room where tests are to be 
made 

Annals of Internal Medicine, Lancaster, Pa 
31 1-206 (July) 1949 

Internist Past Present and Future. W W Palmer—p I 
Hospital as Onter of Prevenlnc Medinne S Bajme Jones—p 7 
The Allergy Factor in Disease R A Cooke—p 17 
Research Problems in Coronary Heart Disease P D W hite and 
C Ferrero—p 33 

Present Status of Aurcorayciu Therapy M Finland H S Collins 
T AI Gocke and E B Wells —p o9 
‘(Thloromjxetin and Aurcomycin Therapeutic Results T E Woodward 
—p 53 

Pancreatic Lithiasis and Gastntis (Cases with Gastroscopic Obsenationi) 
M M Moarao and R Schindler —p 83 
*Pemcilbn and Penicillin Malaria in Treatment of Tabes Dorsalis. 
H Packer and Y T Wong —p 96 
Secondary Am>loidosis D C Dahlin—p 105 

Significance of Normal Electrocardiogram m Old Age T T Fox 

—p 120 

Newer Concepts of Medical (Tare R P McCombs—p 125 

Chloramphenicol and Aureomycin — Voodward reports 
investigations on the therapeutic effects of chloramphenicol 
(chloromycetin®) and aurcomycin with a review of literature 
Incontrovertible evidence is now av'ailable which places the two 
new streptomyces-denved antibiotics chloramphenicol and aurco¬ 
mycin, on a level of therapeutic effectiveness comparable with 
that of peniallm Both these antibiotics have been shown to 
be therapeutically effective after oral administration Except 
for moderate gastrointestinal irntation resulting from aurco 
mycin significant toxic effects have not been observed Chlor 
amphcnicol and aurcomyan have further extended the range of 
speofic therapv to include the nckcltsial and certain vnrus like 
agents The results obtained in the treatment of jiaiicnts with 
Rocky Mountain spotted fever scrub tvphus and munne tvphus 
arc highly spcafic and similar (Thloramphcnicol has been found 
effective in epidemic tv'phus and aureomycin has proved of 
^reat benefit to patients vuth Q fever Aurcomvan has enjoved 
more extensive clinical use m the psittacosis-lymphogranuloma 
venereum group of di‘;ea5es It has demonnrated benefit in 
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patients \Mlh I 3 mphogramilonn venereum nnd in human orni¬ 
thosis Chloramphenicol treatment of 1 patient wjtli lympho¬ 
granuloma venereum produced similar favorable results Primary 
it%pical pneumonia, a disease of suspected \jrus causation, 
responds fnvorabh to aurconnem One patient treated with 
chloramphenicol responded similarly Important diseases of the 
gram-ntgatne group ln\c been tlicrapculically controlled 
Cliloramphcmcol is nncquivocall) tlic drug of choice m typhoid 
Both antibiotics appear equally cITcctivc against brucellosis 
Patients \\ ilh tularemia have responded to aurconiycin in a 
manner comparable to strcptom}Cin Expenmcntal results in 
mice infected with Pastcurclla tulnrcnsc show chloramphenicol 
to be less cfTcdnc 

Pemcillm and Pentcilhn-Malana in Tabes Dorsalis — 
Thirt\ patients with tabes dorsalis arc included in a study by 
Packer and Wong Fifteen patients rcccncd pemcillm alone, 
in the form of the sodium salt in doses of 30,000 units every 
tlirec lioiirs (h> and night Fifteen other pitjcnts rcccncd a 
combination of penicillin plus malaria tbcrap>, in such a manner 
that penicillin was gnen throughout the febrile course The 
a\cragc number of hours of fever above 103 F (rectal) was 
fort}-seven The amount of penicillin given to the group receiv¬ 
ing penicillin alone averaged 6 2 imlhon units for each patient, 
in the pcmcillin-malana group 5 25 million units The average 
duration of s 3 mp(oins was longer for tlic pcmcilhn-malana 
group than for (he penicillin group, 8 patients in the former 
group having had s 3 nip(oms for four 3 cars or more, whereas 
none in the penicillin group had S 3 'mptoms exceeding four 3 cars 
m duration Amelioration of symptoms was observed following 
pcmcilhn-malarn therapy even m ])aticnts with symptoms for 
five 3 cars or more Approximalcl} two thirds of the patients 
in each group showed positive reactions to tests of the cerebro¬ 
spinal fluid for S 3 philis before treatment The eflcct on spinal 
fluid and improvable clinical manifestations in both groups failed 
to demonstrate an} decided superiority of pcnicillin-malana 
therapy over penicillin alone for tlic period of observation 
For rapidly progressive optic atrophy and for severe gastric 
crises, combined pcnicillm-malana treatment probabl} is best, 
but for the other clinical manifestations of tabes dorsalis peni¬ 
cillin alone appears to offer results approaching those achieved 
b} pcniciDin-nnlana thcrap}" Use of pcnicilli alone is justified 
as prchminar} therapy 

Archives of Dermatology and Syphilology, Chicago 

60 1-134 (Jul}) 1949 


Ehlers-Danlos Syndrome — Johnson and Falls point out 
that the Ehlers-Danlos syndrome is characterized by ( 1 ) hyper- 
laxity and hyperexfensibility of the joints, ( 2 ) hyperelasticity 
and hyperJaxity of the skin and (3) friability and fragility of 
the skin and blood vessels, with breaking, splitting and forma¬ 
tion of hematomas and pseudotumors subsequent to the slightest 
trauma The seventy of these characteristics may vary among 
different persons and in sibships In some families in which 
one or more members have all the characteristics of the Ehlers- 
Danlos syndrome other members may have one or two of the 
characteristics The authors review the literature and report 
two studies of eases, with a family pedigree of 123 persons, 
of whom 21 men and 11 women had the syndrome Pedigrees 
listed by other authors are also cited, and the vanations in the 
seventy of the manifestations of the syndrome between siblings 
arc pointed out Photographs illustrate the clinical manifes 
tations of the condition, as well as the histologic and roent¬ 
genologic observations The pedigree of the reported hndred 
suggests a definite dominant inheritance pattern of transmission 
of the anomaly In the thoroughly studied sibships there was 
revealed a higlier ratio of affected persons than the expected 
1 1 ratio of affected to normal siblings Tno severely affected 
daughters in a family resulting from the mating of mildly 
affected cousins suggests that these girls could represent the 
homozygous state of the syndrome A plea is made that all 
pliysicians, particularly orthopedic surgeons, who often see the 
articular manifestations of the condition, note the other char- 
actcnstics of the syndrome 

Archives of Ophthalmology, Chicago 

40 579-720 (Dec) 1948 

Loc^JlZlng Value of Visual Fields in Patients Tvitb Early Cfaiasina] 
Lesions r H Adler, G Austin and F C Grant.—p 579 
The Cornea I S^^elhng Properties of Fibrous Tunic of the Eje W M. 
Jlart and B F Chandler—p 601 

Id II Factors Affecting Transmission of Visible Light by Fibrous 
Tunic of the Eje W M Hart and B F Chandler—p 612 
Hj'pcrcalccmia and Bank Kcratopatbi Peport of 19 Cases D G Cogan 
F Albnght and T C Barttcr —p 624 
Dermoid and Epidermoid Tumors of the Orbit, B L Pfeiffer and P J 
Niclioll —p 639 

Simple Operation for Entropion J B V Butler—p 665 
Pnctical Application of Surface Actne Drugs m Ophthalmology J B 
Feldman, P DcLong and C P Broun—p 668 
Operation for Congenital Cataract O Barkan —p 6S0 
Choroidorclinal Degeneration Sex Linked Form in Which Hctexoxygcni 
Women Exhibit Tapetal Like Retinal Reflex H F Falls and C W 
Cottcmian —p 685 

Method for Preservation of Animal Ejes PM Runge,—p 704 


Podophj/lotoxin Sullivan—p 1 

Clinicil Appraisal of Cold Wave Process M H Cohen ^—p 14 
1 oumling and First Meeting of American Dermatological Association 
A Milestone in Progress of American Dermatology P E Bechet 
—p 24 

Diagnosis and Treatment of Pigmented Ke\i Consideration of Some of 
the Pitfalls S W Becker —p 44 

Porphyria uith Cutaneous l^Ianifcslations L A Brunsting and H L 
Mason —p 66 

*EIiIcrs Danlos Syrndromc Clinical and Genetic Study SAM Johnson 
and H F Falls—p 82 

EaaUntion of Bacitracin m Local Treatment of Pyogenic Infections 
J L Miller, M H Slatkm and B A Johnson—p 306 

Podophyllotoxm —The ability of tlie resm or extract of the 
plant Podopiiyllum pcltatum to cure condylomata acuminata. 
Its caiiccrocidal potentialities and its usefulness as a tool for 
cjtologic research make it a drug of considerable interest 
Inasmuch as resm of podophyllum is a complex mixture con- 
taimug many ingredients, it is important to determine the 
substance or substances which arc responsible for its biologic 
activity The identified components are podopbyllotoxin (with 
its two products of alkaline hydrolysis, podopliyllic acid and 
picropodophyllm), podopliyllorcsm, quercetin and alpha-peltatum 
Condylomata acuminata were treated with all the presently 
available comiionents of the resm Podophyllotoxm was the only 
component capable of curing the genital warts Resm of podo- 
pliyllum topically applied to skm and benign epithelial tumors 
Sr^uecs severe cytotoxic effects and interference with mitosis, 
resulting in distorted mitotic patterns Of the presently avail- 
Sc components of the resm, podophyllotoxm is apparently the 
mic pnnapally responsible for the production of the abnormal 

cellular alterations 


Connecticut State Medical Journal, Hartford 
13 617-706 (July) 1949 

Cancer From Family Doctor’s Vicw^ioint M T Root—p 619 
Recent Advances m Chemical Control of Insects Brief Review L Gold 
man —p 624 

Abdominal Pregnancy Case Report R A Gandy and R A. Cohners 
—p 630 

Bronchial Asthma S W Jennes ~ p 632 

Degeneratue Diseases Backuard and Foniard Look T R Harnsom 

—P 1^38 _ 

*Massi%c Nonfilanal Genital Elephantiasis Report of Unusual Last. 
M S Hovcnanian—p 642 

Program of Action to Meet National Health Needs J R Miller—*p 645 
Place of Yale Medical School in Connecticut Medicine. G B Darling 
—p 649 

Nonfilanal Genital Elephantiasis — Hovenanian presents 
the history of a man, aged 74, who consulted him in September 
1947 because of an enormously enlarged penis and scrotum 
He dated the onset of scrotal swelling to February 1943, shortly 
after an attack of virus pneumonia In 1944 after an episMe 
of epididymitis and cellulitis of the scrotum there was a rapidly 
progressing enlargement At tlie time of hospitalization in 194/, 
the scrotum hung to the knees Prerious health had been good, 
except that m 1935 the patient had undergone a perineal pr^- 
tatectomy with an excellent functional result The glandular 
tissue indicated benign hyperplasia The author ® 

plasUc operation on the penis and the scrotum The gross 
operative specimen consisted of a scrotum with the testes, ep 
L foresto The was .ndurated .h,ok.n^ 
and^tlie subcutaneous tissue svas edematous 
nation revealed no evidence of malignant growth or para 
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infection After the operation the patient was able again to 
wear normal clothing He lost about 45 pounds (204 Kg) 
He was able to return to work The author sajs that the round 
cell infiltration and the edema indicated the presence of an 
inflammatory etiologic agent and an obstructne factor The 
patient’s history was significant, in that scrotal swellmg increased 
after an attack of scrotal cellulitis and epididymitis A combi¬ 
nation of fibrosis and scarnng from pretious penneal surgical 
measures may ha\e been the obstructive factor 

Journal of Aviation Medicine, St Paul 
20 147-208 (June) 1949 

Physiological Effects Resulting from Added Resistance to Respiraticm 
C C Cam and A. B Otis —p 149 

ToTtat> of Anti Malarial Drugs on FI>ing PersonncL H I Chinn 
C J Ferber and D D Flickinger—p 161 
Hearing Standards in Airline Transport Pilots W J Pothoven and 
A. Schunnga—p 171 

Physiological Effects of Bnef Periods of Exposure to Low Temperatures 
M R. Miller and A J Miller—p 179 
Recovery Rate from Some of Effects of Daily Exposures to High Altitude 
m Rats P D Altland —p 186 

Analysis of Causes of DisquMification of 164 687 Applicants Rejected for 
Aviation Training R, E. L>on 5 .—p 193 
Studi of Certain Blood Properties in Healthy Men Transferred from 
Subtropic to Subarctic Environment. A J MiUer—p 201 

Journal of Lab and Clinical Medicine, St Louis 
34 883-1028 Quly) 1949 

Hematologic Changes Induced in Guinea Pigs by Prolonged Administfa 
tion of Pterojl Glutamic Aad Antagonists J Innes E M Inncs 
and C. V Moore—p 883 

Effects of Nitrogen Mustard on Induced Erythroblastic HjTierplasia in 
Rabbits L O Jacobson E. K Marks E Gaston and M H Block- 
—p 902 

Dietary and Hormonal Influences m Experimental Uremia G Masson 
A. C Corcoran and I H Page.—p 925 
Effect of an Acid and Alkaline Salt on Urinary Excretion of Iron A. P 
Barer and W Fowler—p 932 

Consideration of Factors in Lnne ^Vhlch Cause Precipitation of Hemo- 
globin in Vitro M J Melohn J Huston E Huston and others 
—p 936 

Use of Hypertonic Solutions for Entcnc Perfusion F A de Peyster 
and F H Straus —p 944 

Progressive Changes in Liver Composition Function Body Fluids and 
Luer Cjtology During Protein Depletion in Rat and Effect of ChoUne 
upon These Changes Cheng Fa Wang D M Hegsted A Lapi and 
others —p 953 

Bromsulfalein Clearance, G D Lavers W H. Cole, R W Keeton 
and others —p 965 

Concent!ation of Component A in Blood Its Assay and Relation to Labile 
Factor A J Quick and M Stefanini —p 973 
Intensive Immunization of Already Sensitized Rh Negative Woman 
Birth of Mildly Diseased Baby E N East and C, M Mair—p 983 
Re Evaluation of Papaverine in Treatment of Angina Pectoris A J 
Simon M Dolgin A J L. Solway and others —p 992 
*Semiweekly Treatment of S>'pbilis with Procaine Penicillin in Oil 
Reactions and Preliminary Results m 228 Patients V Scott.—p 998 
Histamine Antagonists XIV Expenraental and Climcal Study of N N 
Dimethjl N 2 Thiazolyl N p Methoxj benzyl Ethylenediamine Hydro¬ 
chloride (194-B) T B Bernstein and S M Feinberg—p 1007 
Appraisal of Anticholinergic Activity by Prevention of Methacholioe- 
Induced Fatal Bronchospasm in Guinea Pigs G Chen and C R- 
Ensor—p 1010 

Further Studies on Enhancement of Heterophile Agglutination Titers by 
Means of Serum Diluent. A Iklilzer and S Nathan.—p 1014 

Semiweekly Treatment of Syphilis with Procaine Peni¬ 
cillin in Oil —Scott attempted to determine the therapeutic 
efficacy of procaine penicillin in oil administered semiweekly in 
the treatment of syphilis, and to determine the practicability of 
a semiweekly schedule in the treatment of ambulant patients 
from the standpoint of case holding The preliminary results 
are based on the treatment of 228 patients with all stages of 
syphilis Two arbitrary schedules of therapy ha^e been used 
600,000 units being injected intramuscularl> semiweekly for 
se\en and one half weeks or alternateelj for ten weeks, the 
patient rccemng either fifteen or t\\entj injections One instance 
of suspected (but not pro\ed) intolerance to procaine was 
observed No e\’idence of chronic procaine toxicit} de\eloped 
Cutaneous reactions of the tj^pc attributed to penicillin occurred 
in 5 patients (less than 2 5 per cent) No serious reactions of 
the Jansch-Hcrxheimer tjTic occurred Sixteen of the 228 
patients failed to complete the treatment Thus from the stand¬ 
point of case holding, the treatment was 93 per cent satisfactoo 
In chronic infection such as s>T)hihs, little information on the 
therapeutic efFecti\ encss of an agent can be gamed from a small 
senes of patients with diverse sUges of disease observed for 


only bnef penods of time. However, on the basis of preliminary 
evndence this tjT)e of repository penialhn seems well suited for 
the ambulant treatment of sjT)hilis 

Journal of the Mount Smai Hospital, New York 

16 1-70 (May-June) 1949 

Nutntion and Bone Disease. R. H Follis Jr-—p 1 
Torula Mcmngo-Enccphalitis J H Globus K, M Gang and P S 
Bergman —p 14 

Prolonged Moderate Dose Therapy Versus Intensive Short Term Therapy 
with Penicillin and Caronamide m Subacute Bactcnal Endocarditis. 
F H King S S Schncierson M L. Sussman and others —p 35 
Morphologic Effects of Stilbanudine Report of Autopsies in 3 Stilbami 
dine Treated Cases M Kannerstein —p 47 
Insulin Resistance Case Report. K. E Osseiman and H Pollack. 
—p 54 

Journal of Pediatrics, St Louis 

35 1-134 Qub) 1949 

Celiac Syndrome -Factfirs Influentmg Its Development with Particular 
Reference to Hypothyroidism as Contributing Cause. J A Johnston 
and P J Reward.—p 1 

Relation of Illness Patterns m Children to Ordinal Position in Family 
A Kingsle> and E L Reynolds—p 17 
Sustained Summer Heat and Fever in Infants H M Cardullo—p 24 
Illnesses Within First \ear of Life. M. A. Norval and R. L J 
Kennedy —p 43 

Treatment of Pertussis with Polymjxin B (Acrosponn) S Kaplan 
A. E. Fischer and J L Kohn —p 49 
•Treatment of Anginosc T>'pc of Infectious Mononucleosis with Gamma 
Globulin. A. G Bower J E. Affeldt and H V cst.—p 58 
Tracheal Tumors m Infants and Children. J G Gilbert, B Kaufman 
and L A hlazzarella —p 63 

Hospital Progress or 992 Premature Infants Fed Evaporated Milk 
Carbohydrate Mixtures S Gruber A. Litvak H Rascoff and 
R. Norton—p 70 

Major Peine Pathology m Children. D W Goldman and P K. Hughes 
—p 77 

Gamma Globulin in Infectious Mononucleosis—Bower 
and co-workers employed intramuscular injections of 4 to 8 cc 
of gamma globulin in severe cases of mfectious mononucleosis of 
the anginose type. All of the 14 patients treated had a hetero¬ 
phile agglutination of 1 56 or higher and all received gamma 
globulin and penialhn The response to gamma globulin was 
definitely supenor to that obtained vnth penicillin Under the 
mfluence of gamma globuhn 93 per cent of the patients were 
improved withm seventy-two hours, whereas only 50 per cent 
were improved wnthin this penod under the influence of pcni- 
allin. Response to gamma globuhn w'as manifested by drop 
in temperature, disappearance or shnnking of the membrane or 
exudate and particularly by general clinical improvement The 
authors believe that gamma globuhn should be tried in other 
forms of severe infectious mononucleosis such as those with 
jaundice It may also speed milder cases to recovery 

Kansas Medical Society Journal, Topeka 

50 265-324 (June) 1949 

•Eczema of the Hands P A O Leary —P 265 
Office Diagnosis and Treatment of Diabetes "Mcllitus G R, Shepherd 
—p 269 

Anococcjgcal Teratoma in the Newborn Report of Case J S Hibbard 
and G J Goodman —p 276 

Richter s Type Hernia of Transverse Colon Case Report, M \ Latng 
and C D Blake —p 278 

Eczema of the Hands —^According to O Leary eczema of 
the hands may be self hmitcd as in occupational eczema of the 
hands vv here the skin becomes “hardened “ or it may be a per¬ 
manent state in which remissions and exacerbations alternate. 
A familial history of eczema or a historv of infantile eczema 
IS significant, because it indicates an cczematoid diathesis 
Eczema or dermatitis of the hands consists of a vesicular or 
scaling oozing or weeping crusted or infected eruption of the 
hands In the acute phase it is charactenzed pnmanh by 
vesicles and ery^thema when subacute, h\ scaling and erythema 
and in the chronic phase, bv thickening or hchemfication and 
scaling Eczema due to a knowTi factor might well be the 
same as that in which the cause is unknown Hic author dis 
cusses fungous infections and id reaction^ occupational irritants 
mfectious eczema dietary factors ncurodcrmatitis d\‘^hidro'^is 
(pompholv’x) drug eruptions and eczemas of unkmown cau«e 
The presence of an acute vehicular eruption indicate^ that the 
’^km is hyiicrscnsitizcd and is prone to react unfavorablv to 
therapeutic agents that are not mild and soothing Application^ 
containing grease do not ab«^orb the «enim exuding ironv the 



1100 


CURRENT MEDICAL LITERATURE 



ruptured vesicles and therefore arc usually uncomfortable 
Applications should be of i type that arc not messy, do not 
stain and arc easily removed When an extensive vesicular 
eruption invohcs the greater part of both hands, wet dressings 
kept on continuously often will prove best The use of 0 5 per 
cent solution of aluminum subacctitc, or boric acid in 1 or 2 
per cent solution, applied m a large “boxing glove” type of 
fluffj dressing usually is soothing Tlic gauze adjacent to the 
skin must be kept wet, which may necessitate its frequent 
nnrncrsioii in the solution When evidence of secondary infec¬ 
tion IS present, bacitracin in strengths of 500 to 1,000 units 
per cubic centimeter has been a good wet dressing During the 
subacute phase a soothing lotion or a mild ointment may be 
emplojed In the chronic states stimulating ointments should 
be used, such as I per cent coal tar or salicylic acid An 
eczematous hand is a sensitized hand and reacts unfaiorably 
to mail} applications shortly after the onset It may be better 
to use applications in wc.akcr rather than in stronger dilutions 
Oicrtrcatmcnt reactions, as the result of using remedies loo 
strong, is a common dermatologic problem 

Laryngoscope, St Louis 
59 692-828 (July) 1949 


or evidence of allergic reactions or drug sensitivity was mfre- 
quent The symptoms and clinical observations ivere vanable 
mid involved different organ systems m various combinaUons 
The gastrointestinal organs, kidneys and peripheral nerves were 
most frequently affected clinically The sedimentation rate of 
the erythrocytes was significantly increased m all 13 cases m 
which It was determined A clinical diagnosis of periarteritis 
nodosa was made m 11 of the 30 cases In 7 others the diag¬ 
nosis was malignant hypertension or chronic glomerulonephritis 
This suggests that periarteritis nodosa may produce a clinical 
picture similar to that seen in the terminal stages of malignant 
hypertension and chronic glomerulonephritis It is known that 
a widespread necrotizing panarteritis may occur m the terminal 
stages of malignant hypertension and glomerulonephritis, but 
the arterial lesions arc not considered to be identical with those 
of periarteritis nodosa The information obtained from biopsy 
m the 11 cases m which a specimen obtained was for the most 
part disappointing and m several instances confusing A posi¬ 
tive biopsy IS generally regarded as the best diagnostic evidence, 
but a negative result does not exclude the diagnosis Also m 
periarteritis nodosa a biopsy of muscle tissue may occasionally 
show dermatomyositis, which m some instances may be a closely 
related disease. 


IIctintoloR^ J J Shei nncl J J SliM Jr—p 693 

P«>cliO‘oiintic A'lpccts of Discises of Lnr, Nose nnd Throat L D 
Colcrmn —p 709 

Lsc of Sodntm PentothnI Anesthesia in Adult Tonsillectomies I II 
RHisdcll —p 721 

Prohlcms of Tonsillcctomj and Tmchcotom} in Rehtion to Poliomyelitis 
C Wcsselhocft—p 726 

Cancer of the Pace Treilmcnt and Plastic Kcpiir G B New —p 731 

Epistnxis J n Opiira and B H Sentuna —p 743 

The Human Ear ns Analjzer of Sound J A Sullnan, C C Gotlicb and 
W E Ilodpcs —p 764 

Dysphagia and Extracsopliaffcal PatholoR> Clinical Rc\icw of Sonic of 
the Important Surgical Lesions from Endoscopic Viewpoint V K 
Harf—p 771 

Continuous Pharjngcal Suction During Tonsi!lcctom> Under Local 
Anesthesia L W Ritdd> —p 790 

•Relationship of Swimming and Dniiig to Sinusitis and Hearing Loss 
W J Hitschlcr—p 799 

Relationship of Swimming and Diving to Sinusitis — 
Hitsclilcr says that an attempt was made to determine the rela¬ 
tionship of swimming and dning to sinusitis and licanng loss 
A sur\c 3 was conducted among some 900 college graduates, 
roughlj half of whom were trained swimmers Other infor¬ 
mation was* obtained from coaches, school and college personnel, 
otolar>ngoIogisls and pediatricians The incidence of sinusitis 
and hearing loss among healthy adult trained swnmmcrs was 
no greater than among unsclcctcd college graduates There 
was less severe upper respiratory infection among the swnmmers 
and divers tlian among the controls In the experimental group 
the figures suggested that lesions contracted from swnmming 
and diving were more apt to be sc\crc than those contracted 
from other causes Coaches and other swnmming experts saw^ 
little infection, school and college physicians and boarding school 
personnel saw more, otolaryngologists still more, and pediatri- 
aans, most Salt water swimming was considered safer than 
fresh water swnmming Lack of proper training and supervision, 
immaturity, the presence of already existing upper respiratory 
infection and contaminated water are important factors in the 
development of sinusitis and hearing loss 


Minnesota Medicine, St Paul 

32 673-776 (July) 1949 

Therapeutic Problems Encounteicd m Acute Poliomjehtis R B Lawson 

Rtwrrencc Follovime Inguinal and Femoral Hernia Operations Three 
to Seven and One Half Years Follou Up D J Ferguson —p 697 
Diagnosis and Treatment of Common Forms of Respiratory Allergy 
r W Witticb—p 702 

Symptoms of Cholecystitis N A Womack —P "09 
•Periarteritis Nodosa (Essential Polyarteritis) CliniMl Data on 30 Cases 
Proved at Necropsy L E Wold and N W Barker-p 715 
Invasion of Blood Vessels by Soft Tissue PibrOTarcoma Report of 3 
Cases H W Mcycrding and A R PBs — p 720 
Relation of Pathologist to General Practitioner L W Larsori —p 725 
Radiographic Evidence of Intermittent Protrusion of Inte^crtebral Disk 
Case Report C C Chatterton and L A Nash p 730 

Periarteritis Nodosa—Wold and Barker analyze date on 
30 patients who were studied during life at the Mayo Clinic 
<i»l, and ,n *m .he o 

arteritis nodosa was made or confirmed at necropsy A history 


Plastic and Reconstructive Surgery, Baltunore 

4 225-310 (May) 1949 

Studies on Pathologic Anatomy of Unibtcral Hare Lip Nose, W C. 

Huffman and D M Lieric-—p 225 
Encturc of Zygomatic Tripod Easily Reduced by Intranasal Afampnla 
tion E P Cirdwcll—p 235 

Comi>03ilc Bone Graft m Saddle Nose R C Seeley—p 252 
F-it Substitutes in CheeJv Deformities I L R Rubin—p 269 
Pat Substitutes m Check Deformities II D Tephtsky and L R Rubin. 
—p 274 

Hemihy pertrophy of Pace Case Report L E Sutton—p 276, 
Afortiscd ^fandihular Bone Gnft Following Giant Cell Tumor Removal 
Twenty Fi\c ^ car History C L Straith—p 282 
Closure of Scalp by Split Thickness Skin Grafts A Blanchart—289 
Moulded Acrylic Splint for Palm and Finger Grafts H S Patton and 
J C Strain —p 292 

Labiil Trnnsplant for Correction of Loss of Nipple. W M Adams 
295 

Scaljjcl for Paring Margins of Cleft Palate G K Lewis—p 299 


Southern Medical Journal, Birmingham, Ala 


42 455-544 (June) 1949 


Further Experiences wTth Use of Tantalum Mesh in Repair of Large 
Ventral Hernias A R Koontz—p 455 
•Clinical ImportTnee of Duodenal Dncrticula E M Dimstan, M I 
Lowance and E C Jones—p 460 

Roentgen and Clinical Study of NasopharyTigcal Malignancies (Lymph 
Epithelioma and Transitional Cell Carcinoma) G J Baylin, R J 
Rcc\cs and H D Rcrman—p 467 
Intnnasal Dacryocystotomy W L Bonham—477 
Role of Obstructs e Enterostomy m Treatment of Obstruction of Small 
Intestine H A Gamble —p 480 
The Doctor’s Heart H McDaniel •—p 487 

Use of Aerosol ‘‘Benadryl’ in Bronchial Asthma L L Friedman 
—p 491 

Industrial Pneumonitis T H DeLaureal—p 492 
Dermatologic Problems in Allergic CHnld R Bowen and M G Bloom 
—p 494 

Recent Advances in Gastro Enterology W R Johnson—p 501 
•Oral Aluminum Penicillin Clinical Study M Fncdman and L L 
Terry —p 507 

Surgery of Chylous System J D Hancock—p 515 
Anesthesia for Cesarean Section P M Wood—p 520 
Copper Sulphate Method for Measuring Specific Gra^ntis of Whole Blo^ 
and Plasma Comparative Study for Estimation of Hemoglobin B K 
Powers, P C Thomas Z E Albert and others—p 525 
Note on Oral Versus Parenteral Administration of Vitamin Bu. T B 
Spies, G Garcia Lopez, F Milanes and others—p 528 
Continuation in Medical Education and Some of Its Implications J W 
Mountin—p 531 


Duodenal Diverticula—The discovery of a case of duo- 
:nal diverticulosis with associated leiomyosarcoma prompted 
unsten and assoaates to review 32 other cases of duoden^ 
verticulosis observed by tliem, some of which have been fol- 
iwed over many years The diverticulum \vas considered non- 
roductive of symptoms in 14 cases The 4 cases Avhich were 
iccessfully treated by surgical excision are desenbed in deteil 
1 one of these, the removal of a large diverticulum resulted in 
lire m another removal ivas again followed by an apparwt 
jre 'but the time that has elapsed is too short to forecast the 
iientual outcome for the sarcoma found m the diverticulum Ihe 
iird patient had had hemorrhage from a leiomyoma of the owe - 
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ticulum The fourth had had hemorrhage from an ulcer in a 
diverticulum Data on tlie 14 cases treated medically are 
reported The authors stress among other factors failure of 
satisfactory nsualization on banum study, difficulty of evalu¬ 
ating s>Tnptoms, generally poor response to medical care and 
vanance in opinion of different authors regarding pathology 
and care of duodenal dnerticula The fact that in their group 
of cases some of the most senous complications i\ere present 
in undiagnosed dnerticula, or were nonapparent preoperatnely 
in diagnosed ones, suggested to the authors that this lesion 
should be treated A\ath more consideration. 

Oral Aluminum Penicillin,—Fnedman and Terry report 
a series of clinical tnals ^^^th a tablet containing 50,000 units 
of aluminum penicillin and 0 3 Gm of sodium benzoate. The 
alummum salt is considered less soluble and hence less suscepti¬ 
ble to destruction by stomach acid The small amount of sodium 
benzoate present is considered to result in insignificant renal 
blockage but is belie\ed to be useful in mhibiting the penicillin- 
destroying enz 3 rmes Dunng the past year all patients requinng 
penicillin on the medical service of the U S Marine Hospital, 
Baltimore, with rare exceptions haie received this oral prepara¬ 
tion The dosage schedule has been two tablets (total 100,000 
units) every four hours da> and night Seventy-three patients 
with pneumonia were treated with this regimen In 65 of these 
patients prompt cure was obtained, in 2 cases oral medication 
had to be discontinued, in 1 case a complicating emp>ema 
deixlopcd, m another patient there de\ eloped pulmonary abscess, 
which responded to aerosol penicillin parenteral penicillin and 
sulfadiazine 1 patient suffer^ a relapse which was successfully 
treated wnth oral penicillin 2 patients failed to respond, and 1 
died suddenl> This death was not explained. After one year s 
use of oral aluminum penicillin the authors have gained the 
impression that this preparation is as effective as parenterally 
given aqueous penicillin preparations when used m about twice 
the dosage of the latter A small percentage of reactions occurs 
Some reactions are due to the penicillin and would undoubtedly 
occur with equal frequency whether the preparation was gi\en 
orally or parenterally A small number of patients will experi- 
enee mild to moderate diarrhea distention and nausea This 
may be inherent in the preparation itself and possibly may be 
due to the alummum salL No reaction peculiar to the oral 
preparation w^as noted which was sufficiently severe to require 
discontmuation of the drug pnor to adequate treatment of the 
onginal condition Smee this report has been prepared the 
same treatment regimen has been successful m 26 additional 
cases of pneumoma 

Surgery, St Lotus 
25 815-978 (June) 1949 

RadicaJ Pancreaticoduodenectotny Report of 2 Caaea of Proved Succcaaftil 
Implantation of Pancreatic Duct into Jejunmn J T Reynolds and 
H E. Pearac—p 815 

'Total Pancreatectomy with Report of Postoperati\e Physiologic Studiea, 
J Greenfield and J H, Sandcra —p 824 
Partial Eaophagcctomy with End To-End Anastoraosia in Postenor 
Medlaattnmn Experimental Study O Swenson and H W CJat 
worthy—p 839 

'Carcinoma of Cervical Esophagus with One Stage Total Eaophageal Reaec 
tion and Pharyngogartrostomy L, M, Shefts and A Fischer —p 849 
Intrathoracic Gastroenteric C> sta H Linder —p 862 
Fate of Cardiac Foreign Bodies J hi Fntz M M, Newman R. W 
Jampolis and W E Adams —p 869 
Anatomic Observatrons on Lumbar SjTnpathetic Nervous System R, A 
Cowley and G H \ eager —p 880 

New Method of Preventing Fatal Embolus Prehminary Report H H 
McCarthy L D hlcGuire A C Johnson and J W Gatewood 
—p 891 

Qinical Studj of Use of SjTithctic Detergent (pHisoderm) Combined 
with Hexachlorophene for Disinfection of Shin B S Freeman and 
T K. \oung Jr—p 897 

Full Thictncss Skin Grafts in Hcmial Repair L, W Greene Jr and 
G F Vollgast—p 902 

Gynecomastia in Cirrhosis of Liver J Mithoefcr and W B Bean, 
—p 911 

Congenital Absence of Gall Bbdder \Y Nelson F F Hatch and H hL 
Jackson —p 916 

Intestinal Obstruction Caused by Gallstone C W Mavo and P V 
Browm —p 924 

Studies on Bums IV Further Obscr>'ationf on Vasoconstrictor Sub- 
atance in L>Tnph from Burned Area, E M Alnch,—p 931 

Total Pancreatectomy—Greenfield and Sanders point out 
that until rccentlj total pancreatectom> was regarded as incom¬ 
patible WTith life The operation has been performed in onl> 
17 cases, to which the author adds a case m which a total 


pancreatectomy was done for primary cancer Physiologic 
studies were earned out o\er a penod of six months The 
greatest fluctuations of blood sugar occurred dunng the first 
five postoperative days A daily dose of 40 units of protamine 
zinc insulin was sufficient to sustain the carbohydrate metabolism 
and to prevent ketosis The appetite improved as the serum 
bilirubin fell, and the results of hepatic function tests returned 
to normal It was then possible to mcrease the calonc intake 
to the optimum calculated diet The use of fairly large amounts 
of pancreatic extract is of real value in increasing the assimila¬ 
tion of the mgested food. Sixteen g^rams of pancreatm in tablet 
form was adequate to dimmish the fat and protem loss in the 
stools by approximately 10 per cent. The administration of pan- 
creatin, unlike that of insulin may become optional if the fat 
and protem intake can be sufficiently increased to compensate 
lor the caloric loss in the stools The management of the 
depancrealized patient is not as formidable as one might imagine 
Repeated stool analyses and liver function tests are superfluous 
as long as the weight and appetite remain good. 

One Stage Total Resection m Carcinoma of Cervical 
Esophagus —Shefts and Fischer report a case treated by a 
one stage total esophagectomy and pharyngogastrostomj 
Although the patients symptoms v\ere present for two years, 
the lesion had probably existed longer The carcinoma was 
limited to the esophagus, there being no evidence of involvement 
of lymph nodes The mildness and obscurity of symptoms and 
the reluctance of physicians to esophagoscope all patients with 
dysphagia account for the fact that many diagnoses are made 
late The lesion is almost always greater than is expected on 
the basis of the roentgenographic studies and usually more 
extensive than noted by esophagoscopic examination It is 
important that cervical resection be done first. Should nodal 
mvolvement be found the operation would then be staged so 
that the first stage would be a radical nodal resection as done 
by Bncker and co workers The dissection of nodes m the 
supenor mediastinum would then be part of the later total 
removal of the esophagus The authors found the thoracic 
approach satisfactory For dissecting above the aortic arch 
and through a transthoracic posterolateral approach, the tech¬ 
nical considerations as discussed by DeBakey and Ochsner 
should be studied The stomach can be brought to the infcnor 
portion of the hypopharynx and anastomosed It v\^s observ’ed 
that dunng the anastomosis in the cervical region when the 
stomach was pulled up to the level of the cncoid cartilage the 
artenes were still pulsatmg well, but the veins appeared dis¬ 
tended and bluish This improved by the time the anastomosis 
was complete. It is believed that this partial venous obstruction 
was due to pressure by the mass which resulted from turning 
the last inch of the esophagus into the stomach and which v\"as 
at the level of the opening in the mediastinal pleura above the 
aortic arch. Therefore, m repeating this operation, the esoplia- 
gus should be removed entirely from the stomacli, for this will 
probably remove any pressure by a thickened portion of the 
stomach as it passes through into the neck. 

Tennessee State Medical Assn Journal, Nashville 

42 223-26S (July) 1949 

WTicn Doc 5 the General Practitioner Need the Surgeon’ R L, Sandcrii 
—p 223 

Neurological and Psychiatric Aspects of Problem of Headache:. \V F 
Orr Jr —p 229 

Headache, H C Smith —p 232 

Otolaryngological Aspects ot Problem of Headache G Maness 

—p 235 

Headache in Medical Diseases R, H Kampmeicr —p 237 

Yale Journal of Biology and Medicine, New Haven 

21 451-508 Gub) 1949 

Journey of Lepers on Okinawa R, B Livingston —p 449 
Electrostatic Fields of Saatic Nerve m Frog H S Burr and A Mauro 
—p 455 

Studies on Origin and Development of Narmal Hctnagglutimns B B 
Kershaw —p 463 

Erythema Multiforrae Ejcudatimra RqK)rt of Ca<c with False Po itne 
Serology R, H Saunders Jr—p 481 
Dermal Spreading of India Ink With and Without IlTaluronida^e as 
Influcnc^ by Hormones from Adrenal Cortex, J C, OpsihL—p 4*7 
Extractable Histannne Content of Gastne hlucosa and Lung Before and 
After Parenteral Histamine Adminutration, L. E. yoring—p 49? 
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Single CT^e reports and trials of neii drugs are usually omitted 

British Journal of Plastic Surgery, Edinburgh 
2 73-144 (July) 1949 Partial Index 


J Ilutcliison, J S TougJi 


Rcgcucntion of Scn^ntion in Gnflcd Skin 
mu! G M W\biirn—p 82 
niasma and Dlood Transfusions in Treatment of Burned Patients 

1 -—p 95 

Infint riiMjc Siirgco nml I^lotkcr Kursing C TickcnJI—-p 3]6 
Khinophstic I hp in ^n^ro\\ TorclicKl J Penn —p 132 

I ricturcs of Mctliod for J^Inintaminp Position m Cases in Which 

nciiuction Dc}i}C(} S V Gordon—p 134 

Cutting Skin Grafts, Using Beplaccablc Blades 
u C ilodcnhani—p 136 

Plaster of Paris Head Cages in Fixation of Free Skin Grafts to Head 
and Pace C B itlcCash —p ids 

British Medical Journal, London 

2 113-190 (Julj 16) 1949 

'Association of Certain Oiarian Cells nith Endometrial Cancer W Shaw 
and n Dastnr—p 113 

•Infiiitilc Dnrrhoca md Vomiting Clmicil ind Uictcnological In\cstigi 
tion J T^Oor B W Po«cJJ ind J Wnght — p }}7 
Whit 15 Social Medicine^ W Ilohson—p 125 
The Ape of the Mcnarche D C WiUon and I Sutherland—p 130 
Ohscmtion^ on Treatment of Infantile Gi^tro-Entcntis C 7 Neumann 
—p 132 

Fxpcricncc with 1 Sjnnpc Unit A G Ktekard^ —p 135 
AmochnMs in England ns llonschold Disease A K D Adams and 
D R Seaton—p 136 

Association of Ovarian Cells with Endometrial Cancer 
—Slnw and Dastur describe unusual cells ^\luch tllc^ found in 
the mcso\nnum and o\arnn medulla of patients with adeno- 
caremoma of the cn()omctrnjn7 and with cndoccnical carcinoma 
In 1 case the cells were large and spheric The} ucrc super- 
ficiallj similar to the paralutcin cells of a mature corpus lutcum 
The appearance of the cells suggested that thc> were m a state 
of actnitj From their resemblance to paralutcin cells it seemed 
reasonable to bchc\c that tlic} were secreting a hornionc-hkc 
substance The authors describe 3 similar eases in which these 
unusual cells were found Studies on control eases did not 
rc\cal these cells Thej^ were unable to trace reference to 
these cells in the literature The cells arc secretory in t>T)c, 
}ct differ morphologically from known o\anan cells They 
are found onlj in rclati\cly small numbers and may be extremely 
difltcult to detect A single section tlirougli the ovary is insuffi¬ 
cient, as a general rule, to demonstrate them The cells may 
possibly be carcinogenic, secreting a hormone wduch stimulates 
some of the cells of the endometrium of the body of the uterus 
and cerv'ical canal to undergo malignant change 

Infantile Diarrhea and Vomiting—Taylor, Powell and 
Wnght report a combined clinical and bactcnologic investiga¬ 
tion of infantile diarrhea and vomiting The clinical material 
was drawm from one outbreak of epidemic diarrhea of the new¬ 
born (group A), two outbreaks of diarrhea and vomiting in a 
mothers and babies' hostel (groups B and C), one outbreak m 
a residential nursery (group D), intercurrcnt eases among sick 
babies in hospital (group E), tw^o senes of admissions to gastro¬ 
enteritis units (groups F and G) and endemic diarrhea and 
vomiting in a residential nursery (group H) No recognized 
intestinal pathogen was isolated, and virus investigation of fatal 
cases yielded negative results Bacterium coh serums, prepared 
from strains isolated from eases of group A, led to the identifi¬ 
cation of a particular serologic type, referred to as Bact coli 
D 433 It w^as isolated from all 9 patients examined during 
hfc m this outbreak The same serums W’cre subsequently used 
for the identification of Bact coh D 433 among the other groups 
of babies studied It was isolated from all 22 cases of groups 
B C and D, from 21 of the 23 cases m group E, from 6 of the 
14 cases m group F, from only 5 of the 24 cases m group G 
and from none of the 14 cases m group H Bact coll D 44J 
was not isolated from any of the 208 babies of 
wroups Five babies with mild or moderate diarrhea and vom t- 
L had severe relapses xvhile m gastroenteritis urn s The 
JusnUve organism was not isolated from them “‘* 3 ] 

attacks but was present during the relapses Bact coh D 



was isolated from patients in seven counties and during all sea 
sons of the year it was isolated from 4 of 84 adult confS 
and from 9 of 34 baby contacts examined m connection with 

fr”! ^ J*,'™' ‘“'■•'‘I'™'” »'• ™tS 

three to six months later from 82 infant occupants of nursenS 
ancl wards m winch cases of diarrhea and vomiting (groups A 
to E) had been investigated From 51 newborn babies, occupy¬ 
ing the maternity nurseries in which epidemic diarrhea of tlie 
newborn (group A) bad occurred, material for bactenologic 
study was obtained more than a year after the outbreak From 
21 of tlicm an anaerogenic, motile strain of cohform bacilh 
w as isolated w Inch w as closely related antigemcaJly to Bact coh 
D 433 Ten of these babies had a mild form of diarrhea 


Edmburgli Medical Journal 

56 173-220 (May) 1949 

Workshop for Sc\ercli Disabled J\rcn T Ferguson—p 387 
Carcinoid Tumour Rc\icir of 17 Cases B Cruicksbank and A W B 
Cunningkam —p 1^6 

•Clinicil Trials of Analgcticum NU 896 and of Araidonc A J Glaze* 
brook —p 206 

Analgeticurn NU 896 and Methadone—Analgeticum NU 
896 IS I-isopropyl 4-phenyl 4-propionoxy piperidine hydrochlor¬ 
ide It is related to penthidine, and is not at present marketed 
Methadone hydrochlonde is 6 -djmeth}lamino- 4 , 4 -diphei 3 yl- 3 - 
Iicptaiionc h>drocIiIoride It is marketed in Great Britain under 
the trade name of physeptone Glazebrook reviews the results 
of pain threshold determinations with these preparations in 86 
adults and presents a comparison of the analgesic power of mor¬ 
phine, methadone and analgeticum NU 896 in 110 patients with 
acute pain He arn\cs at the conclusion that the last-mentioned 
drug has a limited application in the management of patients 
with incurable malignant disease in whom pain is extremely 
severe, as the drug is capable of affording a degree of relief 
not obtainable with morpliine or vvitli methadone In such cases 
the tcndcnc> of the drug to produce euphoria mstead of som¬ 
nolence IS usually an advantage, and the patients appreciate its 
nonconstipating action Patients with painful malignant con¬ 
ditions of the mouth are particularly grateful, as the drug often 
enables them to enjoy their food It gives rise to respiratory 
depression, comparable to that caused by morphine, and some 
patients cannot take it because of its unpleasant side effects 
The feeling of well-being which so frequently follows its admin¬ 
istration would undoubtedly lead to addiction in susceptible 
patients ^lethadone frequently gives patients vvntli moderate 
pain complete relief, it has less tendency to cause somnolence 
than does morphine, and it exerts little or no constipating effect 
Its ability to cause euphoria much less pronounced than tliat of 
analgeticum NU 896 nevertheless exists Thus it is liable to 
cause addiction 

Lancet, London 


2 91-140 (July 16) 1949 

Obstruction of Gastro Oesophageal Junction P R Allison —p 91 
Role of Cerebral Cortex m Apperception of Pam G W Theobald 

—P 94 r 

Treatment of Kala Arar with Hjdroxystilbarmdme. P C Sen Gupta 

97 

Mechanical Respiration U Blacku ell —p 99 , j o r 

Haemolitic Transfusion Reaction Due to Anti S M Cutbusn and U 
Molhson —p 102 

Avian Tuberculosis in Man I Dragsted —p 103 

Tj^phoid Fever Treated with Chloromjcetin ADM Douglas p lOi 

Avian Tuberculosis in Man—According to Dragsted the 
Lvian type of Afycobactenum tuberculosis is a rod from 1 to 3 
nicrons in length which resembles the otlier types of tubercle 
>acilh Its pathogenicity for man is slight Infection may 
>ccur by eating infected eggs, by contact with the organs of 
:uberculous hens, or by inhalation while cleaning out infected 
len houses, since the excreta of tuberculous hens contain many 
:uberde bacilli Many investigations have been earned out to 
letermine the incidence of tuberculous infection m eggs rom 
31 to 3 per cent of market eggs are infected wth the avian 
tubercle bacillus Between 1935 and 1948 tubercle bacilli of 
avian type were cultivated from 6 persons in Denmark in 
all cases the cultures showed characteristic pathogeniaty o 
animals One patient died of the avian infection Four patients 
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had local lesions, which ha\e now healed, and the sixth still 
lias a fibrous pulmonary tuberculosis Two of the patients were 
exammed with avian tuberculin Both gave a positive reaction 
with 000002 mg 

Medical Journal of Australia, Sydney 

1 797-824 (June 18) 1949 

tnironic Thjrotoxic Myopathy with Report of Case Including Electro 
m> ©graphic Studies IC V Sanderson and W R Adey—p 797 
•Continuous Postural Drainage Essential Principle in Treatment of Dis¬ 
eases of Respiratorj Tract- L B Eli\cll—p 804 

1 825 860 (June 25) 1949 Partial Index 

Place of Hjdrostatic Pressure in Treatment of Intussusception. T Y 
Nelson —p 825 

Blocking of Antibodies in Vivo Preliminary Investigation. H Hams 
and A Shulman.—p 828 

Treatment of Acute Haematogenous Osteomyelitis J Steigrad—p 832 
Delajed Labour R Beard—p 835 

Treatment of Empyema in Infancy and Childhood D Hipslcy —p 838 
Continuous Postural Drainage in Respiratory Diseases 
—According to Elwell natural means for clearmg the respira¬ 
tory passages of accumulated secretions are inadequate. In 
many cases of severe bronchitis, and in most cases of broncho 
pneumonia, there remains a residuum in those bronchi in which 
gravity favors such accumulation. This residuum may tend to 
create areas of atelectasis and fibrosis, with or without bron¬ 
chiectasis The original lesion frequently occurs in early child¬ 
hood but it may occur in later childhood or adolescence, or, 
with a diminishing frequency of inadence, at any penod during 
the rest of life In many cases recovery from this lesion may 
appear complete unbl this permanent pulmonary damage is 
aggravated by a fresh infection The author advocates removal 
of secretions by continuous postural treatment Adequately 
applied in the initial acute phases of respiratory infections, 
postural drainage not only will expedite a satisfactory recov¬ 
ery, but may largely inhibit the progressive mflammatory dis¬ 
ease Should the condition progress and become chronic, 
benefit may still accrue from perseverance with postural drain¬ 
age. Treatment may even lead to a virtual arrest of the 
disease Once there is recogmtion of the need for continuous 
postural drainage as an essential pnnaple in the treatment of 
all diseases of the respiratory tract, mcluding asthma and hay 
fever, reco\ery from acute infections will be greatly facihtated 
and the progressive development of the grave chronic disabili¬ 
ties should be largely preventable. 

Acta Oto-Laryngologica, Stockliolin 

37 193-286 (June) 1949 Partial Index 

Penicillin Treatment of Simple Acute Otitia Media N Riskaer —p 230 
Pnmary Reduction of Large Operation Cavity in Radical Mastoidectomy 
with Muscle Periosteal Flap Y Meurman and L Ojala —p 245 
Surgical Treatment of Facial Palsy H Schjcldcrup—p 261 
Extracranial Aneurysm of Internal Carotid Artery Report on Case 
S G SjSberg—p 276 

*Spinac of Septum Nasi in Patients Suffering from Bronchial Diseases 
G deWit—p 280 

Spines on Nasal Septum in Patients with Bronchial 
Diseases —According to de Wit search is often made for 
rhmogenic factors in cases of asthma The fact that the removal 
of an exceptionally large and sharp spine frdm the nasal septum 
had a favorable influence in some cases of bronchitis mduced 
de Wit to investigate this matter further He had the oppor- 
tunit> to make rhmologic exammations on thousands of militar> 
personnel in Java who had asthmatic or other forms of bron¬ 
chitis He found that a spine on the nasal septum w'as unusually 
frequent in men v\ath asthma or persistent bronchitis This 
septal spine is located in the back part of the nose usually 
1 to 1 5 cm from the bottom of the nose It is sharp and 
generan> docs not obstruct the nasal passage It forms dunng 
the pubertal growth penod The author explains the etiologic 
basis and structure and sajs that from the statistics and from 
the fact that the bronclual disease develops after the grow'th of 
the spine, the conclusion maj be drawm that these spmes plaj a 
certain role in some cases of asthma and persistent bronchitis 


Medizinische Klinik, Municli 

44 881-912 (July 15) 1949 Partial Index 

•Adrenal Cortex Hormone m Treatment of Jaundice. P Buchraann and 
H Schuire Buschoff —p 881 

Vascular Spasm and Sympathectomy E Muller—p 892 
Technic and Sigmficance of Determination of Prothrombin m Combating 
Thrombosis and Embolism E. Antonowitsch—p 898 

Adrenal Cortex Hormone m Treatment of Jaundice — 
Buchmann and Schulze-Buschoff list the following reasons for 
the use of the adrenal cortex hormone 1 The substance rec¬ 
tifies the disturbances in the ion and water exchanges that exist 
in hepatitis 2 It accelerates the absorption of sugar in the 
small mtestme, because it makes possible phosphorj hzation, 
which in turn promotes absorption of dextrose. Utilizabon of 
orally admmistered sugar is likewnse promoted 3 The building- 
up of glycogen in musculature and liver is promoted by the 
adrenal cortex hormone as the result of the accelerated resyn- 
thesis of lactic aad. Accordmg to the prev’alent opinion a 
certain glycogen content of the hepatic cell is a requirement 
for adequate hepatic function 4 Since the function of the 
adrenal cortex can be impaired by almost any infection, and 
since damage to the adrenal cortex is often found in diseases 
of the hepatic parenchyma, treatment with the endoerme sub¬ 
stance has the effect of a substitutional or protective therapy 
Many observers, including the authors, noted that small doses 
of dcsoxycorticosterone acetate do not alw'ays produce tlie 
desired results The authors attempted massive therapy They 
administered 40 mg of desoxycorticosterone acetate by intra¬ 
muscular injection on the first day, and 30 mg on the second 
and third days, a total of 100 mg m three days This protec¬ 
tive treatment with desoxycorticosterone acetate effected a rapid 
cure in 25 patients with hepatitis, particularly m the protracted 
forms, and in hepatitis of diabetic patients 

Nederlandscli Tijdschnft v Geneeskimde, Amsterdam 

93 1657-1756 (May 21) 1949 Partial Index 

•Epidemic of HcpatitiB in Diabetic Patients Attending Same Qmic C H 
^ W Leeksma.—p 1681 

Case of Leptospirosis Canicola with Prolonged Fever P Blanksma 
—p 1704 

Disease of Isanibert Miliar> Tuberculosis of Pbarjnx W A Gricp 
—p 1706 

Epidemic of Hepatitis in Diabetic Patients Attending 
a Clmic —Leeksma says that 22 cases of hepatitis occurred in 
a polyclmic m which about 250 patients received treatment for 
diabetes Eighteen of the cases occurred between March and 
August The author is of the opinion that inadequately sterilized 
syringes were responsible for this epidemic of hepatitis 

Prensa M6dica Argentina, Buenos Aires 

36 1201-1236 (July 1) 1949 Partial Index 

*Noncalculous Cholccjstopatbics and Cardiac Disease M R. Castex 

—p 1201 

Noncalculous Gallbladder Disease and Cardiac Dis¬ 
orders —Castex states that acute or chronic noncalculous infec¬ 
tious cholecystitis can aggrav’atc a preexisting cardial infection 
or cause cardiac functional disorders which develop into organic 
cardiac disease Noncalculous infectious cholecystitis constitutes 
a shock capable of provoking allergic reactions of the heart 
and cardiac tissues Cardiac allergy is the most frequent patho 
genetic factor of cardiac disorders due to noncalculous infectious 
cholecystitis Toxic, degencratnc, infectious and nervous reflex 
factors may be absent or present as <:ubordinatc factors The 
pathogenetic allergic concept, in itself is adequate to explain 
the frequency of coronary <clcrosis coronaritis angina pectoris 
myocarditis several types of arrhythmia endocarditis and other 
cardiac disorders v\hich develop in patients v\ith noncalculous 
infectious disease of the gallbladder The results of cholecystec¬ 
tomy with clinical and electrocardiographic disappearance of 
myocarditis endocarditis arrhythmia, angina pectoris and other 
cardiac disorders due to gallbladder di«ea«c are confirmator\ 
of the allergic nature of this t\t>e of cardiac di«ordcr« 
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Presse Medicale, Pans 

57 627-638 (July 6) 1949 Partial Index 

^ nmiwo,® ^ Course RcsembhnB Young’s 

—^ Lamottc ind S Lnmoltc Birrillon 

Bi^ow Aspects of Certain Osteopathies T Poillcux and A Slucscnski 

*''dT‘c°oneJu-r632 « R-vc.rc 


Streptomycin m Tuberculous Meningitis —^Rivoirc and 
Collcau treated 30 patients having tuberculous meningitis with 
strcptoin>cin Intensive treatment by combined intratliecal and 
intramuscular routes is indispensable Intrathecal treatment 
requires the use of an isotonic solution of streptomycin The 
amount of twicc-distillcd water which must be added to 1 Gm 
of streptomycin ^arlcs from 30 to 40 cc, with the commercial 
preparation of slrcptomjcin The intrathecal injection must be 
made slo\\l> for at least fuc minutes Two injections of 0 1 
Gm dail> ma> be gi\cn for three weeks to one month, then one 
injection daily for another month, and one injection c\cry 
second or third daj for a third month As a rule, 2 Gm of 
the dnig ma} be gi\cn daily by the intramuscular route to 
adults, I 5 Gm to children and 1 Gm or less to suckling infants 
Ten of the authors’ patients had been followed up for more than 
one >car after treatment was discontinued Tlic risk of recur¬ 
rence is practical!) zero, and they may be considered cured 
Twchc of the remaining 20 patients arc m good condition with 
treatment being continued Four patients were failures 3 of 
them died, but the fourth is now in good condition m spite of 
a recurrence after six months 


Rifonna Medica, Naples 

63 505-524 (June 4) 1949 Partial Index 


tion was largely erroneous, for when the majonty of the nurses 
still gave negative Pirquet reactions at the age of 20, a majority 
could not have contracted tuberculosis during childhood The 
author describes further studies on tuberculosis, particularly its 
prevalence, the reliability of tests and the value of parenteral 
rather than oral immunization with BCG He quotes figures 
which show that in the Scandinavian countries large numbers 
of persons have been immunized against tuberculosis by means 
of BCG Where this has been done tuberculosis has decreased 
among those who have been immunized, not only m comparison 
with those not immunized but also m comparison with older 
statistics The author accepts as definitely proved that persons 
who give a positive reaction to the Pirquet test are resistant 
to tuberculosis and those with a negative Pirquet reaction are 
susceptible He is convinced that no other tuberculin test gives 
a dearer demonstration of susceptibility and resistance Paren¬ 
teral immunization with BCG can be done either by the subcu 
tancous or cutaneous route The subcutaneous injection produces 
a stronger local reaction than does the mtradermal technic by 
scarification or puncturing The intensity of allergy is directly 
dependent on the intensity and duration of the local reaction 
The attitude of tlie individual patient is of some importance, 
for there arc some w’ho do not object to a suppuratuig abscess 
that persists for several months, whereas others feel greatly 
impaired by it The author generally employs the mtradermal 
method by dividing the total dose of 0 1 mg into three to sl\ 
doses, each of wdiich produces a small papule This technic 
involves the least risk of abscess formation and still produces 
a satisfactory allergy Improvement of the present technic is 
possible Uncontrolled mass vaccination may lead to momentary 
success but is apt to bring reverses The more BCG vaccmation 
IS practiced, the more important is it to stabilize its conditions 


^Mcchnnism of Action of Lircr Thenp^ in Pernicious Anemia G OIi\a 

and C Tnmonlnna—p 505 

Liver Therapy in Pernicious Anemia—Oh\a and Tra¬ 
montana ga\c 2 patients wuth pernicious anemia intravenous 
injections of 20 cc of plasma, twice a day for twelve consecutive 
days One patient was given plasma from another patient with 
pernicious anemia who was m the stage of active regeneration 
of blood m the course of hepatic therapy The other patient 
was giv^en plasma from a norma! person wlio was receiving 
h\cr therapy in the same form and same doses as in the anemic 
donor Administration of plasma from a donor with pernicious 
anemia to a recipient with the same disease controlled all clinical 
symptoms of the disease and improved tlic general condition 
of the recipient Sternal cryqhropoicsis and the globular value 
of the blood became almost normal, the red cells increased and 
hypcrsidercmia diminished In the anemic recipient who was 
given plasma from a normal donor the clinical symptoms, 
peripheral hematologic, bone marrow changes and general con¬ 
dition did not cliangc They were controlled by liver therapy 
after failure of the plasma therapy These results show that 
Castle’s antipernicious factor stimulates normal erythropoiesis 
through a reticulogenic factor which results from an ^organic 
reaction m which Castle’s antipernicious factor and iron and 
vitamins m the blood are mechanisms of equal value 


Schweizensclie Zextschrift fur Tuberkulose, Basel 

6 209-272 (No 4) 1949 Partial Index 

•Principles and Results of Immunization Against Tuberculosis by Means 
of DCG J Hctmbcck—p 209 

Thrombopenic Pun^ra m Patients y,iih Tuberculosis of Spleen R. Lapp^ 

SuKCSsfuf Streptomycin Therapy of Miltarj Tuberculosis During Preg 
nancy and Puerpenum A —P 250 

Clinical Aspects of Perforating Tuberculosis W Isler —p 255 

Principles and Results of Immunization Against Tuber¬ 
culosis by Means of BCG—Helmbeck points out that some 
years ago it was generally accepted that most human teings m 
civilized countries become infected with tubercle bacilli during 
childhood and that tuberculosis even m adults is caused by the 
childhood infection On the basts of this idea, immunization 
wnth BCG had been used chiefly m young children and in natives 
not having had much contact with subjects from civilized coun¬ 
tries Observations on nurses who had contact with tuberculous 
patients convinced the author that the concept of childhood mfec- 


Semaine des Hopitaux de Pans 

25 2217-2254 (July 14) 1949 Partial Index 

Case of Tranaitorj Paroxifraal Hypertension, Following Lumbar Infiltra 
tion for Trophic Disturbances as Sequela of Parab’sis of Sciatic Nerve 
R Fontaine, G StoU and S Kajscr—p 2217 
Case of Late Gastric Stenosis After Bums Due to Ingestion of Caustic 
Soda Solution R Jo>eu\, Marchal and Pedoussaut—p 2221 
'Effect of Topectomy on Irreducible Pam with Regard to 2 Cases of 
Causalgia J Le Beau and J Caches—p 2226 

Topectomy for Irreducible Paim—^Le Beau and Caches 
performed topectomy'' inv^ohnng removal of the cortical zone 
of each frontal lobe which corresponds to the rostromedial por¬ 
tion of the areas 9, 10 and 46, on 25 patients, 15 men and 10 
women between the ages of 28 and 74 years, with intractable 
pain Two were cases of causalgia, 1 of thirty-four years 
duration m a man aged 57, which resulted when the median 
nerve was cut by the explosion of a bullet, and 1 of seven 
months* duration m a man aged 47, vvhicli resulted from cutting 
of the median nerve and trauma of the ulnar nerve in an auto¬ 
mobile accident In the first case topectomy was first per¬ 
formed on the left side and five weeks later on the right side, 
but in the second case bilateral topectomy was performed m 
one stage Unilateral topectomy proved insufficient Bilateral 
topectomy was effective in relieving the “pain of unpleasant 
quality” and the anxiety of the patient at the same time 
Topectomy raised the threshold of the “unpleasant pain ” The 
latter is a peculiar condition of sensibility which develops in 
patients affected by pain that cannot be endured because of its 
frequency or its intensity One may measure m some degree 
the “unpleasant pain” by the anxiety, the anxiety loses its vague 
character of a “mental” reaction by becoming a physiologic 
property conditioned by the function of certain portions of the 
brain The results of bilateral topectomy m the entire senes 
of 25 cases followed up to twenty months were highly satis¬ 
factory The absence of persistent mental disturbances after 
the surgical intervention makes topectomy preferable to bilateral 
leukotomy Topectomy also suppressed the toxicomania of some 
of the patients, even m cases in which the pam did not disappear 
There were 4 such failures Five deaths occurred four days 
to two months after the operation Topectomy is contraindn^Ced 
in artenosclerotic patients over 60 with Jw^rtension and >n 
mtients whose general condition is unsatisfactoiy Unilateral 
feukotomy using Scarff’s method may be preferred to topectomy 

in these cases 
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Aviation Medicine in Its Preventive Aspects An Historical Survey 
By John F Fulton 03 E iLD D Sc. Sterling Professor of Physiology 
Tale University ?sew Haven Conn University of London Heath Clark 
Lectures 1647 Delivered at the London School of Hygiene and Tropical 
Medicine Cloth. Price $3 50 Pp 174 with 43 illustrations Oxford 
University Press 114 5th Ave I\ew lork 11 Amen House Warwick 
Sq London EC 4 1948 

This handj little book is a compilation of the five “Heath 
Clark’ lectures deli\"»red by Dr Fulton at the London School 
of Hygiene and Tropical Medicine in 1947 These lectures were 
essentially a historical reMe\\ of the background of aviation 
medicine. 

For the purpose of his presentation and to highlight the more 
important developments m the field of a\nation medicine, the 
author selected the follownng topics for discussion (1) Altitude 
Sickness and Acclimatization (The History of Oxygen), (2) 
Decompression Sickness (The (jenesis of the Tissue Bubble), 
(3) Pressure Cabins and Explosive Decompression (The Spnng 
of the Air), (4) Effects of Acceleration (Dim Out and Black- 
Out, Protectue Measures) and (5) Alan and the Alachine 
(Problems of Safety m Flight) 

Extensi\e references follow each topic The \olume is 
attractuely illustrated with a choice selection of old and modem 
figures 

In discussing acceleration and the advent of planes with super¬ 
sonic speeds the author predicted that the subject would con¬ 
tinue to loom large in the immediate future of civil as well as 
military aviation and stated that expenmental analysis of the 
acceleration problem must be looked on as still in its infancy 
He further emphasized that he knew of no subject on which 
contmued research is more urgently needed 
The author writes entertainmgly, and the book offers enjoy¬ 
able as well as instructne reading As a useful source of 
information and references, the book is a valuable addition to 
the library of the flight surgeon, the physiologist, the aero¬ 
nautic engineer, the research worker and others mterested in 
the speaal and highly diversified field wnth wh^ch it deals The 
book is a fit and reciprocal companion for Dr Fulton s com¬ 
prehensive bibliography of aviation medicme pubhshed by the 
Yale Uni\ersity Press in 1942 

up from the Ape By Earnest Albert Hooton Professor of Anthro 
pology Harvard University Cambridge Mass Second edition Clotb. 
Price $5 Pp 788 with Illustrations The Macmillan Company CO 
Fifth Ave ^ew York 11 1947 

The first edition of this book was published m 1931 In the 
eighteen years that have elapsed since that publication, far more 
has been learned about human e^olutlon and the evolution of 
the apes than was known pre\nously The quality of Professor 
Hooton s writing has been widely recognized as adapted to 
interpretation by the average reader 
The author discusses the quality of brain that makes men 
of vanous types vary in their accomplishments The book is 
full of interesting aphonsms and anecdotes For instance “No 
anthropologist or anatomist believes that there is any relation¬ 
ship between the form of indmdual features of the face and 
the character or abilities of the owner ” ‘ Alan is perhaps the 
most promiscuous animal e^e^ evolved in the matter of mdis- 
crirainatc interbreeding between races, ^^aneties and species (if 
there is more than one human species) This is why there is 
probably no such tiling as a pure race existing today in the 
world ’’ 

Of special interest to physicians is the consideration gi%en by 
Professor Hooton to body build and disease and behanor Pro¬ 
fessor Hooton finds that endence of positiie and progressne 
e\olution of man since 10,000 years ago is not known It is 
easy enough’ he says to point out the appearance and multi¬ 
plication of retrogress^ e and degenerati\ e characters and 
‘Natural selection has been largely nullified by man s ignorant 
and purposeless monkeying with his owm biological e\olution. 
although most of this interference has been pnmanly exerted 
through cultural and social agencies ’ 


The Technique of Pulmonary Reiectlon By BIchard H. Overbolt 
M D Clinical Professor of Surgery Tufts College Medical School, Boston 
Mass and Lazaro Langer M.D Instructor In Surgery University of 
Cdrdoba Cdrdoba Argentina Cloth Price $8 Pp 193 with 71 illus¬ 
trations- Charles C Thomas publisher 301-327 E. Lawrence Ave Spring 
field HI 1949 

Drs Overholt and Langer discuss the techmc of pulmonary 
resection. By pulmonary resections the authors mean not only 
pneumonectomy but also lobectomy and segmental resection 

Anatomy is clearly outhned. Inasmuch as the relative position 
of the important vessels to each segment, lobe and lung is 
different, the authors desenbe the technic for resection of each 
separately Space is devoted to preoperative and postoperative 
treatment and anesthesia. 

The book is authontativ e. Dr Overholt had much to do wnth 
the development of the technic of mdividual ligation of the 
vascular and bronchial structures to each segment, lobe and 
lung and the operative procedures discussed are those v\hich he 
uses The authors, for the good reasons which they present 
favor the posterior approach wherever possible, and this 
approach is the one described for pneumomectomy, lobectomy 
and certain segmental resections Although the emphasis of the 
book IS on the technic of operation, a short but important sec¬ 
tion of the book has been devoted to diagnosis at operation and 
amount of resection indicated 

The book is written m clear, simple and easily understandable 
English, and the illustrations facilitate comprehension of the 
text matter The book should be read by every surgeon v\ho 
ever mtends to do a pulmonary resection 

Control of Pain In Childbirth Anesthesia, Analgesia Amnesia By 
Clifford B LuU M3 F.A C S F LC S Director Division of Obstetrics 
and Gynecology Philadelphia Lying In Unit Pennsylvania Hospital 
Phlladelpbla and Robert A. Hlngson M D F J C S F.A.C.A Associate 
Professor of Obstetrics Anesthesiologist Department of Obstetrics Johns 
Hopkins University and Hospital Baltimore With an Introduction by 
^o^ris W V aui M D Consulting Obstetrician and Gynecologist Phlln 
delphia Lying In Unit of Pennsylvania Hospital Third edition Fabrl 
kold. Price $12 Pp 522 with 172 lllnstrations J B Llpplncott Co 
227 231 S Gth St Philadelphia 5 1948 

Drs Lull and Hingson have made a comprehensive revuew of 
the subjects mentioned m the title of their book. They have 
covered well the anatomy and physiology of pain occurring m 
the puerperal woman Of speaal interest is their detailed 
coverage of spinal and caudal anesthesia The structure and 
chemistry of anesthetic agents and their action on the different 
parts of the nervous system are v\ell discussed. The work of 
Dr Reed of England using mental suggestion for the control of 
pain dunng childbirth is adequately revnewed and evaluated 
No attempt is made by the authors to convert one to the use of 
any particular anesthetic. The adv^antages and disadvantages 
are frankly discussed and as such the work is a v’aluable con¬ 
tribution. The subject matter is well illustrated, presented in 
logical sequence and easy to read 

Charters of Phllantbroplei A Study of Selected Trust lostromenti 
Charters By Lawi and Court Declilont. By M M. Chambers Director 
Foreign Universities Project of the American Council on Education. 
With a foreword by Edward C Elliott Paper Pp 247 The Carnegie 
Foundation for the Advancement of Teaching 522 Fifth Ave New 
York 18 1948 

The growili of vanous foundations established in tlic bnited 
States by indivnduals or group philanthropies is one of the dis¬ 
tinct aspects of Amencan life This book discusses the charter 
purposes of thirty-seven foundations and tlic organization of their 
governing boards and their relationship to public autliontjc*: 
A second portion of the book includes the text of articles of 
incorporation and trust agreements by which some eighteen 
foundations have been established. The book concludes v\ith 
reference to legal cases in v\hich foundations have been imohcd 
and a good bibliography 

Der praktische Arzt und die Tuberkulose. Von Professor Dr Hellmuth 
UlrIcL Paper Price 7«i0 marks Pp 1C3 wlih 4 Illttstratloiu 
Springer Terlag OHG Jebensstrasse 1 Berlin CliarloUenburg 2 1*>49 

This monograph is a practical presentation of almost every 
thmg the phvsiaan encounters in tuberculosis Tlie author fim 
treats the disease as an infection and then di^cu««e« pathogenesis 
and pathologic anatom\ 
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QUERIES AND 


DESENSITIZATION TO INSULIN 

To the Bdltor~A poHcnt, 51 years of age, has hod dlabcfos motltfus for 
SIX ytors Treotment wos begun with crystolllne insulin, but Induration 
Itching and tenderness developed ot the site of ln)cctions on the thlohs' 
Eventually the patient had difficulty In wolking bccousc of poln In the 
leg Protamine zinc insulin produced similar results, and the patient 
d scontinued the use of Insulin Since then he has been on o diet of 
his own choosing After fosting his blood sugor was 183 mg , there was 
sugar (4 plus) in the urine, tests for acetone elicited negative reactions 
I attempted to dcscnsitiic the patient to Insulin ond began by using 0 001 
unit incrcosing the dose every six hours during the next three days until 
the patient was receiving 2 units of protamine zinc insulin As the 
dose wos increased, o loco) reoction began to oppeor, it grew worse with 
each inlcction The potlcnt requested that the procedure be discontinued 
Should other types of insulin be used, or should the period of dcscnsitizotlon 
be extended over o greoter period of time? 

Roderick J Corruthers, M D, McGrow, N Y 


Ansu vr —Allcrgj to insulin, common among diabetic patients, 
IS obsened particularly wiicn treatment is begun and when the 
use of insulin is resumed after sc\cral weeks or months of dis¬ 
continuance Fortunatcl}, most allergic responses arc local, 
generalized urticaria and angioneurotic edema arc not encoun¬ 
tered commonly Dcscnsitization in this patient might be 
allcmplcd with cr>stallmc insulin (solution of zinc insulin crys¬ 
tals) , the initial dose is the one which can be tolerated wnllioiit 
cNidcncc of allergic response It might be 0 001 unit subcu- 
tancoush It then is increased c\cr> four or si\ hours Night 
injections can be omitted for convenience At first the dose maj 
be doubled with each successive administration If an allergic 
response occurs the nc\t lower dose is used This is increased 
later as feasible Throughout the dcscnsitization, which may 
require several da>s to a few weeks, an aiilihistaminic agent may 
be administered four times a da} 

When the patient can receive cfTcctivc doses of crystalline 
insulin, tins type may be continued However, if desirable, 
dcscnsitization with protamine zinc insulin may be attempted 
as previously outlined _ 


URTICARIAL DERMATOSIS 

To the Bdltor —A 36 ycor old women has episodes about every other day of 
intracutoncous lumps which resemble those seen in food idiosyncrasies 
During the hours of onset there Is sharp pain The lumps remain painful 
during the period of swelling and then disoppear completely The tumps 
hove appeared simultaneously on the trunk and extremities and also 
on the face and head They ore not prevented or relieved by ontlhistominc 
drugs of any kind, rcgordicss of the dosogc The patient hos been placed 
on restricted diets without relief Blood ogglutlnotions were negative for 
tulorcmio, undulant fever, parathyroid A ond typhus, she did have a 
1 4D typhoid reoction ond o 1 80 porotyphold B reaction on one occasion, 
but this hos not been consistent The Wassermann reaction was negative, 
ond she hos not had other diseases except a large ovarian cyst, which was 
removed In 1941 The operation wos followed by unilateral lymphangitis, 
from which she recovered after a month without compllcotlons or residual 
effects Complete physical exomfnation showed no obnormalUIcs The 
blood and urine arc norntoi now She hos had the tertlon form of molorio, 
which was recurrent on two occoslons, and has had symptoms of 
malaria on one or two other occasions, but the blood smears have been 
negative repeatedly during the lost year She Is on ordent fisherwomon, 
going out In all kinds of wcothcr The Intracutoncous lesions seem to 
occur just as readily when she stays ot home She has been unoblo to 
ossociotc them with any activity, surrounding or contact 

Karlton H Kemp, M D, Texarkana, Ark -Texas 

Answer— This is most likely a type of urticarial dermatosis 
with pam as one of the unusual features The usual causative 
factors for urticaria should be investigated If the restricted 
diets have been systematic, food as a causative factor may be 
eliminated The question of possible allergy to drugs should 
be thoroughly considered If allergy to drugs is not disclosed, 
possible foci of infection should be investigated There is also 
a possibility of urticarial lesions being caused by physical 
stimuli, such as cold, heat or light Psychogenic factors should 
also be considered There are also occasions in wdiich such 
manifestations are suspected to arise as a result of intrinsic 
allergy, such as parasites (blood, intestinal) or endocrine or still 
lesser known sources _ 


ULTRAVIOLET IRRADIATION OF MUCOUS MEMBRANES 

To the Editor-t have been trying to find Information concerning the use 
of ultrovlolet Irradiation applied topicolly, being mainly inf««ted in rts 
use In body cavities such as the oral cavity or the cor canal Any doto 
will be appreciated R J Kent, M D , Savannah, N Y 

Answer —When the mueous membranes are treated by ultra- 
\iolct irradiation the erytliema dose is considered to be about 
Tree qnartSrof the skm erythema dose Water on the mem¬ 
branes^ can absorb some ultraviolet rays, the surface sliouW 
be kent dry For details see the report by Peck and Luck 
(dS &IOS 72 1015 lOet] 1930) 


MINOR NOTES 



KCLitc uh ASTHMA DURING PREGNANCY 

tri r* r 

F L Carroll, M D, Oswego, N Y 


Answer— Subsidence or amelioration of allergic symotoinQ 
during pregnancy is a common observation There are several 
possible cvplanations The particular allergy m question or 
perhaps many instances of allergic manifestations, may be pro 
duced directly by some hormonic influence and, as a corollary 
may be relieved by other hormone effects Various effects on 
the autonomic and central nervous system by cyclic hormone 
changes may also explain the result seen in such conditions as 
phases of the menstrual cycle, 'puberty, menopause and preg 
nancy Tiie observation may possibly be explained also on an 
increased bistammolytic activity of the blood of pregnant women 
Swanberg (Acta physiol Scandmav 16 83 
1948) Possibly one type or another of immunologic or other 
biochemical alteration may be the explanation At present a 
definitely established basis for this phenomenon is not known 
nor IS such known for similar relief of allergic symptoms occur 
ring during the course of acute infections and in some other 
physiologic alterations 


DEATH DURING INSUFFLATION OF EUSTACHIAN TUBES 

To the Bdftor —An ofologist coiicd me to see a 44 yeor old comatose womon 
who had suddenly collopscd during insufflation of her eustachian tubes 
He had done this to her several times before, over a period of several 
years, without mishap On each occasion he applied cocaine to the 
phoryngcol orifice of the tube When I sow the patient, she vros dying 

A spinal puncture had been done, and the fluid wos sold to be normol 

(including pressure) The respirations were stertorous The patient was 
moderately qranotlc The pulse was rapid and feeble and the blood 
pressure unobtoinabic The eyes oscillated slowly from side to side 
The pupils slowly dilated and constricted There was no edema of the 
optic disk The skeletal muscles of the arms and legs were rigid, though 

the fingers were flaccid There was no Hoffman sign, the Bobinski sign 

was positive bllatcrolly The deep reflexes were hyperoctive There 
were no abdominal reflexes The patient died shortly after I sow her 
Autopsy was not done I felt that she had suffered a mossive cerebral 
vascular accident The otologist wondered obout the possibility of oir 
embolization Please comment on the possible etiologic relationship of 
the cocaine, the air under pressure and the ensuing coma, paralysis and 
Arthur M ^Knight Jr, M D, Woycross, Go 

Ansn\ er —Sudden death from air embolism has occurred in 
a number of recorded instances following irngation of the 
maxillary sinus ^hen air was forced into the sinus through an 
irrigating cannula Postmortem examination of some of these 
cases re\ealcd air under pressure in the heart and larger vessels 
It IS conceivable that air embolism might occur following infla¬ 
tion of the eustachian tubes, particularly if a compressed air 
nozzle IS applied to an eustachian catheter rather than a Politzer 
bag The fact that this patient had had similar inflations on 
previous occasions without incidence would seem to preclude a 
cocaine reaction 


EXCESSIVE PERSPIRATION 

To the Bditor —A yoUng healthy mon comploins of excessive axillary and 
other sweating thot disturbs him greatly He has used proprietary remedies 
locally without success Con anything be done for him? 

M D , New York 

Answer —t-ocalized hyperhidrosis of tlie axillas, palms and 
soles, if severe and unresponsive to topical measures, may some 
times respond to treatment with filtered roentgen rays The 
dosage necessary to effect a successful result, however, is near 
to that of a dangerous dose, so that the treatments must be 
administered carefully by one skilled in the technics Many 
observers feel that the treatment should be reserved for those 
cases in which the sweating constitutes a senous social or 
economic problem, for even successful results are described as 
only “satisfactory’* 


OCCUPATIONAL OLIGOSPERMIA 

0 the W/for—This communication Is In reference to 
"Occupational Oligospermia' appearing In The Journal, Aug 
oaoe 1249 The reply discussed at some length the 
with respect to the chemicals invoived but completely overlooked the sig 
nificant factor in my opinion, to wit, the occupation of flying 
appeared recently in the Joumai of Urology in which 
incidence of sterility was much higher in oviators than 
nnm.Ltion In my own practice, which is located close to t^o lo ge 

® ® Rolph U Whipple, M D , Manhasset, N Y 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL 141, No 16 


Chicago, ILLI^oIS 

CopYRicRT 1949 Americax ■Medical Associatio'i 


December 17, 1949 


BLADE PLATE FIXATION 

Technic Suitable for Fractures of the Surgical Keck of the 
Humerus and Similar Lesions 

Chairman s Address 

DAVID M BOSWORTH M D 
New York 

In the past, treatment of fractures of the surgical 
neck of the humerus has consisted of essentially no 
treatment whate\ er Where displacement m as apparent, 
manipulation under anesthesia occasionally reduced the 
displacement somewhat, but fully as frequently no 
correction of positional relationship of the fragments 
was obtained Occasional!}, open reduction of the 
fracture has been attempted with oblique screw fixation 
or wire loop The usual practice by the orthopedic 
surgeon as weW as others, has been to accept a fracture 
of the surgical neck of the humerus as a benign lesion 
and, though considerable displacement of fragments 
might be present, to accept such result as could be 
obtained with conservative means The fact that many 
such lesions show no* gross displacement and do heal 
well has lulled the surgeon into a sense of security 
in the past In cases in which considerable displace¬ 
ment existed or comminution of the bone presaged 
a poor result, as a rule a fatalistic attitude has been 
adopted and the surgeon has “let nature take its 
course!” Great advances have been made m treatment 
of the fractured neck of the femur, and much attention 
has been paid thereto because this latter joint is a 
weight-bearing joint and disability resulting therefrom 
IS extremely and obviously crippling Practicall} no 
attention has been paid to fractures of the surgical neck 
of the humerus 

\s has been stated, many, perhaps most, such frac¬ 
tures do not need specific treatment, are not displaced 
suffiaentl} to demand replacement, progress uniformly 
to union and pro\nde a stable and useful extremity when 
united There are, howe\er, numerous such fractures 
which are displaced, cannot be replaced b} closed 
reduction methods and are difficult to hold in position 
even after they are replaced by open reduction methods 
as in the past I am concerned with tliese relatnel} 
tew fractures which do demand surgical attention I 
w^ould emphasize that perhaps relatnel} few fractures 
in this region demand open reduction and surgical 
fixation 

INITIAL TRIAL OF BLADE PLATE FIXATION 

My attention was first directed to this problem b\ a 
patient who actualh had no fracture but in whom 
osteotomy was necessar}, therein producing the qualifi- 

Read licfore the Section on OrthojKtlJC Surgerv at the Xinetv Eighth 
\nnual Ses*;ion of the Amcncan Medical \ssociation Atlantic Cit^ 
\ J June 9 1949 


cations of fracture The situation w as such as to 
demand accurate and immediate stabilization ot the 
osteotom} site A joung bo} with congenital humerus 
Aarus was presented, in whom it was desired to remo\e 
the Aarus at the surgical neck of the humerus and to 
replace the lower humeral shaft at a definite angle to 
the head predetermined before osteotomy, and there 
to affix it The most logical means of doing this seemed 
to be to transfix the head on a blade plate In this 
instance, no such plate of suitable size being read) 
a regular Mtallium^ plate sharpened on one end was 
used This plate was dn\en into the humeral head 
at an angle from the shaft matched to the desired 
correction in position, osteotom} was performed and 
the shaft was affixed to the blade plate in the corrected 
position Union m the corrected position was secured 
rapidly Progressive insetting of the sharpened plate 
m the humeral head favored close coaptation of frag¬ 
ments at the osteotom} site as union w^as taking place 
Two years postoperatu ely, clinical and roentgen obser¬ 
vations repealed conditions that approached normalc} 
Though at the time of the preceding correctn c 
stabilization consideration was given to the use of a 
similar procedure in fractures of the surgical neck of 
the humerus, the lesion was disregarded Then manv 
months later, a second patient was seen with fusion of 
the shoulder for poliom}elitis, with the humerus almost 
in 90 degrees of abduction In attempts to bring the 
arm to the side, the boy had actually dislocated the 
acromioclavicular joint The arm could be lowered to 
only wnthin 40 degrees of the bod\ line Osteotomy 
of the surgical neck of the humerus was considered 
but to maintain accurate position at the osteotomv site 
seemed difficult The previous case was recalled and 
again with a sharpened plate used as a blade phtc 
osteotomy v\as performed The plate was druen into 
the humeral head m proper alignment and affixed to the 
humeral shaft, maintaining position and securing correc¬ 
tion of the osteotomized surgical neck of the humerus in 
accurate position until union occurred 

A month thereafter a displaced fracture of the 
surgical neck of the humerus (fig 1) v\as encountered 
m a laborer Accurate reposition was impossible to 
obtain and to maintain b} closed reduction Opemtne 
intervention was decided on, with the plan to use a 
single transfixing screw to maintain reposition ol the 
fractured fragments During the course of the opera¬ 
tion the preceding 2 cases came to mind and for that 
reason a regular vitallium® bone plate was iniiilantcd 
in the head marked for depth withdrawn and bent 
to the proper angle replaced in the head and then 
affixed to the humeral shaft (fig 2) Excellent main 
tenance of position was secured Onh sling retention 
of the arm was necessarv and the simplification ot alter 
treatment and the rapiditv of recoverv were supri‘Jing 
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QUERIES AND MINOR NOTES 


DESENSITIZATION TO INSULIN 

To the £dltor~A patient, 51 years of age, has had diabetes mellltus for 
SIX years Treatment wos begun with crystolllne Insulin, but Induration, 
jfcnfng and tenderness developed at the sUc of in)ectlons on the thighs 
Eventually the patient had difficulty in walking because of pain In the 
leg Protomlne zinc Insulin produced similor results, ond the potlent 
discontinued the use of insulin Since then he has been on a diet of 
his own choosing After fasting his blood sugar was 183 mg, there was 
sugor (4 plus) in the urine, tests for acetone elicited negative reoctlons 
I attempted to desensitize the patient to Insulin and began by using 0 001 
unit Incrcosing the dose every six hours during the next three days until 
the patient was receiving 2 units of protamine line insulin As the 
dose wos Increased, a local reaction began to appeor, It grew worse with 
each Injection The patient requested thot the procedure be discontinued 
Should other types of Insulin bo used, or should the period of descnsltizalion 
be extended over a greater period of time? 

Roderick J Carruthers, M D, McGrow, N Y 

Ans\\ tr—A llergy to insulin, common among diabetic patients, 
IS obscr\cd particularly when treatment is begun and when the 
use of insulin is resumed after sc\cral weeks or months of dis¬ 
continuance Fortunatel>, most allergic resjionscs arc local, 
generalized urticaria and angioneurotic edema arc not encoun¬ 
tered commonb Dcscnsitizalion in this patient might be 
attempted with crystalline insulin (solution of zinc insulin crys¬ 
tals) , the initial dose is the one winch can be tolerated without 
c\ idencc of allergic response It might be 0 001 unit subcu¬ 
taneously It then is increased c\cry four or six hours Night 
injections can be omitted for conicnicnce At first the dose may 
be doubled wath each successne administration If an allergic 
response occurs the next lower dose is used This is increased 
later as feasible Throughout the dcscnsitization, which may 
require sctcral days to a few weeks, an antihistammic agent may 
be administered four times a day 
When the patient c<an rccci\c cfTcctnc doses of crystalline 
insulin, this type may be continued Howc\cr, if desirable, 
dcscnsitization with protamine zinc insulin may be attempted 
as prcMOusly outlined _ 


URTICARIAL DERMATOSIS 

To the Editor —^A 36 year old woman has episodes obouf every other doy of 
Intracutancous lumps which resemble those seen in food Idiosyncrasies 
During the hours of onset there Is sharp pain The lumps remain poinful 
during the period of swelling ond then disappear completely The lumps 
hove appeared simultaneously on the trunk and extremities and also 
on the face ond hcod They ore not prevented or relieved by antihistamine 
drugs of any kind, regardless of the dosage The patient has been placed 
on restricted diets without relief Blood agglutinations were negative for 
tularemia, undufant fever, parathyroid A and typhus, she did hove o 
1 40 typhoid reaction and a 1 80 paratyphoid B rcoctlon on one occasion, 
but this has not been consistent The Wossermann reaction was negative, 
and she hos not had other diseases except a large ovarian cyst, which was 
removed in 1941 The operation wos followed by unilateral lymphongitls, 
from which she recovered after a month without complications or residual 
effects Complete physicol examination showed no abnormalities The 
blood and urine arc normal now She has hod the tertian form of moforla, 
which wos recurrent on two occasions, and has hod symptoms of 
malaria on one or two other occasions, but the blood smears have been 
negative repeatedly during the last year She Is an ardent fisherwomon, 
going out In all kinds of weather The introcufoncous lesions seem to 
occur Just os rcodily when she stays at home She hos been unable to 
associate them with any activity, surrounding or contact 

Korlton H Kemp, M D , Texarkana, Ark -Texos 

Aksw'^eu—T his IS most likely a type of urticarial dermatosis 
with pain as one of the unusual features The usual causative 
factors for urticaria should be investigated If the restricted 
diets have been systematic, food as a causative factor may be 
eliminated The question of possible allergy to drugs should 
be thoroughly considered If allergy to drugs is not disclosed, 
possible foci of infection should be investigated There is also 
a possibility of urticarial lesions being caused by physiCjU 
stimuli, such as cold, heat or light Psychogenic factors should 
also be considered There arc also occasions in wdiich such 
manifestations arc suspected to arise as a result of intrinsic 
allergy, such as parasites (blood, intestinal) or endocrine or stil 
lesser known sources _ 


ULTRAVIOLET IRRADIATION OF MUCOUS MEMBRANES 

To fho Bdlior ^1 have been trying to find Information concerning the use 
of ultrovlolct Irradiation applied topically, being mainly interested in tU 
use in body covitlcs such os the orol cavity or the car canal Any data 
will be appreciated R J Kent, M D, Savannah, N Y 

yVNSWCR—When the mucous membranes are treated by ultra- 
Molct irradiation the erythema dose is considered to be about 
three quarters of tlic skm erythema dose Water on the mem¬ 
branes^ can absorb some ultraviolet rays, so the surface should 
be kent dry For details sec the report by Peck and Luck 
(d3 Cosmos 72 1015 [Oct] 1930) 



KCLitr Uh ASTHMA DURING PREGNANCY 

TrL,.r«ro:i:r? 


Answ^er —Subsidence or amelioration of allergic symptoms 
during pregnancy is a common observation There are several 
possible explanations The particular allergy m question or 
pcrliaps many instances of allergic manifestations, may be pro¬ 
duced directly by some hormonic influence and, as a corollary 
may be relieved by other liormone effects Various effects on 
the autonomic and central nervous system by cyclic hormone 
changes may also explain the result seen in such conditions as 
phases of the menstrual cyqle, puberty, menopause and pre? 
nancy Tlic observation may possibly be explained also on ^ 
increased histaminolytic activity of the blood of pregnant women 
as described by Sw^anberg (/^efa physiol Scandviav 16 83 
1948) Possibly one type or another of immunologic or other 
biochemical alteration may be the explanation At present a 
definitely established basis for this phenomenon is not known 
nor IS such known for similar relief of allergic symptoms occur 
ring during the course of acute infections and in some other 
ph> siologic alterations 


DEATH DURING INSUFFLATION OF EUSTACHIAN TUBES 

To ihe Bdlior —An otologist called me to Sec a 44 year old comatose women 
who hod suddenly collapsed during Insufflation of her eustachian tubes 
He hod done this to her severo) times before, over a period of sereral 
years, without mishap On coch occoslon he applied cocaine to the 
pharyngco! orifice of the tube When I saw the patient, she was dying 

A spinal puncture had been done, and the fluid was said to be normal 

(including pressure) The respirations were stertorous The patient wos 
moderately cyanotic The pulse was rapid and feeble and the blood 
pressure unobtainable The eyes oscillated slowly from side to side 
The pupils slowly dllotcd and constricted There wos no edema of the 
optic disk The skeletal muscles of the arms and legs were rigid, though 

the fingers were flaccid There wos no Hoffman sign, the Bobinski sign 

wos positive bifaferaUy The deep rcficxcs were hyperactive There 
were no obdominol reflexes The patient died shortly after I sow her 
Autopsy was not done f felt thot she hod suffered o mosslvt cerebrol 
vascular accident The otologist wondered about the possibility of air 
embolization Please comment on the possible etiologic relationship of 
the cocaine, the air under pressure and the ensuing coma, paralysis and 
Arthur M ,Knight Jr, MD, Waycross, Go 

Answer —Sudden death from air embolism has occurred in 
a number of recorded instances following irngation ot the 
maxillary sinus when air was forced into the sinus through an 
irrigating cannula Postmortem examination of some of these 
cases rc\ caled air under pressure in the heart and larger vessels 
It IS conccwablc that air embolism might occur following mfla 
tion of tlie eustachian tubes, particularl}’^ if a compressed air 
nozzle is applied to an eustachian catheter rather than a Pohtzer 
bag The fact that this patient had had similar inflations on 
prc\ lous occasions WTthout incidence w^ould seem to preclude a 
cocaine reaction 


EXCESSIVE PERSPIRATION 

To the Bditor —A yodng healthy men complains of excessive axillary ond 
other sweating that disturbs him greatly He has used proprietary remedies 
locally without success Can onything be done for him? 

MD, New York 

Answ'ER— i^ocalized hyperhidrosis of the axillas, palms and 
soles, if severe and unresponsive to topical measures, may some 
times respond to treatment wuth filtered roentgen rays The 
dosage necessary to effect a successful result, how'e^er, is near 
to that of a dangerous dose, so that the treatments must be 
administered carefully by one skilled m the technic Many 
observers feel that the treatment should be resers^ed for those 
cases m which Ihe sw^eating constitutes a serious social or 
economic problem, for even successful results are described as 
only “satisfactory _ 


OCCUPATIONAL OLIGOSPERMIA 

0 the Editor ^TMs communication Is in reference to 
"Occupational Oligospermia" appeoring In The Journal, Aug ' * \ 

page 1249 The reply discussed ot some length the , 

with respect to the chemicals involved but completely overlooked the sjg^ 
nificont factor In my opinion, to wit, the occupation of flying 
Sp“d recently in^he Journal of Urology ,n >rhlch » wo. noted th hj 

Incidence of sterility was much ‘'’Xj ,o 'he 

population In my own practice, which Is \ocoted J® 

metropolitan airfields, 1 have found on unusually high 
In rrtmmcrcial flvcrs and a concomitant low sperm count 

explanation other than the thought ‘[jo* ‘J® *'*^‘'*“contlnuony*’sub cefe/ 
Jhe high gravltatlonol pressures to which flyers ore '""‘‘"““"j J 
Ralph U Whipple# M D , Monhasset, N t 
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BLADE PLATE FIXATION 

Technic Suitable for Fractures of the Surgical Neck of the 
Humerus and Similar Lesions 

Chairman s Address 

DAVID M BOSWORTH MD 
New York 

In the past, treatment of fractures of the surgical 
neck of the humerus has consisted of essentially no 
treatment whatever Where displacement was apparent, 
manipulation under anesthesia occasionally reduced the 
displacement somewhat, but fully as frequently no 
correction of positional relationship of the fragments 
was obtained Occasional!}, open reduction of the 
fracture has been attempted with oblique screw fixation 
or wire loop The usual practice by the orthopedic 
surgeon as nell as others, has been to accept a fracture 
of the surgical neck of the humerus as a benign lesion 
and, though considerable displacement of fragments 
might be present, to accept such result as could be 
obtained with conservative means The fact that many 
such lesions show ncf gross displacement and do heal 
well has lulled the surgeon into a sense of security 
in the past In cases in which considerable displace¬ 
ment existed or comminution of the bone presaged 
a poor result, as a rule a fatalistic attitude has been 
adopted and the surgeon has “let nature take its 
courseGreat advances have been made in treatment 
of the fractured neck of the femur, and much attention 
has been paid thereto because this latter joint is a 
weight-beanng joint and disability resulting therefrom 
is extremely and obviously crippling Practically no 
attention has been paid to fractures of the surgical neck 
of the humerus 

As has been stated, many, perhaps most such frac¬ 
tures do not need speafic treatment, are not displaced 
suffiaently to demand replacement, progress uniformly 
to union and provide a stable and useful extremity Mhen 
united There are, however, numerous such fractures 
which are displaced, cannot be replaced b\ closed 
reduction methods and are difficult to hold in position 
even after they are replaced b} open reduction methods 
as m the past I am concerned with tliese relative!} 
few fractures which do demand surgical attention I 
would emphasize that perhaps relatively few fractures 
in this region demand open reduction and surgical 
fixation 

INITIAL TRIAL OF BLADE PLATE FIXATIOX 

My attention w^as first directed to this problem bv a 
patient who actiialh had no fracture but in whom 
osteotomy was necessar}, thereby producing the qualifi- 

Rcnd before the Section on Orthopedic Surper^ at the Xinet\ Eighth 
\nnual Session of the American Medical Association Atlantic Cil 
N J June 9 1949 


cations of fracture The situation w as such as to 
demand accurate and immediate stabilization ot the 
osteotom} site A }oung bo^ wuth congenital humerus 
varus was presented in whom it was desired to remo\e 
the Aarus at the surgical neck of the humerus and to 
replace the lower humeral shaft at a definite angle to 
the head predetermined before osteotomy, and there 
to affix it The most logical means of doing this seemed 
to be to transfix the head on a blade plate In this 
instance, no such plate of suitable size being readi 
a regular Mtallium® plate sharpened on one end was 
used This plate was driven into the humeral head 
at an angle from the shaft matched to the desired 
correction in position, osteotomy w^as performed and 
the shaft was affixed to the blade plate in the corrected 
position Union in the corrected position was secured 
rapidly Progressive insetting of the sharpened plate 
m the humeral head favored close coaptation of frag¬ 
ments at the osteotomy site as union was taking place 
Two years postoperatn ely, clinical and roentgen obser¬ 
vations revealed conditions that approached nomialc} 
Though at the time of the preceding corrective 
stabilization consideration was given to the use of a 
similar procedure in fractures of the surgical neck of 
the humerus, the lesion w^as disregarded Then, man} 
months later, a second patient was seen with fusion of 
the shoulder for poliom} elitis, w ith the humerus almost 
in 90 degrees of abduction In attempts to bring the 
arm to the side, the boy had actiiall} dislocated the 
acromioclavicular joint The ann could be lowered to 
only wuthin 40 degrees of the bod} line Osteotonn 
of the surgical neck of the humerus was considered 
but to maintain accurate position at the osteotom\ site 
seemed difficult The previous case was recalled and 
again with a sharpened plate used as a blade plate 
osteotomy was performed The plate was dn\cn into 
the humeral head in proper alignment and affixed to the 
humeral shaft, maintaining position and securing correc¬ 
tion of the osteotomized surgical neck of the humerus in 
accurate position until union occurred 

A month thereafter a displaced fracture of the 
surgical neck of the humerus (fig 1) was encountered 
in a laborer Accurate reposition was impossible to 
obtain and to maintain b} closed reduction Operatne 
intervention was decided on with the plan to use t 
single transfixing screw to maintain rcpobition of the 
fractured fragments During the course of the opera¬ 
tion the preceding 2 cases came to mind and for that 
reason a regular Mtallium^ bone plate was inijilantcd 
in the head marked for dcjith withdrawn and bent 
to the proper angle, replac^ m the head and then 
affixed to the humeral shaft (fig 2) Excellent mam 
tenance of position was secured Onh sling retention 
ot the ami was necessar}, and the simplification of aiter- 
treatment and the rapiditx of rcco\cr} were suprising 


1111 



BLADE PLATE FIXATION-—BOSJPORTH 


The niaitcr was dLsciissecl wHh confreres, and almost 
immediately tlie compliment of acknoudedged imitation 
was paid by one of them Dr Edward Wmant had 
a patient witli a fi act lire of the surgical neck of the 
mimcrus which was difficult to maintain m reduction 
He therefore nerformed an open o])cration and used an 
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Tip 1 —DiM’Hccd fracture of the surj^ical neck of the humerus 

implanted bent plate but he also added a screw- in the 
upper fragment M.untciiancc of position rtsuited, with 
rapid union and rcco\er\ 


KLPOKT OF C\SES 

The following 4 cases indicate the mam situations 
which arise in w-hicli such an internal prosthesis seems 

to be of the greatest advantage for fractures m this 
region 

Case 1 —A pitient with a fractured neck of the femur and 
iionunion for whidi a Dickson osteotono had been performed 
iiau just become ambulatory wjtli cnitclies She fell and sus 
tamed a SCI ere comminuted fracture of flic surgical and anatomic 
neck of tlic Jnimerus Aseptic necrosis of such fragments 
of the fractured licad docs not of necessity dcielop The mam 



hiR 3 (ca<?e 3) —Fricture of the sur^ic^il neck of the humerus 


To simplifi the procedure and to secure an internal 
piosthcsib which would more rc.ndilv jicuelralc the 
humeral head without danger of splintering or breakage 
thereof, short liladc plates were devised 'Ihcsc were 
cast m Mtallium/ since p.ist experience has shown 
tliat this metal can he ratlicr sharp!} hciit without 
breakage, if not rchent again on itself In the location 
in winch it was to he used the possible weakening ot 
the metal by single bending w-as not considered a 
disadvantage, because no great strength is needed The 



I,^ 2—Reduction of fneture of tlic muisImI neck of tlic humerus 
nninniticd by an imiihntcd bent phtc nnd screws 


tendency is for the low-er fragment to be drawn inward 
In the pectoral muscle, and the shape of the implanted 
heui plate satisfactorily opposes this Therefore, as 
other cases were encountered, actual splints designed 
(fir the purposes for w-hich they were to Ife used were 
at hand 



Figf 4 (case 4) —Nonunion tuo and one Inlf vears after attempted 
plate fixation b> others (Later blade phte fixation maintained frac^ 
turc in good reduction although end result is not knowm at time of 
writing ) 

e 

fragincnt of the head of the hunierus ni this patient uas tipped 
downward and backward severe/y as determmed at operation 
Tn order to secure the best and most rapid result, it was 
decided that an open t 3 ^pe of operation would be performed 
Through an anterior deltoid incision the fracture was exposed, 
the head of the humerus was rotated back into position and 
held there wuth a plate wdiich had been driven m, marked for 
depth, withdrawal, bent to the proper angle, reimplanted m the 
head and affixed to the humeral shaft Rapid union occurred, 
and within six weeks this patient was again on crutches, using 
the same arm and hand for crutch w^eight-bearing 

Case 2 —An oblique fracture of the surgical neck occurred m 
a laborer It was impossible to control the fragments m 












\ OLUME 141 
Number 16 


GASTRODUODENAL HEMORRHAGE—JV ELCH 


1113 


an> thing like satisfactory approximation, though sling and 
swTithe were tried, and tlien a hanging cast Transfixion screw 
could have been used, but it adjudged more satisfactory 
to attempt the use of a bent splint This was done, and rapid 
reco\ery resulted with a minimal amount of restraint (sling 
onl>), rapid union and return of the laborer to his occupation 

Case 3 —Fracture of the surgical neck of tlie humerus w^s 
sustained in another patient (fig 3) Open reduction without 
fixation was attempted, and reduction was secured This 
redisplaced Rereduction w^s performed, using a bent plate 
b> the same method as previously described The rereduction 
was attempted about two and a half weeks after the first open 
reduction and it w'as extremely difficult to secure proper land¬ 
marks Satisfactory coaptation and fixation of the fragments 
w^s secured and union resulted, again with minimal fixation 
and therefore minimal secondary changes m the hand, elbow and 
shoulder 

Case 4—Nonunion can occur in tins region This patient 
had a se\cre fracture with open reduction and attempted plate 
fixation two and a half years before I saw her (fig 4) Non¬ 
union had occurred with fracture of the plate as well 
Deformity of the upper part of the arm was considerable and 
disability of the arm was practically complete Through an 
anterior deltoid incision the previous plate and screws were 
remo\ed. Again it was extremely difficult to determine the 
onginal bony landmarks A blade plate w'as implanted in the 
upper fragment, the bony ends were freshened and dissection 
was carried around beneath tlie neck of the head and the 
fragments of the shaft Through a separate incision iliac 
strip grafts were obtained they were implanted medial and 
beneath the head, neck and shaft about the fracture site 
The blade plate w^as affixed to the humeral shaft Sufficient 
time has not elapsed for determination of the end result of 
the procedure in this patient It is known that at the 
time of this wntmg, several weeks postoperatively, alignment 
had been maintained without redisplacement In view of this 
fact and the fact that iliac strip grafting was performed 
the outlook for a satisfactory result seems fair 

CONCLUSIONS 

In those relatively few cases of fractures of the 
surgical neck of the humerus or combined fractures of 
the surgical and anatomic neck of the humerus with 
comminution, in which maintenance of position is 
difficult or accuracy of alignment is imperative blade 
fixation may prove to be effective It should not be 
accepted as a panacea and should not be used as a 
surgical experiment m a great number of cases in 
which similar lesions do not require open surgical 
procedures 

742 Park Avenue (21) 


Hyrpertension —In 1934 Goldblatt first reported his experi¬ 
ments which showed that impairment of the circulation in one 
kidney could cause hypertension Three years later, in 1937, 
an apparent cure of hypertension by the removal of a diseased 
kidney was reported by Butler Following Butler s onginal 
report, there have been many reports of cases in which tlie 
removal of a diseased kidney has had a favorable effect on 
high blood pressure. Some of these cases however were 
reported too soon followmg nephrectomy to enable one to sav 
irrevocably that the hypertension was relieved Nevertheless 
enough evidence has been presented that one may definitely 
state that unilateral renal disease is a factor in the etiology 
of hypertension and that removal of the kidney will have a 
definitely benefiaal outcome The most favorable results have 
been reported when nephrectomy w^ performed for unilateral 
atrophic pyeloncphntis—J R, Kilman E 0 Bradfield and 
C M Simpson, The Atrophic Kidney and Hviiertension 
Journal of Urologv October 1949 


TREATMENT OF ACUTE, MASSIVE GASTRO¬ 
DUODENAL HEMORRHAGE 

CLAUDE E WELCH M D 
Boston 

Despite the universal interest that has attended the 
subject of gastrointestinal hemorrhage, there is proba¬ 
bly no abdominal disease that is treated in more 
divergent fashions m different hospitals Nor is there 
necessarily an}'^ complete agreement among the per¬ 
sonnel of any given institution, since these cases fortu¬ 
nately are rare enough that few persons have a wide 
experience with them 

Yet, especiall}'^ in a teaching hospital with ev^er- 
changing personnel, it is necessary^ to evaluate the v^an- 
lous forms of therapy and to establish, if possible 
certain entena and generalizations that can serve as 
guides in individual cases It is obvious that these 
criteria must have undergone revision m the past few 
years with the adv^ent of such factors as massive blood 
transfusions, chemotherapy, improved surgical and 
anesthetic technics and adequate dietar}^ treatment 

It is also clear that any conclusions reached m this 
discussion are not applicable to every case of bleeding 
ulcer throughout the countr}*’ The introduction of 
surgery as a method of treatment implies a team that 
IS skilled in diagnosis, resuscitation, anesthesia and 
surger}^ Defection of any of this group automatically 
guarantees the superiontv of medical over surgical 
treatment 

But in the larger hospitals and clinics the position 
of surger}^ in the treatment of massive bleeding from 
ulcer is established, though often ill defined In an 
attempt to crystallize the entire problem, all the cases of 
acute massive hemorrhage observed in the Massa¬ 
chusetts General Hospital during the ten year period 
1938 to 1947 have been analyzed In addition, the 
cases due to bleeding from ulcer in the year 1948 have 
been included in order to determine the most recent 
trends 

MORTALITY OF MASSIVE HEMORRHAGE 

Bleeding from gastric or duodenal ulcer accounted 
for 70 per cent of the cases of massive, acute hemor¬ 
rhage of the upper part of the gastrointestinal tract 
observed here in tins penod In general terms, there 
are three schools of thought as far as the treatment of 
these patients is concerned According to the first, 
medical therapy is employed in all cases, in the second 
immediate surgical attack is the method of choice when 
the bleeding is believed to be due to ulcer, in the third 
an attempt is made to segregate the patients into various 
groups and treat them accordingly In the Massa¬ 
chusetts General Hospital the third point of view has 
been adopted During these }ears, numerous reports 
by Allen ^ emphasized the value of earl} operative 
intervention in certain patients, while an cqnall} active 
interest m the medical therapy of the disease has been 
maintained by Jones - and other members of the gastro¬ 
intestinal clinic 


Assoaate vjsitmg surgeon Via•J'tachusetts General Hospital clinical 
associate tn surgerj Harvard Vledical School 

Read before the Section on Surgerj General and Abdominal nt the 
Ninct) Eighth Annual Se^ icm of the American Medical A oration 
Atlantic City N J June 8 1949 

1 Allen A W Acute Massive Bleeding from the Cppcr Ca tr ^ 
Intestinal Tract Internat, Cbn 4 20^ 1937 Acute Ma m\c Hem r 
rhage from the Upper Gastro-Intcstinal Tract Surgrrv 2 713 (Nc\ ) 
1937 Allen A W and Benedict E B Acute Ma 3i\c Her*o rhage 
from Duodenal Ulcer Ann- Surg 9 8 736 (Oct.) 193^ 

2 Jonc (2, M Diagnostic and Therapeutic iderations of Ga tro- 
intestinal Bleeding Xe\i England J Med, 235 “7^ 19Af 
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Tliej had cstalihshec! these noinls bv n.n 

monahly of ntass.ve ho.norrhaje o lhe\,| per 
llic gas(ro.„tesl,..al Ir.tel ,s almost escItS- 'mut 
timi nn.T f'attors other tliaii age ami tU,ra¬ 
ta on of ,' ,"’*'’ "''I'ortaoee the tielenim 

uniiermorc if tlic older j)nticiits uere to survive stirli 
hemorrhage from gastric or duodenal ulcer onentioii 
ime to he pcrlormed eMiluii forh-eiglu lio^Ton^^^^^^ 
of liic hlccdmg Death N\as almost mvariahly the out 
come for am later attempts Immediate opira l or 
c older patients m.s therefore mandatory, and an 

the oVherr " I'sually advised m 

Meanwhile numerous reports htue appeared from 

o 'Trcmn'^^‘I‘"'o various methods 

ol treatment that ha\e been presented has been 

hampered b\ the .tdoption of v.inalile criteria for the 
melusion and cxeiusion of certain eases Thus the 


J A M A 

Dec, 17 1949 

By these standards, the mortality here from moc 
hemorrhage due to ulcer was 13 per cent m iT 
3 'ear period Some measure of Lisfactmn u" 
gained from the observation that it was U n 
the firs, five year penod co,„pared "ft 11 S 
the latter and 10 per cent m 1948 ^ 

The iinportance of the accurate definition nf moo 
hemorrhage may be illustrated from these firar™ j'! 
an earlier paper by Allen and me ® the lower 
of the red blood cell count w^as arbitrarily placed at 
3 million rather than 2 5 In these circumstances tW 
1^1932^^ from bleeding ulcer in this hospital from 19^ 
to 1932 was 14 per cent If this definition had beS 
emp oyed for the years 1937 to 1948, the inortaliti 
would Iiace been 8 per cent rather than 13 per cent 
dins figure is cited not only to indicate the importance 
of exac definition but to show that there has been 
a delinite downuard trend m the mortality rate 


.uc.uMon anci exclusion of certain cases Thus Ibo ut ^ me mortality rate 

mortabh figures for hemorrhage hate caned from , °’^''’ous that the mortality still is high 

under 2 to 40 per cent m selected groiqis Amcndola I’heh'^vo discover how it can be reduced’ 

has collected .md annh^ccl the more important papers L ^ f ^ certain patients cannot be 

on tills subject Jlricfit it is nij belief that tlic‘ mor- norm. 7 means, hence, the problem 

lahly from hlccchng ulcer with IrcatmciU by medical determining the indications for surgi- 

mcans is ncarh constant ctcrywhcre ancMhat the Snm/Io’o immediately are pre- 

apparent dilTcrcnccs in mortahtt are due to statistical m l cither the mdiscnmmate surgical treatment of 
manipulations rather than to minutiae m treatment Y ’hemorrhage or the selection of 

Thus Meulengracht ^ included m his senes all patients Sy'or surminl 
who had am CMdcncc of gross bleeding (visible t, . fi ? ? ^ , . 

mclena or blood m \omitiis) with a mortality of 2 5 ti I investigated by Stewart 

per cent when the patients who w orp Ion til In r/^noit n ^ C\ cr 1)C applicable as a general method 



taht 3 following the free feeding program to be slmhtlv ^ ^ 

less than 2 per cent by including all patients with gross surgeons certainly wall lead to many 

hemorrhage and excluding moribund patients or those diagnoses and relatively high mortality In 

with other complications of ulcer, such as accomimnymg conditions it is doubtful that Stewart’s 

perforations ^ 

When massne hemorrhage is considered as an entity, 


tile inortaht} rate rises immediately Tlius m the con¬ 
trol group of Stew art and co-w orkors" the mortality 
was 29 per cent, and Chicsman ' found that the mor¬ 
tality of all patients wdio entered with massive liemor- 
rhage of over forty-eight hours’ duration was 74 per 
cent It IS my belief that the discussion of hemorrhage 
is presented much more fairly if only massive hemor¬ 
rhage IS considered, because the incidence of trivial 


hemorrhage will increase m any liospital senes directly „ , surgical therapy Allen emphasized the 

with the case of access of patients to the hosoital excellent prognosis of the younger group and restricted 


With the case of access of patients to the hospital 
In this paper the criteria for the selection of patients 
witli mnssive lieinorrhage have been the occurrence of 
acute hemorrhage accompanied with variable signs of 
shock and the loss of a]>])ro\imateIy 50 j^er cent ot the 
red blood cells The red cell count has been 2 5 million 
or below, the photohemoglobm determination has been 
below 7 Gm or over 2,500 cc of whole blood trans¬ 
fusion has been required to restore the hemoglobin level 
to normal It will be noted that these criteria are the 
same as those of Stew^art and are someivhat more 
rigorous than those described in previous reports irom 
this hospital 


mortality of 15 per cent can be improved by any other 
liospital Since this is higher than tlie present mortalit)' 
in this institution, results here could not be improved 
):> 3 ' Its adoption 

The other method involves the segregation of a 
relative!}'’ small group of patients in wiioin immediate 
surgical treatment is indicated Various criteria for 
selection of the group have been outlined by many 
surgeons Finsterer ^ believed that any patient with 
heniorriiage of Jess tlian forty-eight hours’ duration 
should liave surgical tlierap}'' Allen emphasized the 


emergency surgical measures to the group of patients 
aged SO or over wlio entered w^itlnn forty-eight hours 
of onset of the heinorrliage Hener/^ among others, 
has stressed the importance of recurrent bleeding in 
the patient under observation Dunphy and Hoerr^^ 
liave e\pressed their belief that the rate of bleeding is 
important and tliat any patient m whom an arbitrary 
amount of 1,500 cc of blood replacement daily is 
required to maintain equilibrium should have operative 
intervention Finally, some physicians have relinquished 
their patients to the surgeons only wdien death is 
imminent and certain to occur if the bleeding is not 
stopped surgically 


3 Anictuloh T If The MTiinRcnient of M'vssivc GistrcKluodcnal 
Hcmorrhipt, Ann Surp 13D 47, 1949 

4 Mculcnpracht E Fifteen \ cars Experience with Free Tccdinp of 
P’llicnts with Bleeding Peptic Ulcer m Vital Ciscs Arch Int Med 
80 C97 (Dec) 1947 

5 Milltr, T Cl RcftuUs from the Man'igenicut of Bleeding Gastric 
nml Dwodcinl Ulcer Ann Int Med 15 390, 1941 

0 Sttmrt, J D , Schntr. S M , Potter W If and Massover, 
A J Managcmuit of Mtssivc 1> Bleeding Peptic Ulcer, Ann Surg 
128t/91, 1948 ^ 

7 UncMinn W E Mortality of be^eTC Hcmorrlnge from Peptic 
Ulcer, I nnccl 2 722 1932 


8 Welch C E and Allen, A IV Gastric Ulcer A Stud> of the 
Massachusetts General Hospital Cases During the Ten Vear Period 1938 
1947, New England J Med 240 276, 1949 

9 Finsterer, H Surgical Treatment of Acute Profuse Gastric Hemor 
rJnge, Surg G^nec Obst 09 291 1939 

10 Heuer, G J The Surgical Aspects of Hemorrhage from Peptic 
Ulcer New England J Jiled 235 777, 194d 

11 Dunphv J E, and Hoerr S O The Indication for Emergency 
Operation in Severe Hemorrhage from Gastric or Dviodenal Ulcer Surgery 
24 231 1948 
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PROGNOSTIC FACTORS IN GASTRODUODENAL 
HEMORRHAGE 

There are certain objections to each of tliese criteria 
therefore it is necessar}^ to reexamine the indications 
for surgical treatment This necessitates a brief sum- 
mar} ot the prognostic factors attending hemorrhage 
from gastroduodenal ulcer The} include (1) location 
of the ulcer, (2) age of the patient, (3) the dela^ from 
onset to surgical intenention, (4) recurrent bleeding 
\\hile patient is under observ'ation, (5) sex of the 
patient, (6) number of pre^aous hemorrhages (7) rate 
of bleeding, (8) t}pe of bleeding as manifested by 
melena or hematemesis, and (9) complicating diseases 
Location of the Ulcer —The mortality of massive 
hemorrhage from gastric ulcer (22 per cent) is higher 
than tliat from duodenal ulcer (10 per cent), apparently 
because massive hemorrhage from gastnc ulcer is nearly 
ah\ays due to an erosion in the right or left gastnc 
arter}% vhile bleeding m duodenal ulcer is frequently 
from small vessels rather than from the gastroduodenal 
arter}^ Bleeding from small vessels usually Mill cease 
spontaneously, but that from the gastroduodenal or 
pancreaticoduodenal \essels ma} prove fatal unless 
adequate surgical treatment is given 


blood replacement, patients with repeated hemorrhages 
become progressneh poorer nsks Xot onh will the 
mortaht} be higher, but an immense amount of \’aluable 
blood can be wasted b} pounng it into a \ein and out 
an open arterv This is an important consideration in 
e\er} institution where the blood banks usualh are 
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Fig 1 —Mortalitj by age groap of acatc massive hemorrhage for duo¬ 
denal and gastnc nicer at ilassachusetts General Ho<;pital from 1938 to 
1947 


Table 1 —Source of Bleeding i;i Cases of Massive Acute 
Hemorrhage of the Upper Part of the Gastrointestinal Tract 
Observed at Massachusetts General Hospital 1938 to 1947 



\o of 

Percentage 

of 

No of 

Percentage 

of 


Cases 

Total 

Deaths 

3IortalJty 

Ulcer duodenal 

210 

fiO 

24 

11 

Ulcer gastric 

41 

u 

9 

22 

Ulcer jejunal 

S 

2 

1 

13 

Portal hypertension 

62 

17 

41 

06 

Gastritis 

20 

5 

2 

10 

Tumors 

8 

2 

7 

8S 

Diaphragmatic hernia 

4 

1 

3 

75 

Cirsoid aneurysm 

2 

1 

1 

50 

Hemophilia 

1 


1 

100 

Undetermined 

8 

2 

3 

ss 
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Age of the Patient —The age of the patient is an 
extremely important prognostic factor (fig 1) Below 
the age of 40, the death rate was 2 per cent, from 
40 to 50, 4 per cent, and abo\e 50, 23 per cent This 
indicates that the most attention must be paid to the 
patients over 50 years of age, but it should not be con¬ 
cluded that youth is an absolute protection against death 
from massive hemorrhage This low mortality in the 
younger age groups was achie\ed only b} numerous 
surgical operations Thus 8 per cent of the patients 
under 40 and 9 per cent of those 40 to 50 }ears of age 
required emergency surgical mter\’’ention to stop their 
bleeding 

Delav from Onset to Surgical Intervention —Surgi¬ 
cal mterv'ention soon after admission or immediatel} 
after recurrence of bleeding has earned a mortality of 
10 per cent When surgical measures were performed 
as a last resort, after repeated episodes of bleeding, the 
mortality has been 55 per cent It is clear, therefore 
that operation on the patient near death is to be a\ oided 
whene\er possible, a\oidance of this can be achle^ed 
onl} b^ earlier surgical interv ention The onh patients 
to suna\e of those who were operated on as a last 
resort had gastnc rather than duodenal ulcers This 
emphasizes again the difficulties of hemostasis when the 
gastroduodenal ^essel is bleeding actneh and the haz¬ 
ards of poor healing or infection of the duodenal stump 
It has also become e\ident that e\en with adequate 


strained to capacit\^ and the rarer types of blood are 
obtainable only m limited amounts Finsterer^s dictum 
of operative inten’^ention only on patients with actne 
bleeding under forty-eight hours' duration and modi¬ 
fied by Allen to include onl} the age group o\er 50, 
unfortunately restricts surgical treatment sharpl} In 
this series early operation b} these entena could Ime 
been applied only in 49 cases (19 per cent of the entire 
group) These criteria, drawn up before the da}s of 
multiple transfusions and chemotherap}, can now be 
liberalized to gi\e the surgeon considerabl} more flexi¬ 
bility in determining the indications for operation 
Occurrence of Persistent or Repeated Bleeding in the 
Patient Under Observation —>The most important prog¬ 
nostic factor is the occurrence of persistent or repeated 
bleeding in the patient under obsenation After the 
patient's entr}^ to the hospital, bleeding usualh ceases 



Fig 2—inadence b% age groups of patients %nth ma i\c licm rrln-r 
from duodenal and ga tnc ulcer who had recurrent Llectling while in the 
ho pital 


prompth but ma\ continue either slcadih and nia'^such 
or as a slow persistent ooze after a penod of quic'^cence 
It ma\ be manilestcd b\ repeated hur'^ls oi blecdiii" 
A. stud\ of cases in this hospital indicates that there is 
spontaneous cessation of bleeding in 70 ])er cent ol the 
patients Cessation ot bleeding is slighlh commoner 
in the \ounger patients (in 73 per cent under 40 
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76 per cent 40 to 50 and 63 per cent over 50 bleeding 
stopped sponlancousl}') (fig 2) Continued gross 
massive bleeding. e\ idenced li)^ lack of response to five 
or more transfusions, occurred in 5 per cent of the 
total Coiiliinicd bleeding was nianifested as a slow 
007C with strongh positnc tests for octnil blood in the 
stools for two to three weeks in another 5 per cent, 
these patients all reccued transfusions of blood repeat¬ 
edly with reco\er\. and interval operations w'ere carried 
out 1 he remainder slopjied bleeding but bad definite 
rceurrenecs while under treatment 

Bleeding that continues massively' and iiersistcntly' 
after entry to the hospital has been almost uniformly' 
fatal in this institution Ihis has happened not because 
the gra\ ity of the situation has not been recogni 7 cd but 
because the patients have been admitted to the medical 
wards and surgical treatment has been w'lthhcld since 
the risk a])peared to be loo great At autopsy a large 
open \cssci, the gastroduodenal, right or left gastric 
artery', is found routinely The onh' way' to save tins 
group of patients is to rccogmrc their condition and 
operate on them rapidly' after entn Since the amount 
of blood lost from a single massne hemorrhage is about 
2 500 cc, unless stabili/ation occurs after the admin¬ 
istration of that amount of blood it may be assumed that 



Tig 3—Morl-xtiU age Kroui>'« of pntttnts wjtli iinssuc htniorrlngc 
from duodenal and ulcer ulio had rcctirrcnt bleeding uhilc in the 

hospital 


bleeding is continuing and that immediate operation 
IS indicated Fortunately' this group of patients is small 
(5 per cent of the entire series), and only 1 patient 
of 20 w'ho enter w’lth massive bleeding w'lll need an 
operation w ithm a few hours 

The majority of the patients w'ho bleed again do so 
withm a relatively short period. 85 per cent of the 
persistent or recurrent bleeding is demonstrated by' the 
third hospital day Hence, it is in this early period 
that there must be strict vigilance to determine w'hether 
or not there is repetition of the hemorrhage This three 
day period of observation must be earned out with the 
nalicnl in llic surgical ward so that provisions for 
immcdtatc operation are available During this penod 
It may be evpectcd tliat about 15 per cent of all the 
nalicnts admitted with massive Iiemorrliagc from ulcet 
will stop bleeding but will then bleed again and require 

"\rSXr(-M>ers,ste„, or roa,.e„n>,^ 

Ins iicen high, especially m the older groups (7 per 
cent Sw V. 8 Ver cent 40 to 50 and 56 per cent 
Sve 50) (fig 3) In fact, it is so high that the 
«rit of vicvv might be taken that all patients over 50 

1,1,0 enter mtts.tve .f™,™ , bTr^^^ 

have an immediate operation But it must be 


tliat, even m this older age group, two thirds of the 
patients do not bleed again after entering the hospital 
It these patients were all subjected to surgical inter¬ 
vention a number would die from the operative pro¬ 
cedure Itself, and it is unfortunate to have a patient 
die from an operation who would have recovered^if he 
liad stayed at home Furthermore, the high mortality 
has been due to failure to accept recurrent bleeding 
under observation in this age group as an absolute and 
immediate indication for operation 

of Die Patient —The sex of the patient is of no 
importance in prognosis Four of five of the total 
duodenal and gastric ulcers occur m men, and the ratio 
of massive hemorrhages and deaths from massive 
Iicmorrliage are m the same ratio In this senes 18 
per cent of the massive liemorrliages and 21 per cent 
of the deaths were m w'oinen 

Niiiiihci of Previous Hcinorihagcs —Of the patients 
w'lio entered w ith massive hemorrhage 64 per cent had 
had no {ircvious bleeding the mortality of this first 
massive hemorrliage was 12 per cent Tw'enty per cent 
who entered with massive bleeding had had one previ¬ 
ous episode of eitlier minor or major bleeding, the 
death rate was 16 per cent The remaining 16 per cent 
entered w ith the tliird or later hemorrhage, and the 
mortality was 7 per cent Therefore it seems that the 
first or second major hemorrhage carries a worse 
prognosis 

Rate of Bleeding —The rate of bleeding is important 
l)ut cannot be considered to he the sole criterion of 
treatment Although severe uncompensated hemorrhage 
demands early' surgical treatment, continued minor 
hursts, even if compensated by repeated transfusions, 
dimmish (he patient’s chances to withstand a major 
surgical operation 

Tvgr of Bleeding —Meulengracht has stressed the 
implications of hematemesis, since all his fatal cases 
demonstrated it In 90 per cent of the fatal cases in 
this series there w'as hematemesis For all patients with 
melena alone in this series the mortality was 4 per cent, 
hut for patients with melena and hematemesis it was 
20 per cent 

Complicating Diseases —The presence of a con¬ 
comitant free perforation of a duodenal ulcer occurred 
seldom but was nearly' uniformly fatal Other diseases, 
such as coronary or cerebral thrombosis, pneumonia or 
tuberculosis, were encountered in many instances 
Whether wisely or not, operation has usually been con¬ 
sidered to be contraindicated in this group In patients 
ov er the age of 50, the presence of a complicating second 
major disease was noted in nearly half of the fatal 
cases 


MCTHODS OF TREATMENT 

Wiiat then, is the logical method of treating patients 
vlio enter with massive gastrointestinal hemorrhage? 
it comprises rapid diagnosis, adequate blood replace- 
nent and surgical intervention in a selected group oi 

xatients with ulcer , , -n . b. 

Accurate diagnosis is necessary, but difficult Barents 
,\ itli alcoholic gastritis should be treated medically, and 
he stigmas of liver disease, such as spider angiomas, 
md a large liver or spleen may lead to a diagnosis ot 
Dortal hypertension The sulfobromophthalem sodium 
test IS of value m tlie differential diagnosis, as 
Chalmers has shown Blood dyscrasias, though rare 
must be ruled out A history of ulcer can often be 

obtained______ 


12 ChMmers, T H Personal communication to the author 
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I believe that earh roentgenologic examination by 
Hampton s technic is ad\ isable in all questionable 
cases Tlie examination can be performed ^\ ithout 
danger to the patient if small amounts of banum sulfate 
are used and there is no palpation I ha\e been greatl} 
pleased by the \alue of this procedure In this group, 
a positive roentgenologic diagnosis of ulcer ^^as made 
within fort}-eight hours after admission to the hospital 
in 85 per cent of the cases in which it was used As a 
matter of fact, the radiologists at this hospital l)elieve 
that the diagnosis of ulcer is easier than that of eso¬ 
phageal varices in these circumstances 

Patients in whom the positive or presumptive diag¬ 
nosis is ulcer are admitted to the surgical wards for 
observation and therap} Hematocrit or photohemo- 
globin determinations furnish the most important guide 
to therapy, although the prothrombin time, blood 
volume, and determinations of nonprotein nitrogen, 
serum protein and chlorides are of importance Uri¬ 
nalysis is performed and an accurate intake and output 
chart is maintained, preferabl\ aided by an inlying 
catheter An ml) mg Le\nn tube is usually emplo^ed 
and is placed on suction and irrigated to remo\e blood 
clot and hydrochloric acid Half-hour determinations 
of the blood pressure and pulse rate are made Vita¬ 
min K is administered, peniallin therapy started and 
blood replacement begun as soon as possible Use of 
morphine is contraindicated, and phenobarbital sodium 
IS given if necessar) Thrombin instillations have not 
been used m many patients, but when it was tried no 
value from use of this agent was noted 

Under these conditions, if bleeding is still continuing 
after the administration of 2,500 cc of blood, operative 
intervention should be performed at once This group 
of patients, as previously mentioned, wull nearly all be 
over 50 years of age and the group will be compara¬ 
tively small 

Stabilization will nearly ahvays occur with two to 
three transfusions Administration of blood is then 
continued slowly and intermittently with the expec¬ 
tation of maintaining the systolic blood pressure at a 
level of at least 100 and the hematocrit at 10 Gm Of 
this group, approximatelv a quarter will bleed again 
at some time during their stay of three da)s m the 
surgical ward, if this occurs, immediate operation 
should be performed regardless of the age of the patient 

The remaining patients are then transferred to the 
medical service for further therapy Nearly all of them 
can be built up rapidly and considered as candidates 
for interv’al resection 

I am aware that there is reason to consider each 
case on its individual ments, but I believe that, as a 
general rule these patients should be subjected to an 
interA-al 75 per cent gastnc resection after a single 
massne hemorrhage The reasons for this may be sum¬ 
marized bnefI^ Inten^al resection can be performed 
wnth a low mortalit) (1 death in 55 patients in this 
senes) The follow-up results in this particular group 
ha\e been extremeh satisfactorj onl) 1 patient has 
returned to the hospital with bleeding after resection 
for massue hemorrhage 

Man\ patients in this series were treated medicalh 
and not subjected to interval resections The hospital 
records show that 25 per cent of them have returned 
at a later date with hemorrhage that 9 per cent have 
had a second episode of massive hemorrhage and that 

13 Hampton A O A Safe Method for the Roentgen Demonstration of 
Bleedint* Duodenal V leer Am J RoentpenoL 3S 565 1937 


3 per cent hav e died from it Undoubtedl) other 
deaths of which I have no knowledge, have occurred 
at home or in other institutions 

Interval operation is therefore usuall) advised, it is 
performed as soon as possible in patients with gastric 
ulcers and approximatelv six weeks after the hemor¬ 
rhage in those with duodenal ulcer Earlier attacks 
on the gastnc ulcers is dictated b) the easier technical 
problems and bv the frequent confusion of this lesion 
wnth cancer 

MORTALITV IX THIS SERIES 

The over-all mortalit)’’ (33 deaths in 258 cases) was 
13 per cent The surgical mortality was 8 per cent, and 
that of the patients w^ho did not undergo operative 
intervention was 15 per cent This should not be 
interpreted to mean that surgical treatment is far 
preferable to medical for a number of patients were 
so nearl) moribund from hemorrhagic shock or other 
accompanying diseases that no surgeon would have 
attempted operation Also, there were many cases in 
which, under medical therap) the hemorrhage ceased 
and the patient built up strength for an interval opera¬ 
tion , the surgeon then guaranteed the permanence of 
the cure by means of a gastric resection The two 
methods of treatment, medical and surgical, should be 
considered to be complementar)’’ rather than conflicting 

Table 2 — Operatwc Mortality vi Cases of Massuc Hemor 
rhage Due to Duodenal and Gastric Ulcer at Massachusetts 
General Hospital 193S-194S 



Total 

No of 

Percentage 

of 


Case* 

Deaths 

Mortality 

Emergency operations 

Within forty-eight hours of onset 

13 

2 

16 

Orer forty-eight hours but after 

early recurrence 

19 

1 

6 

After repeated recurrences 

13 

7 

64 

Interval operations 

6S 

1 

2 


113 

11 

10 


The surgical mortality depends on the stage of bleed¬ 
ing (table 2) When resection was performed within 
forty-eight hours of onset of bleeding, or on the first 
reairrence after that pertod the mortality was 10 per 
cent (3 deaths in 32 cases) When it was done as a last 
resort, after numerous recurrent hemorrhages, the mor¬ 
tality was 54 per cent Finally, for resection earned 
out as an interval operation the mortalit) was 2 per cent 

SURGICAL TECHXIC AXD COMPLICATIOXS 
The surgical complications are due chief!) to three 
considerations, hemostasis, care of the duodenal stump 
and the depleted state of the patient 

Hemostasis is nev^r complete unless the actual bleed¬ 
ing V essel has been ligated outside the ulcer bed This 
usuall) can be done easilv when the bleeding occurs 
from a gastric ulcer, but it is often difficult with t 
duodenal ulcer For this reason the application of the 
resection for exclusion or of the two stage gislrcctomv 
for inaccessible duodenal ulcers has been urged bv nnnv 
surgeons \\ arren and Lanman have had good results 
with these simpler methods, and support is given this 
same point ot view bv Stuart Welch*'" who reported 
that most hemorrhages from the duodenum aro^t from 
minor vessels rather than ironi the gastroduodcinl 
arterv and its tributaries 

14 Warren R and Lanman T H Sarcer) in nicedinj: lc%Xic 
LIcer Sure G^netr V. Ob c S'* 291 194^ 

15 Welch, C. S and \ unich A M The PrcMcm for ‘^urper in l* c 
Treatment of Ma sn e llemcrrhace of LIcer Ori;:jn Surj ( inre ‘ 
Ob U 70 662 1940 
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rhagc ha. been rapid and severe o; is lontnunng at the heZr7hae?"?!L^^^^^^^^ oMate operation? for 
lime of opei alive intervention it is incuinhent^on the adequate blood^an???” 

surgeon to ligate the gastroduodenal artery and its two anvTat k imt.t.a T’?”'" ‘"^nt, penicillin ther- 

tcnmnal trunks the right gastrocninloic and \ho 1 i vp m tiated before the pulmonary complications 

superior pancreaticoduodenal vessels 1 his \\as ncces- ' occurred and jejunostomies for feeding purposes 
sary m about 10 per cent of the cases in this scries If suauiary and conclusions 

In O flf ^ recurrent hemorrhage must be exjicctcd 'I he mortality from massive hemorrhage due to duo 

It massne hemorrhages and one associated perfora- h Yas 14 per cent from 1937 to 1941, 11 per cent from 
on of a duodcnil ulcer after e\clusion operations If 1942 to 1947 and 10 per cent in 1948 Variations in 
(his occurs, a second operation with ligation of the 'mortality reported from various hospitals are due more 

icsscis IS mandatory to the type of patients admitted and the method of 

llie (luoclcnal slump is the Iietc noire of all operations statistical anal 3 ^sis than to any particular superiority in 
for duodenal nicer especially when the indication has 

been massne hemorrhaeje For in these instances tlie mortality can be reduced by the recog¬ 

nition of tlie small group of patients over 50 years of 
age who w^ill not stop bleeding without operative inter- 
\ ention and 1)> immediate operation on all other patients 
w^ho have recurrent bleeding while under observation 
Other patients, w^ho have no recurrence of bleeding, 
usual!}' should have an interval resection 
Reduction in surgical niortality will depend on abso^ 
lute hemostasis, on careful attention to the duodenal 
stump and on recognition of the depleted state of this 
group of patients 

266 Beacon Street (16) 


ABSTRACT OF DISCUSSION 

Dr John Steuart, Buffalo Dr Welch pointed out three 
methods of dcalm^^ with acute, massnely bleeding gastre^ 
duodenal ulcer One method is to treat all such patients 
mcdlcnlI^ , another is the immediate replacement of blood 
and gastric resection, and tlie third is the setting up of criteria 
wlicrcb) a group of patients who are hkeJ} not to do well on 
a conscr\atne regimen nn^ be recognized and operated on 
carK I agree with Dr \\''elch that the same method of 
handling tlasc patients should not be used in every hospital 
How IS a group to know wdiat the best method for treating 
tiicsc patients in its hospital may be^ There are at least two 
wa\s There is the method that Dr Welch has just illus¬ 
trated, careful examination of the clinical data obtained in 
handling \anousIy a large group of cases A second method 
IS a coniparatne controlled study in which patients are grouped 
according to definite criteria and half the group is operated on 
and half treated conser\atively With this latter method, in 
the last two and a half jears associates and I have follow'ed 
a group of these patients We have cliosen the desperately 
blcd-out group with at least 40 per cent exsangumation as 
shown bv blood volume determination as w^ell as other 
hematologic studies This group comprises 88 cases and is 
dnided into tw'o parts Half of the patients are operated on 
after immediate blood replacement, the operations being gastnc 
resection, and the other half are treated conserv^atn cly by 
blood replacements and generous feeding We have become 
more and more enthusiastic about tlie results of immediate 
blood replacement and gastnc resection The mortality rate 
in the group wnth operation is about half tliat of the non- 
operative group A significant point is this The mortaht> 
rate in the group without operation continues to be about the 
same month after month, not affected by further experience, 
wdicrcas in the group with operative intervention the mortaht\ 
rate is steadily declining In the last 31 cases with operation 
wathin tw’enty-four hours of admission to the hospital, there 
has been only 1 death Dr Welch’s method wall appeal to 
many surgeons and gastroenterologists and will not be unattrac- 
live to the patient It is based on the theory that it is possible 
to set up criteria by which the patients ^^ho are bleeding more 
dangerously can be separated from the rest of the group, and 
tills group can then be subjected to earlier gastric resection 



n no 16 c^t^lctc^ uith two purse strinp; sutures C, after gastnc resection 
oineiUiim is sutured about the duo<lcinl cilhitcr Two catheters arc inserted 
into the jejunum one for Rasiric decompression and the other for jcjuini 
aliniciit'itioij fnitUiod of Allen and Donaldsou 

mucosa is destroyed widely, and an adequate suture of 
the stump may be Icchmcally impossible w ilhout section 
of the common biliary or pancreatic ducts Further¬ 
more, m a depicted patient an apparently W'ell sutured 
slump may fail to heal and may break down witli the 
production of peritonitis and death In these circum¬ 
stances, in 2 cases I have made a diiodcnostomy dchber- 
atciy by the insertion of a catheter in the open end 
of the duodenum, fixing it in place wnlh purse-string 
sutures and omentum (fig 4) The aspirated duodenal 
contents are relumed to the intestinal tract by means 
of a jcjunoslomy catheter, following the technic 
described jircviously by Allen and Donaldson The 
tube IS removed in about tw'o w'ceks, and the fistu a 
closes rapidl}' ___-_ 

16 Allc, \ W ^..<1 Doinldson, G A Jejunostomv for Decom 
prcsbion of tin. Postopcntivc Stomach, SurRcrj , 
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Dr Jonatiiav E Rhoads, Philadelphia Dr Welch’s 
paper is one of the most careful studies on the subject of 
massi\e hemorrhage from the upper part of tlie gastrointestinal 
tract that has appeared The evidence \\liich he has 
assembled shows that the entena for massive hemorrhage 
must be identical m detail before an> comparison can be made 
between the results obtained in two series treated by different 
programs Thus, changing one entenon for selection the red 
blood cell count from 2 500 000 cells per cubic millimeter or 
below to 3 000,000 cells or below reduces the mortality m 
Ins series from 13 to 8 per cent Dr Welch has not excluded 
hemorrhage of tlie upper part of the gastrointestinal tract from 
lesions other than gastric and duodenal ulcer In ftleulen- 
gracht’s senes the number of deaths from the less frequent 
lesions was almost as great as the total number of deaths from 
bleeding gastnc and duodenal ulcers As the correct diagnosis 
IS often unobtainable at the time that treatment must be decided 
on, it IS much more helpful to consider the entire group of 
patients with massive hemorrhage from the gastrointestinal 
tract as Dr Welch has done The practice of having gastro 
intestinal roentgenologic examinations cautiously performed m 
the presence of hemorrhage has been helpful m my experience 
in selected cases I have preferred to do this only when a 
decision for immediate operation has been reached, subject to 
confirmation of the existence of a gastric or duodenal lesion 
It IS widely stated in the literature that the mortality of gastnc 
resection in tlie patient with an actnely bleeding ulcer nses 
witli the passage of time. Late operation has been performed 
at times, and some of these patients have survived I do not 
believe that a conservative attitude toward operation necessarily 
means that the cause of those patients who do not stop bleeding 
spontaneously \vill be entirely lost The recent experience on 
the general surgical service at the Hospital of the University 
of Pennsylvania indicates that mortality has chiefly occurred in 
patients with heart disease In 1 patient admitted on the medi¬ 
cal service for proved coronary occlusion a massive gastro¬ 
intestinal hemorrhage developed and 2 patients had coronary 
occlusion while being treated conservatively for massive bleed¬ 
ing of the upper part of the gastrointestinal tract Perhaps it 
will always be difficult to know when to operate in the presence 
of serious cardiac disease I am m general agreement with 
Dr Welch that one should try to separate those patients who 
are likely to keep on bleeding from those who are likely to 
stop Although this cannot be done on an absolute basis the 
attempt seems to have been worth while 

Dr Otto De Muth Vancouver B C Some original 
work on peptic ulcers prompts me to say that I am hopeful of 
a solution in the near future In February 1923 Mann and 
Williamson of the Mayo Clinic published an article on expen 
mentally produced peptic ulcers When they diverted the 
pancreatic alkaline secretions which neutralize the acid gastnc 
juice to lower levels of the intestine they found that typical 
peptic ulcers occurred similar to those seen m man Dr Mann 
repeatedly stressed the chemical and mechanical factors in the 
production of peptic ulcers I believe that the peptic ulcer 
IS due to ischemia of a small localized area of stomach or 
duodenal wall which is caused by a psychosomatic, neurogenic 
constriction of the blood vessels This localized area being 
deprived of its blood supply becomes an infarctcd portion of 
the stomach or duodenal w^ll The gastric acid can then 

readily produce the tjTUcal peptic ulcer It is mj belief tliat 

the same psychosomatic stimulation which produces this phe 
nomenon of nerve vessel constriction also produces the excess 
of h>drochloric acid and tlie decreased production of the 

alkaline intestinal juices This lack of pancreatic juice is due 
to a spasm of tlie sphincter of Oddi The thinking brain 

of man seems slow to evolve a defensive mechanism against 
tlie rapid progress of modem civilization It still reverts to 
its old segmental patterns of protection The brain cannot 
differentiate between a peptic ulcer in the w^ll of the stomach 
or duodenum and undigested food Its defense consists in 
avoiding undigestiblc things which cxpcnence has taught arc 
unpleasant and harmful in throwing tlicm out cither b> vomit 
ing and evacuation or the production of an excess of gastric 
juice without alkaline juice to neutralize it \s the brain 
cannot distinguish between undigested food and a peptic ulcer 


it keeps pounng dowm psj chosomatic stimulation for further acid 
production with the devdopment of a full-fledged peptic ulcer 
and all its complications I would endorse all that has been 
said bj Dr Welch and others However, I would advocate 
especially m the massive hemorrhage knowm to be of duodenal 
origin the immediate replacement of blood and tieing of the 
gastroduodenal or pancreatic duodenal arterj, a procedure which 
will often save an elderl> patient’s life. No further surgical 
measures need be undertaken at this time 

Dr Claude E Welch Boston I am cspeciallj pleased 
to learn that the surgical mortality in these serious cases in 
Dr Stewart’s hands has been reduced to such a low point now 
that all will have more confidence m pursuing this metliod of 
treatment How much blood does one dare to give at one time 
in tliese patients w ho are bleeding massiv ely ^ Large amounts 
are necessary to raise the hemoglobin level onlj slightly in 
many cases, and I have had no hesitation in a period of twenty- 
four hours in giving as many as twelve transfusions It is a 
wasteful thing to do, however, unless the patient is being pre 
pared for operative treatment 


RICKETTSIALPOX 

Clinical and Laboratory Study of Twelve Hospitalized Cases 

LESLIE PAXTON BARKER M D 
New York 

During the warm seasons, physicians throughout the 
United States should be alerted to a recently recognized 
munne rickettsial disease, known as rickettsialpox, 
w^hich to date has been reported only from the cit}' of 
New York Because the disease is harbored by the 
common house mouse (Mus musculus), is transferred 
to humans by the rodent mite (Allodemianyssus san¬ 
guineous) and because it has not subsided in incidence 
in the New York area for the past two years, the 
possibility of the spread of rickettsialpox to other citict, 
IS highly probable 

The first cases of rickettsialpox ^ w ere discovered in 
the spnng of 1946 among a group of persons residing 
in a housing development in the Queens section of 
New York Since then about 150 cases a year, from 
Queens and three other boroughs, have been reported 
to the New York City Department of Health No 
fatalities have been recorded 

The causative agent of the illness is a heretofore 
undescribed nckettsia, now identified as Rickettsn 
akarU^ This organism has been recovered from 
patients ill with the disease,from house mice in 
the dwellings of patients and from rodent mites existing 
m stored objects, such as boxes and couches, and in 
incinerators The mites are also found as ectoparasites 
of the common house mice 

Diagnosis of rickettsialpox is based, during the acute 
illness, mainly on clinical characteristics During conva¬ 
lescence the diagnosis may be substantiated bv a spe- 

From the Department of DermatoIORi and S>phiIolof;j Su Lukes 
Hospital 

Read before the Section on DermatoIoRj and S)phiIolo^;) at the 
Nincti EiRhth Annual Session of the American Medical Vs o<iatton 
Atlantic Lit) X J June 9 1949 

1 (o) Sussmin L N Kci\ Gardens Spotted Fexcr Ne\e York VIetl 
2 27 2S (Aup 5) 1946 Shankinan B Report on an Outl rcak of 
Endemic Febnle Illness Not Yet Identified Occurnn;; in Xox York Cit\ 
Neu York State J Med 1C 2I5tH„159 1946 Hud ner K J 

Stamp* P and Arm tronp C Kickctt talp^ x A Nenl Rfcirmecl 

Riclcttsial Disca c I Isolation of the Eiioh;?jicaI Vfrint I ub Health Kc 
01 1605 1614 1940 (b) Creenberp M I clhtcn O Klein 1 h an I 

Huebner R J Riclctt*iaIjK)X J \ M \ 133 901 (Vlarch 2^J) 

1947 (e) Huebner H J Jelh nji W I nn I \rm tron-* ( Rickett lal 

pox \ XewU Di co\ere<l Rickett lal Di«u e V Krcr\rr' of Rickettsia 
Akan from a Hou c Mou c (Mu Mu ulu ) Pub Heahh k e- C2 
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sialpox from Yllodcnman' uj Sanpuireu a Rcy’ent 'Iitc ibij Cl 
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cific coinplcnicnt fisalion test In hospitals equipped 
to isolate the ricketlsia. this organism can be cultured 
from a patient’s blood stream 

At the skin clinic of St Luke’s Hospital alone, more 
than 30 chnicalljf typical cases of rickettsialpox were 
obscrAcd from April to September in 1947 and 1948 
Although the entire group came to the dime from the 
same section of the cit} the} represented a vai let}' of 
living conditions Prior to diagnoses of rickettsialpox, 
duckenpox, smallpox, Pocky Afoiintain spotted fever, 
t 3 'phus, typhoid and infectious mononucleosis were vari¬ 
ously suspected b) general piaclitioncrs Some of the 
outpatients were not so ill as to require hospitaliration 
Others were m the recn\cry stage of the disease or 
refused to be hnspilaliyed 



Fig 1 —AIl(KJcnnin>ssub s'lngninciis bloodsuckmg vnsccl thM transfers 
TickctlsiaJpoK from the common house mouse to man (magnified from 
actual size of nbout 1 mm ) 


Presented here are a resume of the clinical and 
laboratory observations in a group of 12 hospitalized 
patients, a detailed report of a typical case and brief 
difTcrential diagnostic guides to the diseases most com¬ 
monly confused with rickettsialpox Also included are 
comparisons with the necessarily limited literature on 
the disease 


Ct INICAL orSCKirTION AND OUSCRVATIONS 
Rickettsialpox has three distinguishing clinical char¬ 
acteristics (1) the initial lesion, caused by the bite of 
the rodent mite, (2) fever and other systemic symp¬ 
toms such as chills, drenching sweats, backache, head¬ 
ache ceneral muscular discomfort and lassitude—all 
S wdnch occur about one week after the appearance of 
Sic primary lesion, and (3) a papulovesicufar eruption 
developingVom one to ten days after the first systemic 
manifestations 


Imhnl Lesion—The initial lesion, which may be 
located on any part of the body including the fa. e 
and dorsa of the feet, is often described by patients as 
a pimple, a bod or a bite Actually, it begins as a 
round, firm papule, 0 5 to 2 cm m diameter, that 
develops a central, deep-seated hard vesicle The fluid 
from the vesicle may become cloudy, then dry, to form 
a dark brown or blackish crust When the patient 
is first seen by the physician—usually at the time when 
the rash is generalized—the initial lesion is often the 
largest, consisting at this stage of an erythematous 
painless and nonpruritic mactilopapule with a centrak 
firm black eschar Healing, uith a resultant small 
flat scar, takes place m about three weeks The 
regional lymph nodes are enlarged and moderately 
tender Although this initial lesion often escapes the 
attention of the patient, careful examination usually 
reveals it 


In 11 of our 12 cases initial lesions were found 
Sixt} -seven per cent of 144 patients reported by Green¬ 
berg and associates had noted this primary lesion, 
and in 95 per cent of his 86 cases examined by a 
physician during the presence of the rash the lesion 
uas obvious In the series of 17 cases described by 
Rose- It patients showed the initial lesion 



Fig 2 —initial lesion of rickettsialpox stowing erjtbcmatous maculopa 
pule with central eschar 


Fever and Other Systemic Symptoms —Chills, fever 
and other systemic symptoms began m our group two 
to seven days after the appearance of the initial lesion 
Other reports \^ry the incidence of systemic mani¬ 
festations from one to seventeen days 

The fever, of the remittent type ranging from 101 to 
104 6 F, w'as present in all our cases and in all those 
studied by Greenberg and Rose Temperatures of oiir 
patients remained at their peak tivo to eight days, while 
in a few of Greenberg’s cases the)^ stayed elevated for 
ten days During the first two da 3 's of their illness, 
SIX of our patients expenenced chills followed by 
drenching sweats, and 5 others complained of “chilly 
sensations ’’ Frank chills were noted by' Greenberg in 
70 per cent of his group and by Rose in 53 per cent 

Headaches, sometimes severe, accompanied the 
period of high fever in 11 of our 12 cases These 
headaches were ordinarily of the frontal type, except in 
2 patients who suiTered acute postocular pain and m 
2 who had occipital pain Ninety' per cent of Green¬ 
berg’s patients had similar headaches Backaches and 
muscular discomfort w’ere general There was no 
creneral adenopathy, but in 2 cases the anterior, cen-i- 
tal lymph nodes were enlarged and tender Other 
symptoms observed m our group include photophobia, 
stiff neck, nausea, vomiting and diarrhea, vertigo, 
cough, sore throat, tachycardia and bradycardia 

2 Rose. H M Rickettsialpox Neii York State J Med 48 2266 
1948 
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Occasional!}, febrile s}mptoms are so mild that 
patients remain ambulator^ and attribute their malaise 
to influenza The}^ seek medical adMce onl} when the 
rash appears 

The Eruption —The characteristic cutaneous erup¬ 
tion consisting of twenty to more than one hundred 
bright red maculopapules 2 to 10 mm in size, appeared 
in all our cases from the first to the fourth da} after 
the onset of the fe\er (Rose reports the eruption as 
de\eloping as long as nine da}S later) Distribution 
and profusion may var} from a half-dozen scattered 
lesions to a diffuse rash on most parts of the body On 
3 patients the lesions were on the face and on 2, on 
the mucous membranes of the mouth In only 
1 instance were there lesions on the soles 

As the macules de\elop they become papular, and 
after two or three days vesicles, firmer and deeper than 
those of chickenpox, form at the apexes The vesicles 
are replaced by small crusts which when the} fall off, 
leave temporarily pigmented areas Scarring does not 
result The nonvesictilar lesions resohe without crust¬ 
ing During the three to eight day penod of the erup¬ 
tion pruritus or other cutaneous discomfort does not 
occur 

The few^ lesions present in the mouths of our patients 
were composed of vesicles about 2 mm in diameter, 
surrounded b} a zone of erythema Such lesions have 
been reported on the tongue, cheeks, palate and 
pharynx 

DIFFERENTIAL CLINICAL DATA 

The differential data are not intended to convey that 
rickettsialpox can be differentiated from other diseases 
by symptoms alone Outlines are intended merely to 
facilitate companson of characteristic observations in 
rickettsialpox with the typical features of the diseases 
wnth w^hich it has been most frequently confused 
Chickenpox —Chickenpox is essentially a childhood disease 
Fever and malaise begin simultaneously with or shortly before 
eruption The shaking chills and sweats of rickettsialpox are 
not pre\"alenL Eruption first becomes visible on the chest and 
face and in the mouth It appears in successive crops becom 
ing less profuse as the extremities are reached The lesions 
develop superficial “dewdrop* type vesicles on eiythematous 
bases Some vesicles are umbilicated There is no initial lesion 
Smallpox —Smallpox is a graver disease than rickettsialpox 
with prodromal symptoms for three or four days before erup 
tion Nausea vomiting loss of appetite and delirium fre 
quently accompany it Eruption is first manifest on the 
forehead, nose and mucous membranes of mouth It spreads 
in two to three days to involve palms and soles It is finally 
most profuse on the head below the elbows and knees Lesions 
may coalesce Edema of the face is pronounced Vesicles and 
pustules are large and multilocular producing frequent scar 
nng There is no initial lesion 

Typhoid —Typhoid has a more insidious onset The eruption 
of rose spots bright red macular or maculopapular lesions 
appears mainly on the abdomen There are no vesicles or 
pustules There is no initial lesion 

Iiifcctwus Mononucleosis —There is a prodromal period of 
malaise anorexia and listlessness followed by fever pain in 
the back of the neck and sore throat in infectious mononucleosis 
Splenomegaly and adenopathy are to be expected Eruption 
IS neither common nor characteristic When present it mav 
resemble purpura measles scarlet fever erytlicma multiforme 
or cry^hcmi nodosum There is no initial lesion 
RoLk\ Mountain Spotted fc^cr — *\ graver disease of high 
mortality Rocky Mountain spotted fever occurs m rural areas 
Sudden onsets of chills, fever malaise and frequent delinum 
arc charactcnstic Fever lasts fifteen to twentv days The 
macular rash seen on wrists and ankles three to five days 
after onset becomes generalized and includes palms soles and 


face Primary small red macules 2 to 6 mm in diameter 
arc hemorrhagic bv the second week Lesions frequenth 
coalesce and are never vesicular Eruption of several weeks 
duration is followed bv desquamation There is no initial 
lesion 

Munne Typhus —Like nckettsialpox murine typhus is a 
warm weather urban disease It is of low fataUtv Sudden 
chills and fever splitting headache insomnia and possible 
delirium are usual Fever of the remittent tvpe, often reaches 
105 F and terminates by crisis after twelve to fourteen davs 
Except for delirium and duration systemic symiptoms closelv 
resemble those of rickettsialpox A macular rash confined to 
the chest abdomen and medial aspects of extremities appears 
four to SIX days after onset It is never on the face and 
seldom on palms and soles Dark red macules or maculo¬ 
papules 2 to 3 mm in diameter are never vesicular or hemor 
rhagic There is no desquamation 

LABORATOR\ DESCRIPTION 

Generally, in nckettsialpox, results of the laborator} 
studies of blood, stools and unne reveal no character¬ 
istic changes There is an exception in that the majont} 
of patients show moderate to severe leukopenia with 
Iv mphoc}d:osis and an increase in the large monoevtes 



Fig 3 —Generalized eruption of nckettsialpox before the vesicular stage 
illustrating the discrete erythematous macules and maculopapules. 


(1 to 5 per cent reported) The leukopenia, l}Tnpho- 
cytosis and monoc}’tosis prevail only dunng the acute 
stage of the disease 

Other than the actual recovery of the causative agent 
from the blood of patients with rickettsial diseases, the 
complement fixation test ® is the recent speafic method 
for establishing diagnosis This test is performed with 
the antigen prepared from the rickettsia grown in the 
yolk sacs of fertile hen eggs The tests are made dur¬ 
ing the acute illness and again during convalescence 
from three to six weeks after the febrile stage Anti¬ 
bodies ma} be demonstrated in the blood about one 
week after the onset of fever but do not reach their 
peak until three to four weeks later The development 
of a definite rise m the rickettsial antibodies in the 
convalescent serum detennines the diagnosis of the 
disease Tlius with complement fixation tests exact 
diagnosis can be affirmed onlv during con\alc«^ccncc 

It IS well to note here that other rickettsial disea'^cs 
especiallv Rockv Mountain spotted fever mav give 
some cross reaction with the antigen of rickcttcialjiox 
However this reaction onl} occurs in the more concen¬ 
trated dilutions of serum 


3 For tho<^ phv ictans or ho pitals ».ithout accr*s to lal»rratoncs 
equipped for complrmeut fixation tt t^ the L s, I ublic Health ^tmee 
I,aborator> Bcihe5Ja 14 VId recommended Te ts arc r^rfo-m'-'l 

there for Rock^ Mountain spotted fever nckett iljiox Q fner a-1 
munne tNT>hMs 
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LABORATORY OBSERVATIONS 
Red lilood cell count and hemoglobin determinations 
w ere w itlnn normal in all cases of rickettsialpox Leu¬ 
kopenia (2,400 to 4,000 while blood cells with idative 
i 3 'mphoc 3 'tosis and 2 to 3 per cent large monocytes) 
occurred m 7 patients Leukocytosis (12,000 to 15.000 
white blood cells with increase in polymorphonuclear 
tells) occurred in 2 patients (Note 21 of the 22 
Greenberg cases with which white blood cell counts 
were accounted, showed 2,400 to 7,500 white blood 
cells per cubic milhmelcr w ith occasional lympho¬ 
cytosis Ills stud} noted the absence of large mono- 
c\tcs in the blood Although nearlv all of Rose’s 
jiaticnts displa}ed a moderate or pronounced leuko¬ 
penia during the febrile stage, only 3 had leukocyte 
counts in excess of 7,000 In 12 of his 17 cases the 
diJlcrcntinl count was normal IJis other patients 
demonstrated a number of large mononuclear cells w'lth 
vacuolated cytoplasm, resembling the cells customarily 
observed m infectious mononucleosis 

Results of urinahscs were normal and urine cultures 
were sterile m all cases Blood cultures failed to 
exhibit growth of bacteria and sedimentation rates were 
w Itlnn normal limits Results of blood tests for sugar, 
urea nitrogen, serum protein, albumin, globulin, icteric 
index and tin mol turbidity were all normal The 
Hanger tests n ere all negative 
Agglutination tests for tvphoul, for paratyphoid 'V 
and B and for brucella were all negative \Veil-Feiix 
tests with Proteus OX 19 were all negative during 
disease and convalescence The heterophil antibody 
test (Paul-Bunnell) for infectious mononucleosis 
showed an increase m heterophil antibodies (1 56) 
m I case only 

Complement fixation tests during acute illness for 
rickettsialpox, murine tv phus and Rocky Mountain 
spotted fever were all negativ'e 

Complement fixation tests during convalescence 
(three weeks later) were all strongly positive for 
rickettsialpox and negative for munne typhus Four 
patients showed some cross reaction to the antigen of 
Rocky Mountain spotted fever m dilutions of serum 
not sufficientl}'' high to be considered positive (Eighty 
per cent of the convalescent serums tested m Green¬ 
berg’s cases gav'^e cross reaction with the antigens 
of Rocky Mountain spotted fev'er, but, as m our 
cases, reactions only occurred in low dilutions In all 
his cases convalescent serum samples w ere negative for 
Q fever, tsutsugamushi and Colorado tick fever In 
most of ins cases Rose, too, found a considerable degree 
of cross reaction with the rickettsialpox and Rocky 
Mountain spotted fever antigens He also discovered 
minor cross reactions with the antigen of munne 

typhus ) j3jpj-cKt2i,jTIAL LABORATORY DATA 

Chickcnpox and smallpox demonstrate no diagnostic labora¬ 


tory observations . n 

Tvplioid has a specific agglutination test Typhoid bacilli 
may be cultured from feces and blood Leukopenia and anemia 
arc present after the disease is established 

Rocks Mountain spotted fever frequently gives a positive 
agglutination with Proteus 0X19 during the second week or 
later The complement fixation test for Rickettsia nckcttsi is 
positive m the third week It may be cross complemented with 
other nckettsias but in more concentrated serums 

Murme tjphus m the second week or ater has positive 
lilutination with Proteus 0X19 m liigli dilutions Comple- 
ufuit fixation for Rickettsia mooscri (agent of murine tvpbws) 
4 ^?; m.nmr the second and third w'ceks As m Roc^ 
KlSim ,l»uc4 iever »d nctets.alpo^, the .ncrcesc m the 
antibodies of the specific rickcttsia is diagnostic 


i A M A 
Dec, 17 1949 

Infectious mononucleosis results in positive response to the 
heterophil antibody test in 90 per cent of cases The white 
blood cell count is normal at first After six to ten days there 
!-o T“'i,^y‘osis (sometimes as high as 30,000 leukocytes with 
00 to 90 per cent monocytes) and the appearance of character¬ 
istic mononuclear cells in the blood In 6 to 40 per cent of 
cases there is a temporary false positive reaction to the Wasser- 
niann test 

REPORT OF CASE 

C J, a white housewife aged 35, born in Puerto Rico, had 
lived in tlic United States for ten years Her previous history 
was noncontnbutory On May 5, 1948 she noticed a small 
sore on the left labium and a “pimple'^ on the suprapubic area 
to tlic left of the midline Tlie sore disappeared in two days, 
but the ''piniplc" remained for three ^\eeks On May 6 the 
left inguinal lymph nodes became swollen and tender Two 
days later she had a shaking chill, followed by drenclimg 
sweats, severe frontal hcadaclie and general muscular pams 
These symptoms preceded sharp abdominal cramps, nausea, 
\omiting and diarrhea, which lasted through the next day 
Recurring chills and sweats subsided in about two days, but 
the sc\crc headache, fever, chilliness, backache, general muscu 
lar pains and abdominal soreness were still present when she 
was admitted to tiic hospital Alay 11 The patient seemed 
acutcl} but not seriously ill The first hospital temperature w^s 
103 F On flexing, some soreness and stiffness of the neck was 
c\idcnt Examination of the chest revealed normal conditions 
Heart sounds were rapid but otherwise normal There was 
neither congestion of the throat nor oral lesions The pupils 
reacted normal?v to ?/g?it and accommodation 
The patient's skin was flushed, and scattered over the trunk 
cand arms were twehc bright red, discrete maculopapular 
lesions, 6 to 8 mm in diameter According to the patient this 
eruption had not been discernible that morning On the supra¬ 
pubic area to the left of the midime was a deep red, dime 
sired papule capped witli a central dark brown firm crust 
The left inguinal Ijmph nodes were enlarged and tender The 
anterior cervical Ivmph nodes w^cre also enlarged The liver 
and spleen were not palpable 

The initial Icukoc>te count w^as 5,700 with 79 per cent poly- 
morphonucicars, 18 per cent lymphocytes and 3 per cent mono¬ 
cytes Malaise and headache persisted through May 12 wuth 
the temperature ranging from 102 to 103 6 F The patient's 
spleen now became palpable A Jeukocy^te count taken on 
May J2 was 2,300 wuth 44 per cent polymiorphonuclears, 63 per 
cent lymphocytes and 3 per cent monocy^tes 

During tlic ensuing forty-eight hours the temperature fluctu¬ 
ated between J02 and 103 6 F New^ niaculopapular lesions 

developed on the trunk wnth some of the lesions evidencing 
deep-seated, firm vesicles at the apexes of the papules On 
May 15, the patient’s fever did not rise above 102 F and otlier 
systemic symptoms began to disappear The temperature 
dropped to normal on Afay 16 Some of the skin lesions had 
disappeared without vesiculating, while those winch had been 
vesicular formed small, brownish, adherent crusts Three days 
later these crusts dropped off The patient rapidly gained 

strengtii and was discharged on her tenth hospital day^ 
Throughout the febrile stage of the disease penicillin and 
general sy'-mptomatic treatment w^ere administered These appar 
ently did not alter the course of her disease 

Blood urea nitrogen, sugar, ^erum protein, albumin, globulin, 
icteric index, thymol turbidity and Hanger tests were all nor¬ 
mal on the first, third and fifth hospital days Results of daily 
urinalyses were normal Blood cultures on the first and fourth 
hospital days showed no growth The heterophil test for 
infectious mononucleosis w^as positive m dilutions of 1 / ana 
1 56 on the third and sixth hospital davs, respectively, and was 
negative on the tentli day Tlie We.l-Felix test with Proteus 
OX 19 was negative Agglutination tests witli typhoid antige 
0 and H, paratyphoid A and B, were negative Reaction o 
the blood to the Wasscmiann test was negative 
Complement fixation tests on May M. 1948 were 
munne typhus, Rocky Mountain spotted fever and rickettsia p 
On June 7 the munne typhus complement fixation 
negaivc but that for RockT Mountain spotted fever vvas posi 
t,ve in a dilution of I 16 and tiiat for rickettsialpox was 
positive in a dilution of 1 256 
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SUMM\R\ A^D CO\CLTjSIO\ 

Twehe cases of rickettsialpox, a recent!} discovered 
rickettsial disease, ha\e been reported Qinical and 
laborators’’ obser\"ations ha\e been presented and com¬ 
pared to those in pre^^ous reports \ differential 
diagnostic guide has also been given, and a ts^Dical 
case has been reported Ph}sicians in other cities are 
warned of the possibility that this urban murine dis¬ 
ease may spread outside the New York area 

120 East Se\ entj-Fifth Street 


ABSTRACT OF DISCUSSION 

Dr. Nelson Paul Anderson, Los Angeles According to 
Ruers nckettsias are minute highlj parasitic micro organisms 
which are intermediate in character between bacteria and 
\ iruses ” The> are incapable of passing through an earthenware 
filter which filter is also incapable of allownng ordinary bacteria 
to pass through it Thej are able to multiplj onl> in the 
susceptible cells of a host The designation of rickcttsia usuallj 
implies that the agent is associated at one stage of its life s 
histoo with an arthropod vector The knowm vectors in 
rickettsial diseases are lice, fleas ticks mites and larv'al mites 
Histologic studies in the diagnosis of the vnrus and rickettsial 
diseases except for those of research workers have been some¬ 
what Neglected Smears scrapings tissue impnnts and sections 
properly fixed and stained are of v^ue m the diagnosis of such 
virus diseases as IjTnphogranuloma venereum sheep pox, small¬ 
pox, chickenpox herpes simplex, herpes zoster molluscum 
contagiosium verruca vnilgaris, milkers nodes or human cow- 
pox Kaposi’s varicelliform eruption, vaccinia and alastnm 
Such methods should also be perfected for the immediate and 
ready diagnosis of the various rickettsial diseases most of 
which have cutaneous manifestations As far as I know the 
rickettsia of nckettsialpox has not as >et been demonstrated 
in the cells of human beings Dermatologists have used for 
a long time somewhat similar methods in the diagnosis of 
lepromatous lepros) (scrapings) menmgococcemia granuloma 
inguinale and histoplasmosis There is reason to believe— 
particularly since the recent cytologic studies of cancer by the 
Papanicolaou technic—that dermatologists should institute 
investigations along somewhat similar lines concerning not 
onlj cutaneous malignant growths including the lympho¬ 
blastomas but also this large group of virus and rickettsial 
diseases The reecnt therapeutic success of chloramphenicol 
(chlorom>cetin®) and aureomyem in the rickettsial diseases and 
possibb in some of the virus diseases makes one feel that a 
method of early and exact diagnosis is to be desired The 
mite which has been incriminated in the spread of rickettsialpox 
has been found in such widelj separated areas as Tucson Ariz 
Washington, D C Philadelphia New \ork, Indianapolis and 
Boston It is to be anticipated therefore, that other cases of 
this disease will appear elsewhere in this country 

Dr Eugene Traugott Bernstein New York I w'ant to 
emphasize that, because of the ingenuity of Dr ^loms Green 
berg who is connected with the New York Health Department, 
this disease w'as discovered It w^s a great task to go into 
the incinerators of the Keu Gardens settlement and to obtain 
all the evidence that a new disease w'as being dealt wnth to 
find the vector and to find all the things which brought about 
the discovery of this entitv It is called Kew Garden fever 
This disease is similar to the abortive tvpe of exanthematous 
tjphus which vv'as observed about thirt> jears ago in the 
Russian armj 

Dr L P Barker, New \ork In cases of suspected 
rickettsialpox one can have the complement fixation test done 
b> the U S Public Health Service at Bethesda Md Ten 
cubic centimeters of uncitratcd blood is put into a sterile test 
tube, similar to the procedure for a Wassermann test of the 
blood, and sent dircctl> to tlie Public Health Service labora¬ 
tories A short historv of the case should accompanv this 
<5pccimen The laboratorv will also do complement fixation 
tests for Rockv Mountain spotted fever and tvyihus 


SOME NEWER ASPECTS OF THE MANAGE¬ 
MENT OF INFERTILITY 

G E SEEGAR JONES M D 
Baltimore 

A discussion of infertilitv would be incomplete with¬ 
out a comment on the changing concepts of the defi¬ 
nition For statistical purposes it mav be necessan 
to retain the entenon of a three vear barren marriage 
However, for the most satisfacton therapeutic results 
It appears that investigations for mfertihtv must be 
instituted before these three, possibl} most v'aluable, 
years hav e been w asted The v ahditv" of shortening the 
penod IS substantiated by w ork of Diddle ^ and Gutt- 
macher,- who independently obtained a figure of six 
months as the average time for a normal couple to 
achieve pregnancy Relative mfertihtv nia} be con¬ 
sidered to exist any time after a six month interval As 
late marriages and prolonged use of contraceptives are 
an integral part of our present societ} (espeaall) m the 
pnvate practice group) the foregoing fact is extremeh 
important Patients who marr}^ after the age of 28 are 
contending, after a three }ear span, not only with 
infertility factors which might have been present at the 
onset of their marriage but also with the little under¬ 
stood, though well recognized, infertility factors of 
aging 

It cannot be too frequently reiterated that the studv 
of the infertile couple must be as complete as possible, 
for the etiologic factors of mfertiht} are often multiple 
The enormous number of possibilities involved m the 
problem of infertility ma}’’ be emphasized b} a mathe¬ 
matical computation of the number thereof Ignoring 
the problems of the husband, Rock® has listed twent}- 
two conditions in the pelvns alone which are associated 
with infertility Calculation of the possible combi¬ 
nations of these factors leaves one with the staggering 
number of 4,194,540 possibilities There are manv 
excellent outlines in the literature for rapid and com¬ 
plete diagnostic studies, and such routine procedures 
will not be discussed m the present study 

Statistical evaluations of the etiologic factors con¬ 
cerned in infertility are of questionable value, because 
such data are so dependent on the tvpe of clinical 
matenal av^ailable to the investigator To quote onl} 
a few facts in the more recent literature, the South 
American reports* have given a 75 per cent ratio in 
favor of the male factors Recent reports from 
Palestine hav e show n the occurrence of tuberculous 
endometntis to be as high as 33 3 per cent Overstreet ^ 
has cited cemcal factors m as high as 70 per cent 
of his cases The majont} of reports agree that phvsio- 
logic or endocrine factors pla} a reHtuel} small role 

Froni the Department of Gjnccolo^ Johns Hopkins Ho^ipital and 
Unu crsitj 

The present studj VN'as famlitatcd b> a grant from IIofTmann La Roche 
Incorporated 

Read before the Section on Obstetnes and G>Tjecolog\ at the Ninet' 
Eighth Annual Session of the American V[e<iical \ «<M:iation Vtlanlic 
Cit\ X J June 8 1949 

The prcgncninolonc (progc torol*') and cthin>I estradiol (I'TioraU ) 
n^ed in the present studv were supplied bj Organon Inc The pituitar' 
gonadotropin was supplied b% E R Squibb N Sons and the alphatr»c^ I henjl 
(ephiTial acetatet) b\ Hoffmann La Roche Inc. 

1 Diddle D VV and Jacl R. VV lertihtv m Women Thr length 
of Time Required to Concn\c \m J Ob L N G nec. 54 57 194* 

2 Guttniacher A Tietze C and Rubin S Contraccpti jn in 2 
Private Obstetrical Patients to l>e publt hed 

3 Rock J Im.Cfrtigatjon and Treatment of Infcrtilitj' M Clin North 

America 01 1171 1948 

4 Do Amaral C S\-niptoraatol gv and FtiMiagno n cf Stcnlitv m 
Women An bra il de ginec 13 331 and 419 1948 

5 HalLrrecbt I La tubcrculo e btente de<» crganei geriUux f^-mnins 

VI frequence ct on importance comme cau c dc s erlite chez la fern—e 
Schweiz, med W chn^chr 7C 70'^ 1<546 

6 Overstreet E. W E\aIuation cf Infertilitv Fact -s Cabfcrnia 
Med 00 33 1^548 
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in the cansalion of inferlihty The i)resenl sUuly deals 
with a group of '08 patients complaining of primary and 
secondar} infertility,■ who according to results of their 
prehininar) diagnostic studies stcincd to fall into this 
rclatnch i.irc classihcation that is, infertility of endo¬ 
crine or metabolic rather than anatomic, origin 



M nr HODS or study 

The ovarian function of patients has been evaluated 
by the use of basal temperature charts, studies of cervi¬ 
cal imiciis, urinary iiregnanediol determinations and 
endometrial biopsies The basal temperature charts it 
must Ijc emphasized, are kept for the use of the phy- 
sician—not the patient—and are used as an e\aluation 
of the luteal phase rather than as an indication of 
ovulation They are used also as a check on the proper 
timing m the c 3 cle for Huhner tests pregnancdiol col¬ 
lections and endometrial biopsies and as a check on the 
patient’s intercourse habits It is not 
the basal temperature charts should be used b) 
patients for the purpose of timing intercourse, as these 
patients have enough ps 3 chosoniatic problems writhout 
lidding artificial ones It is believed that the patients 
'should be having normal intercourse tw'o to 
a week assuming a normal semen specimen, rather than 
f.nKme ust ally fut.lc cfforls to strike a specific time oi. 
rtcmpcrauire curve The charts which we find most 
valinhle arc marked in one-tenth degrees Fahrenheit, 
and waking rectal temperatures are preferred A spe- 
Su cahb^ted thermometer with a total recording of 
oriy 4 degrees, Irom 96 to IM F, makes accurate 

7 Sixt> three r^niorc*°consecutiv^^^^^^ 

durLon, and r"''''AV'utes L B S Delfs, E Cjcl.c Penetrtbd.U 

129J 2 }-^, 1940 


and the excellent studies of Pommerenke and his 
group “ With these studies well in mind, it is obvious 
that a Huhner test is valueless if it is not done m the 
preovulatory phase of the menstrual cycle Specimens 
of cervical mucus are obtained by applying suction with 
a plunger-t 3 'pe of syringe on a coarse capillary tube, 
wdiich has been carefully inserted into the canal so that 
bleeding does not occur Note is taken of the amount 
and quality of the mucus, and the pn is tested by uni¬ 
versal indicator paper The capillary tube is examined 
microscopically for numbers of sperm and quality of 
sperm motility 

Pregnanediol determinations are made on a forty-eight 
hour urine collection during the peak of the luteal phase, 
as determined by the temperature cliart The Astwood- 
Jones technic is used, this method has been employed 
in the laboratory for the past nine years, during which 
time the same chemist has made about 1,200 determi¬ 
nations The normal range is judged by the extremes 
in values found during the six days covering the height 
of the luteal phase of fifteen complete menstrual cycles 
of normal jiersoiis The average low' excretion value 
for these fifteen menstrual cycles w'as 62 mg per 
fort 3 -eight hours, while the average high value was 
10 7 mg per forty-eight hours The extreme-low 
value W'as 4 mg per forty-eight hours, and it is this 
figure which has been used as the criterion for a low 
pregnanediol excretion rate m the present senes of 
patients 



tissue 


lometrial biopsies are obtained m 
phase as timed by the temperature flirts and 
opsies are read as nonsecretory (fig g 

orv (fig 2) or premenstr ual (fig 3) Speci_ 
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obtained in the premenstrual phase are preferred to 
nienstnial biopsy specimens because of the more accu¬ 
rate interpretation of the pattern at this time, a fact 
substantiated by Brewer and Jones in their stud)'' of 
the correlated histologic relationships of the corpus 
luteum and endometnum The possibiht\ of inter- 



Fig J—Lovr power photomicrograpU of premenstrual endometnal tissue 


rupting a pregnancy by curetting a patient at this time 
can be avoided by advising abstinence or use of some 
form of contraception during the month of study 

An attempt to evaluate the underl 3 ung endocrine and 
medical abnormalities has been made by obtaining a 
careful nutritional histor}^ and determining the basal 
metabolic rate, blood cholesterol level, fasting blood 
sugar level, dextrose tolerance and serum vitamin E 
level The vitamin E determinations are made by a 
modification of the Quaife technic 

OVULATORY DEFECTS 

An analysis of the basal temperature charts (fig 4) 
shoued that 49 of 255 menstrual cycles, or 19 per cent, 
were anovulatory Such anovulatory cycles occurred 
consistently in 13 per cent of the patients An addi¬ 
tional 14 per cent of these women had frequent ano- 
\mlatory cycles, and the remaining 73 per cent had 
consistently o^nilatory ones Twenty-one per cent of 
these w^omen showed sporadic anovulatory cycles, leav¬ 
ing 52 per cent of the patients with no anoMilatory 
cycles at all during the months studied The longest 
number of consecutive ovulatory cycles m the present 
series was 18 

Analysis of urinary pregnanediol excretion (fig 5) 
indicated that 20 2 per cent of the patients w ere hav ing 

11 Brewer J I and Jones H O Studies on Human Corpus Luteum 
Histologic Variations in Corpora Lutca and in Corpus Luteum Endo- 
mctnal Relationships at Onset of Normal Menstruation Am J Obst 4^ 
Gvnee 54 561 1947 

12 Jones G E S and Stran H A Modification of the Method of 
Quaifc and Hams for the Elstimation of Tocopherols in Blood Plasma 
to be published 


aluteal, or anovnilatory, cycles This figure is relatively 
close to that obtained by the use of basal temperature 
charts 

Anatysis of the endometnal patterns obtained by 
premenstrual biopsy (fig 6) showed that 21 per cent 
of the patients v\ere anovulatory^ as judged bv a non- 
secretory endometnal pattern 

LUTEAL PHASE DEFECTS 

An evaluation of the luteal phase by*^ means of the 
basal temperature chart (fig 4) show^ed that 206, or 
81 per cent, ot the 255 cycles studied were ovmlatory^ 
Thirty^-five of these 206 were judged as showing an 
inadequate luteal phase, either because of a temperature 
rise of less than 0 8 degree F or an elevation lasting 
less than ten day^s Thus, according to basal tempera¬ 
ture charts, 13 per cent of the total number of cycles 
studied showed evidence of inadequate luteal function 

The pregnanediol excretion v’alues (fig 5) show^ed 
that 34 3 per cent of the patients had deficient corpus 
luteum function, as judged by" a pregnanediol output of 
less than 4 mg per forty-eight hours at the peak of 
their luteal phase This number of persons with defec¬ 
tive corpus luteum function is considerably higher than 
could be estimated from analy^sis of the charts only 
Forty-five and one-half per cent of all patients showed 
an adequate pregnanediol excretion rate 

An evaluation of the endometnal biopsy" (fig 6) 
indicated that 79 per cent of the cyxles studied were 
ovulatory, but only 29 per cent of specimens showed 
adequate secretory" changes, w"hile the remaining 50 per 
cent were considered an interval secretory ty"pe of 
endometrium rather than a premenstrual type These 
observations would seem to indicate that 50 per cent 
of the entire group of w"omen had either inadequate 
luteal stimulation or defective endometnal response to 
stimulation 

FOLLICLLAR PHASE DEFECTS 

An evaluation of the follicular phase of ovarian func¬ 
tion by any but clinical methods is more difficult, if, 
indeed, it is possible In the present senes the follicular 
phase was considered to be normal unless there w"as 
absence of ovulation or there were prolonged irregular 
preo\"ulatory^ phases Such defects of the follicular 
phase were more unusual than those ot the luteal phase 



Fig 4—The record of basol temperature charts during 255 men trual 
cycles Showing the percentage of cycles which were anovulatoo (lined) 
deficient (blacl.) or normal (cro switched) m the luteal phase 

Patients with amenorrhea have not been included in 
the present senes, as they represent a dififcrcnt clinical 
problem Twenty-five per cent of the women had 
menstrual cycles which were almost consislcnllv pro 
longed beyond a thirty-six dav period The majoniv of 
these patients w ere classed in the anovoilatorv groiij) a^ 
41 per cent of the anovulatorv cycles showed pro- 
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lotiplion, while only IS per cent of all the ovulatory 
cycles that were stuched showed a similar prolongation 
Among the ovulatory C) cles this j^rolongation was 
invaritu)Iy due to a jmotracted follicular phase 

One other small group of patients deserve mention 
In this group the postcoilal cervical mucus observed m 



I 5—Prc^miRtliul (Ktcrmin*\tion‘. in 98 women with inftrtilit\ E'lch 
ulick bnr rcprtsciils the fort> ci^hl hour prcRinncdiol excretion of 1 
pititTU *il the of her Uitcil pht«;c The lined arc-i represents the 

mice found duniic d'i\^ of the muUutcil pln^c in 25 norm'll mcn«itTual 
c\clcs the nxence of the hiKhc»tt niUics was 10 5 me ^^d t!ic *i\cr'ice of 
the lowest \nines wn«; 6 2 me The extreme low \nluc wns 4 me U^me 
this nb<olutc low ns the criterion of defiCK-ut lutcnl function 45 5 per cent 
of the women hnd normnl prtcnnucdtol excretion 34 1 per cent were 
deficient and 21 i>er cent were nnotnhtorv ns jmlRcd b) nn excretion of 
under 1 me per fort\ cicht hours 


the prcoMilatory ])hasc showed no motile sperm and tlie 
/>H "uas below 7 J here were no anatomic defects or 
infection present to account for these ahnormal obser- 
\ations It was assumed that tins might reflect minor 
inadequacies of the follicular phase or a lowered tissue 
response to estrogens, that is a cer\ical d\s[unction 
The use of estrogen siijijiositorics b) such patients for 
fl\c days postmcnstrually jiroxed hcliiful in correcting 
this condition 

GLM.RAL C0^S1DI RATION 


INFERTILITY—J ONES 



uui. u ims lact seenis to make its validity inescapable 
The observation of Peters and others that the blood 
iodine level is normally elevated in an early pregnanci 
wij failure of such an elevation to appear m patients 
suffering abortion, suggests that the application of the 
blood iodine determination as a measure of thyroid 
function may be an important advance as a means of 
studying the role wdnch this gland pla 3 's in reproductne 
disorders 


Approximately 25 per cent of the w'oinen had lowered 
values of vitamin E in their serum, as judged by studies 
on 43 normal subjects in w'hoin 221 serum le\els were 
determined throughout the course of normal preg¬ 
nancies The percentage of serum vitamin E i allies 
w'liich w ere below' 0 9 mg per hundred cubic centimeters 
w-as 26 per cent, against 10 per cent in the normal group 
(fig 7) The observation of lowered serum vitamin E 
levels m patients with infertility is difficult to evaluate, 
as It lias occurred as a single deficiency in onlj 
3 patients It may possibly indicate only that these 
W'omen are generally under par from a nutritional and 
metabolic point of view' These low'ered serum vita¬ 
min E levels were raised by the administration of 
alphatocopherol'' in doses from 25 mg to 50 nig a 



In consideration of the background of these distur¬ 
bances It was found that over 50 jicr cent of the patients 
had liasal metabolic rates liclow minus 5 per cent or 


Fir 7 —A comp'inson oi plasma alphatocopherol Ie%cls in patients witb 
infertility and m a scrirt of normal women Ten per cent of the norma? 
women had Icicls below 0 9 mp per hundred cubic centimeters 26 per cent 
of the infertile women had aalues below this figure 
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r.n 6—rndomctrnl biopsy patterns observed m patients with infertibO 
efidoenne origin (blnc^ areas) compared with those obseraed in an 
stkclcd senes of infertility patients (lined areas) 


lilood cholesterol determinations above 240 mg per hun¬ 
dred cubic centimeters These women are not clinically 
hvpotlnroid, but addiliotml thyroid hormone seems to 
wLisl in tlie restoration of reproductive function to 

normal The consistently repeated clinical substantia- 


dav over a period of several months, although the 
present tendency throughout the country is tow’ard 
much larger doses of 100 to 300 mg of the vitamin 
per day 

Only a small group of patients gave indications of 
other endocrine abnormalities Tw'O patients seemed 
to have the beginning of Cushing’s syndrome, but 
neither shoived laboratory evidence of defective adrenal 
or pituitary function One diagnosis of preclinical 
diabetes w'as made on the basis of the dextrose tolerance 
tests In a fourth patient ovarian cysts from 4 to 6 cm 
in diameter developed during the luteal phase These 
were thought to be luteal cysts, but underlying pituitary 
defects w'ere not demonstrable 


THERAPY 


Treatment has been directed tow'ard curing the 
iiiiderlymg defects ivhicli seem to be borderline thyroid 
disturbances, nutritional defects (inclndmg vitamin h 
deficiencies) and, niticli more rarely pancreatic and 
adrenal or pituitary disturbances As it is well known 


la Peters T P Mnn E B , and Htmmann M Preffiiancj and the 

lyroid'ciakd, YM. J Biol M«1 20 449, 1948 
14 Ephyinl Tcctate Hoffmann La Roche Inc 
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that in animals the general state of health is reflected 
in the luteal function, elimination of all toxic substances 
such as drugs, excessive alcohol or smoking is advised 
and high protein diets are prescribed with additional 
vitamins and a regulated caloric content, depending on 
the patient’s nutntional state Adequate rest incorpo¬ 
rated in a regular routine is required 

In addition to these general measures directed toward 
correcting the deficiencies, supportive therapy is given 
Sixty milligrams of pregnemnolone a day is given as 
adjunctive therapy for patients showing an inadequate 
luteal phase Four days after the temperature rise is 
definitely established, medication is begun and con¬ 
tinued until menstruation occurs, or, if “pregnancy 
ensues, until an adequate pregnanediol output is demon¬ 
strated The dose level of 60 mg is chosen because 
this amount of pregnemnolone consistently produces a 
secretory pattern in properly prepared human endo¬ 
metriums The oral progestogen has been used m the 
present study in preference to the intramuscular pro¬ 
gesterone because it is not excreted as pregnanediol 
and therefore does not interfere with an evaluation of 
the patient’s luteal function Thus when she becomes 
pregnant, if the pregnanediol excretion is adequate in 
two twenty-four hour periods dunng the first two 
weeks after the missed menses, pregnemnolone therapy 
IS generally discontinued 

The specific treatment in patients showing defects 
m the follicular phase of ovarian function has been 
gradually increasing doses of estrogen dunng the first 
three weeks of the cycle, and reaching a sharp peak 
at the eighteeenth day, then dropping to a low level 
during the administration of 10 mg of progesterone 
intramuscularly daily for eight days Although men¬ 
strual cycles are regular during such therapy and, in 
the patient, occasional regular bleeding may occur for 
several months thereafter, treatment m this manner has 
seldom been successful m stimulating normal pituitary 
function 

Three patients with anovulatory cycles received 
pituitary gonadotropin, 125 rat units a day for two 



BASAL TfMPCRATURt CHART MtON*NEOK>L EN&OMETRtAL BIOPSY 


Fig 8 —A companson of the basal temperature charts pregnanediol 
determinations and prcraenitrual endometrial biopsy as methods for the 
evaluation of ovulatory and luteal phase of ovanan function shcming the 
percentage of cycles Nihich were anovulatory (lined) deficient (black) or 
normal (cross hatched) 

consecutive days Pregnant mare serum has not been 
used m the present senes, as our first tnal cases indi¬ 
cated a high toxicity rate, also, expenence witli its 
effect on the pnmate owiry \\ ere not encouraging 

15 Progestrol* Organon Inc, 

16 Dlethylstilbestrol 5 mg or ethinyl estradiol 0 25 mg 

17 Dicthylstilbestrol 1 mg or cthinjl c tradiol 0 05 mg 


Ovarian irradiation has not been used in the clinic, 
and those cases which are suitable for o\^nan resection 
are not among this group 

COMMENT 

An analysis of the basal temperature charts of 255 
menstrual cycles showed that 49, or 19 per cent, were 
anovulatory, and 206, or 81 per cent, were o^nllato^y 





Fig 9 —Luteal phase evaluation The three charts show a simultaneous 
basal temperature curve (in degrees Fahrenheit at left) and total cyclic 
pregnanediol excretion (In milligrams per forty-eight hours at right) The 
upper chart is of a normal person with good temperature curve and with 
adequate pregnanediol excretion a total of 39 mg the middle chart shows a 
normal temperature curve although there is an inadequate pregnanediol 
excretion the total bein^ 18 8 rag the third chart demonstrates that when 
the pregnanediol excretion is extremely poor a total of 10 5 rag the 
inadequate luteal phase is eventually reflected in the temperature curve. 

Thirteen per cent of the total number of cycles studied 
showed evidence of inadequate function (fig 4) If this 
figure IS interpreted in terms of patients, rather than 
total cycles, it is found that 13 per cent of the patients 
consistently had anovulatory cycles and an additional 
14 per cent had numerous anovulatory cycles, Iea\ing 
73 per cent who consistently had ovulatory c}cles 
An analysis of the urinary pregnanediol excretion 
dunng the peak of tlie luteal phase indicated that 20 per 
cent of the patients were having alutcal, or anovola- 
tory, cycles, this is in close agreement with the figure 
estimated from data of basal temperature charts Fort} - 
five and one-half per cent of the women had an ade¬ 
quate pregnanediol excretion, 34 3 per cent of the 
^oup did not and thus ga^ e e\Tdence of deficient luteal 
function This is considerably abo^e the estimate of 
inadequate luteal function based on data from the basal 
temperature readings (fig 5) 

A study of the endometrial patterns obtained b} 
premenstrual biops}^ disclosed tliat 21 per cent of the 
patients were ano\ulator} and 79 per cent o\ulator} 
Howe\er^ only 29 per cent of the curettings showed 
adequate secretor} changes (the normal premenstrual 
t}q>e of endometnum) The remaining 50 per cent 
showed an interval secreton t}pe of endometrium 
Such obsenTLtions in this highi} selected group of 
patients are espeaall} stnknng when the} are compared 
with endometrial biopsies made on a consecutuc, 

18 Hartman C. G Further Attcrapts to Cau c Ovulation by Mean of 
Ganadotrot>e» m Adult Rhesus Monkeys Coclnb EtabrycL 30 113 1942 
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unsclcctcd series of infertile patients Nine per cent 
of these bioj)sies sliowecl nonsecretory phases Seven¬ 
teen per cent presented interval t)'pes of secretory 
endometrium, and 74 per cent showed premenstrual 
types of endometrium, indicative of adequate luteal 
function and endometrial response (fig 6) 

It would seem from these observations (fig 8) that 
a careful evaluation of premenstrual endometrial tissue 
may he the most sensitive method for the estimation 
of the adequaej' of the luteal phase, the basal tempera¬ 
ture chart being the most sensitive to ovulation but the 
least sensitue to quantitative ^arIatlons m luteal func- 
nou This fact IS illustrated in figure 9 The first tw'o 
temperature cunes appeared normal, although the 
prcgnancdiol excretion of the second patient was defi- 
nitei} below normal It is only with extreme reduction 
in prcgnancdiol excretion that an abnormal temperature 
cunc appeared as in the lowest chart of figime 9 

Although a poor prcgnancdiol excretion Avas usually 
associated with an inadequate endometrial pattern, it 
IS interesting to note that 45 5 per cent of the patients 
showed an adequate luteal phase as judged by preg- 
nancdiol excretion and only 29 per cent, by pre¬ 
menstrual endometrial biopsy Perhaps this indicates 
that many of tliese patients have an inadequate endo¬ 
metrial response to progesterone stimulation More 
infrequently the reverse condition occurred, and a pre¬ 
menstrual endometrial pattern w’as associated with a 
deficient prcgnancdiol excretion These occasional cases 
are not believed to represent technical errors, as repeated 
determinations have demonstrated similar results Such 
patients may have marginal corpus luteum deficiencies 
with suffiaent progesterone to stimulate adequately the 
endomctmim but wnth no resen^e function 

RnsuLTs or therapy 


occasional rases, when semen examinations indicated 
the need, the husbands were also treated Therefore 
an evaluation of the individual specific measures used 
among this group of patients is impossible It is inter¬ 
esting to observe that among 13 patients treated for 
loJlicular phase defects only 1 pregnancy occurred This 
patient received pituitary gonadotropin Two women 
in the entire group failed to show any abnormalities in 
the studies made In 1 endometriosis subsequently 
developed, the other has no demonstrable abnormalities 
to account for her infertility Neither of these patients 
has become pregnant 


SUMMARY AND CONCLUSIONS 

A group of patients having no demonstrable ana¬ 
tomic pathology and who had primary or secondary 
infertility have been studied Basal temperature read¬ 
ings, tinnar)' prcgnancdiol determinations, cervical 
mucus and endometrial biopsies have been used to 
eialuate the ovanan status 

The disturbance most frequently encountered was 
that of inadequate corpus luteum function or proges¬ 
terone metabolism Follicular phase defects occurred 
less frequently, and associated disturbances of the ovula¬ 
tory mechanism occurred in about 20 per cent of the 
patients 

The basal temperature charts are perhaps the most 
sensitive indication of the presence of a corpus luteum 
and of progesterone secretion, but they are the least 
quantitative The endometrial biopsy reveals inade¬ 
quate progesterone stimulation in the largest percentage 
of the patients As the pregnanediol excrehon indi¬ 
cated a normal progesterone output in 45 per cent of 
the patients, perhaps an endometrial dysfunchon or a 
failure of the endometrium to respond properly to 
progesterone stimulation occurs not too infrequently 


The material presented is not ideal for an analj'sis of 
results of therapy, as man}' patients have been studied 
and referred back to their original physicians for treat¬ 
ment and follow-up Furthermore, the group is a 
heterogeneous one, consisting of some 63 patients hav¬ 
ing primary infertility of tw'O or more years’ duration 
and 35 patients having secondary infertility associated 
with repeated abortion, all having had three or more 
spontaneous miscarriages 

The number of live babies obtained m this group, 
without correcting for any factors, is 21, or approxi¬ 
mately 22 per cent An additional 7 patients are now 
pregnant If only the 60 patients handled wutliin the 
clinic and under adequate treatment for a period of 
three or more months are considered, the followung 
figures are obtained 35 per cent of the wmmen had 
live babies and 12 per cent are now pregnant Among 
the 37 patients with primary sterility, 15, or 41 per cent, 
liavc become pregnant but the abortion rate has been 
high, 5 of the 15 have miscarried Among the 23 women 
having reciirernt abortion, 13, or 56 5 per cent, have 
live babies and an additional 5 women are now preg¬ 
nant Five, or approximately 22 per cent, have mis¬ 
carried The spontaneous cure rate among a group ot 
women having three or more abortions is estimated as 
betw'cbn 16 and 30 per cent'® 

All women m the present senes have been treated 
for every abnorm ality which was demonstrable In 

,9 Postman. N J Habaual Al^rUon^^^^^ 

I’-"'’®®-- 

rnTland J Med 330 . 797, 1944 


Treatment has been directed toward cunng the under- 
Ijmig defects, w'hich seemed to be borderline thyroid 
disturbances, nutritional defects (including vitamin E 
deficiencies) and, much more rarely, endoenne dis¬ 
turbances such as adrenal, pancreatic and pituitarj' 
adenopathies Adjunctive progestogen therapy has been 
used in a cyclic manner when indicated during the 
luteal phase Estrogen therapy m the form of supposi¬ 
tories has been used m a small group of patients shoiv- 
ing abnonnal cervical mucus m tlie absence of other 
pathologic conditions to account for this dysfunction 
Cyclic estrogen-progesterone tiierapy wuth increasing 
doses of estrogen mounting to a peak before proges¬ 
terone administration has been used m patients show¬ 
ing anovulatory cj^cles Pituitary gonadotropin has 
been used at the midinterval in 3 patients wntb anovula¬ 
tory cycles of normal or shorter than normal duration 
Twenty-one of 60 w'omen adequately treated and fol¬ 
lowed have live babies, and an additional 7 are now 
pregnant However, it is most difficult to evaluate 
treatment scientifically, because the patients have sel¬ 
dom showm a single deficiency and all deficient favors 
have been treated as indicated m each patient There¬ 
fore there is not a series of patients treated with thyroid, 
diet, vitamin E, progestogens, estrogens or pituitaty 
eonadotropin alone Results with the present program 
Ire such that I do not ted jushfied m obta.mng such a 
senes of cases It is to be hoped, therefore, that as the 
series enlarges over a period of years the relative impor 
tance of the^various defects found, as well as the impor¬ 
tance of the therapy instituted, will emerge from 
data collected 
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ABSTRACT OF DISCUSSION 

Dr. J P Greenhill, Chicago The study by Jones 
bnngs out several important facts Fir§t, that m her senes 
of selected cases 20 per cent of the menstrual cycles, or 
1 m 5, were anovulatory as compared with about 9 per cent, 
which IS the inadence of anovulatory cycles m infertile women 
m general Hence ova were absent far more frequently m 
women whose mfertility was due to endocrine and metabolic 
factors than in those wnth anatomic defects There w'as remark¬ 
able similanty in the results obtamed concemmg the presence 
of anovulation by means of basal temperature charts, unne 
pregnanediol secretion and endometnal patterns One of the 
most important parts of the paper deals with the detection of 
luteal phase defects Jones found that 13 per cent of the total 
number of cycles showed inadequate luteal function as deter¬ 
mined by temperature charts and 343 per cent showed luteal 
defects as revealed by pregnanediol output, also that 50 per cent 
of the endometrial biopsies showed either madequate luteal 
stimulation or defective endometnal response to stimulation. It 
IS important to recognize the difference between luteal deficiency 
and complete absence of ovulation because, as Jones has showed, 
there is considerable hope for women who have luteal defects 
but the results in women who have continuous anovulatory 
cycles is poor Jones concludes that it is diflBcult to evaluate 
the results of her therapy, but the outcome in so many of her 
cases was successful that her combination of data obtained by 
the tests she has outlined and the treatment she administered 
must be gi\en credit for the good results 

Dr. John Rock, Brookline, Mass Dr Jones calls attention 
to three mbmately mterrefated major factors in reproductive 
physiology—ovulation, luteal function and endometnal derelop- 
ment Time restricted her mentioning the serum level of vita¬ 
min E and tests for thyroid function in diagnosis of “underl 3 nng 
endoenne and medical abnormalities ” Of 90 patients, 27 per 
cent became pregnant Abortion struck some of these, but that 
IS a different therapeutic problem Dr Jones stated that 
these 90 patients mcluded 35 women each of whom had 
already been pregnant three times and that no patients with 
detectable anatomic abnormalities, such as closed tubes, and no 
patients wnth habitual amenorrhea were mcluded. She properly 
warns against usmg the temperature graph for more than an 
mdication whether or not and about when in a particular cycle 
ovulation occurred There are rare cases, all in women of 
irregular menstruation, in which a particularly low temperature 
IS immediately informative that ovulation may ha\e just taken 
place or may be about to do so, in these cases, if there has not 
been coitus during the preceding twenty-four hours it had better 
be accomplished soon Temperatures following this significant 
level ivill reveal whether or not the corpus luteum w^as instituted. 
If the second, elei^ated, phase fails to follow, due observance is 
required of the next time thc.mommg temperature again reaches 
the low suggestive level 

Dr Sophia J Kleegman, New York Dr Jones and Dr 
Greenhill referred to the importance of preconceptional treat¬ 
ment Prepuberal treatment is part of it. Children who are 
allow ed to remain considerably overw eight dunng the prepuberal 
and adolescent >ears are more likely to ha\e menstrual irregu¬ 
larities dunng pubertj More attention should be paid to pro¬ 
longed delaj in the onset of menses ‘ Let nature tabe its 
course’ may be good advice m some cases and poor advnee m 
others One has to distingmsli between medical interference 
and negligent delaj both of which are harmful to future fer 
tilitj I would like to reemphasize that great harm is done to 
fertility by too frequent surgical treatment. Since most gjme- 
cologic surgical procedures are performed bj general surgeons 
the reproductive organs are excised or tampered with more 
often than neccssarj Dr Rock has stated that the function 
of the reproductive organs is to reproduce. That statement 
should be hung m every operating room. 

Dr Abraham E, Rakoff, Philadelphia Demonstration of 
the usefulness of the basal temperature chart is most important, 


equally important is the fact that m problem cases the basal 
temperature chart is not sufficient A careful histologic studj 
of the endometrium and m such cases pregnanediol studies have 
great value. I am strongly opposed to the routine use of thjToid 
in the treatment of all anovulatory patents Perhaps I hav e been 
mfluenced by observmg, m the endoenne cbmc with which I am 
assoaated, patients suffering from the bad results of indiscnmi- 
nate thyroid treatment I cannot see anj reason whj patients 
who do not exhibit adequate laboratory or climcal evidence of 
thyrroid deficiency should benefit from thyroid therapy I am of 
the opinion that of all the endoenne substances which can be 
used in the treatment of anovulatory stenlity perhaps none is 
so useful and less harmful than progesterone, which, giv’en in as 
large a dose as the patient can afford dunng the last half of the 
cycle, is perhaps the best agent to stimulate ovnilation in the 
succeeding cycle. 

Dr. Karl John Karnaky, Houston Texas In over 120 
patients with endometriosis who had anovmlatory cycles and 
were treated in our Menstrual Disorder Clinic, it w’as obsened 
that after large and mcreasmg doses of micromzcd diethjlstil- 
bestrol had been admmistered and treatment had then been dis¬ 
continued about 85 per cent of these patients had normal 
ovulatory cycles as detemuned by basal body temperature, 
endometnal biopsies and pregnanaes Smee that observ*ation 
over 100 patients with dysfunctional utenne bleeding and ano¬ 
vulatory cycles have been treated with large and increasing 
doses of diethylstilbestrol over a six week penod. One fourth 
of a 25 mg diethylstilbestrol tablet is given every mght at 
9 o’clock, and every fourth night the dose is increased one- 
fourth tablet until the drug has been administered for six vv eeks 
Then the dose is gradually decreased 50 per cent every third 
night until it is reduced to 312 mg daily, when treatment is 
discontinued. Fifty milligrams of testosterone propionate aids 
in the prevention of excess wnthdrawal utenne bleeding To 
prevent nausea 2 to 5 cc, of soluble vntamm B complex is given 
mtravenously and/or 50 to 100 mg of testosterone propionate 
IS given mtramuscularly the day before the first 9pm dose 
of diethylstilbestrol Most anovulatory cycles can be made 
ovulatory by administration of diethylstilbestrol alone If the 
basal metabolic rate is low thyroid is given, and if there is any 
other deficiency present it is corrected Estrogen now plays an 
important part in the treatment of anovailatory cyxles 

Dr. G E Seecar Jones, Baltimore I have been determining 
vitamm E serum levels of women with infertility problems for 
the last three or four years, and by my entenon of normal 
about 25 per cent of patients with infertility problems have 
low vitamm E serum levels I cannot say that any patient 
has been helped by vntamm E But I do know that the scrum 
levels can be raised by the administration of vntamin E Only 
2 patients in this group of 98 showed low vntamin E scrum 
levels as a sole deficiency, and as an attempt has been made 
to treat every deficiency, it is extremely difficult to evaluate 
any one type of therapy among these patients I agree with 
Dr Greenhill entirely I believe that thjTOid is still the most 
potent drug m treatment of mfertility but I give it only when 
mdicated as Dr Rakoff suggests Basal metabolic rates and 
blood cholesterol determinations arc used to help determine 
mdications for the use of thyroid but even these arc believed 
to be inadequate I hope that blood lodme determinations will 
help m clarifying the part that the thyToid gland plavs in 
reproductive abnormalities Cyclic progesterone therapy is not 
used although intramuscular progesterone is cheaper than the 
oral pregncninolone. The oral preparation has been u^^cd in 
these studies because it docs not interfere vnth the pregnanediol 
determinations if these patients become pregnant it is con 
sidercd extremely important to know what their luteal function 
IS at the immediate on^et of pregnancy Two weclly preg- 
nanediol determinations arc made when pregnanev occurs before 
administration of pregneninolonc is di^ontinucd If the pro¬ 
gesterone output IS inadequate as judged by pregnanediol deter¬ 
minations the drug is not <;toppcd 
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EPILEPSY AS A SEQUELA OF RECURRENT 
MALARIA 

DAVID R TALBOT, MD 
ALAN C ELERDtNG, M D 
afld 

JOHN 0 WESTWATER, MD 
t-oj Angeles 

A large mimbci of )oiing men were gnen medical 
discharges from (lie armed scrAaces during World 
War 11 Iiccause of comulsivc seizures Many of these 
men ucre stationed m malarial areas at the time of 
onset of their seizures, and some of them have had 
recurrent attacks of malaria Because Plasmodium is 
often not considered iii the differential diagnosis of 
agents which can produce cerebral damage with con- 
Aulsne manifestations, the following discussion and case 
reports arc presented 

Cerebral pathologic change caused by Plasmodium 
falciparum is a well known entity It is only m recent 
3 cars that the agent of tertian malaria, Plasmodium 
An ax. has been established etiologically with dysfunc¬ 
tion of the central ner\ous S 3 'stenM 

Malaria may resemble mau}^ other disease entities, 
with symptoms referable to any part of the body Tiie 
diagnosis is often missed because of the failure of the 
disease to conform to the usual pattern The absence 
of chills and fe\cr does not rule out its occurrence in 
persons who Ine, or ha^e Ined, m the tropics or other 
malarial areas 

Such conMilsne conditions are often thought to be 
idiopathic, because the presence of a malarial infection, 
if detected, is considered unrelated or is regarded 
simply as an agent which lowers the seizure threshold 
Howe\er, in a significant number of these cases there is 
no evidence of previous or of familial epilepsy and none 
of the other known factors predisposing to seizures 
Practicall}' speaking, it is irrelevant whetlier the malaria 
IS the primar}-^ cause of the seizure or a trigger mecha¬ 
nism setting off seizures in a person with a low’’ con¬ 
vulsive threshold This academic question is of minor 
importance to the physician who is confronted wnth a 
patient disabled w'ltii ejiilcptic seizures resulting from 
malaria 

A recent paper has described a group of patients 
w'lth chronically recurring malaria w'ho had some 
organic residual abnormality of the central nervous 
system, W'lth correlated abnormal electroencephalo¬ 
grams Approximately a third of these showed electro- 
encephalographic and clinical evidence of some form of 
epilepsy Most of these patients show'ed clinical 
improvement after antimalarial therapy, and many had 
a more normal electroencephalogram Seizures often 
disappeared after the malaria was treated, without the 
use of anticonvulsive drugs 

Ash and Spitz,=' Rigdon and others have clearly 
demonstrated the central nervous system changes inci¬ 
dental to malarial infection Capillary anoxia and 
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damage result m increased capillary permeability with 
escape of fluid and red blood ceL^nto theli’sS 
Anoxia of the tissues is followed by degeneration anH 
necrosis Eventually necrotic arels rfa; hS with 
gliosis and fibrosis, resulting in permanent impairment 
of Uie gray and white matter of the brain 
The electroencephalogram has proved to be helpful 
w distinguishing between psychoneurosis follows 
malana and true organic cortical damage resultiu? 
from malaria and in making the definite electro- 
enceplialographic diagnosis of epilepsy m the latter 
TJie following cases are presented as examples of 
convulsive seizures occurring in persons with a his- 
tory of recurrent malaria, with definite clinical improve¬ 
ment follow ing antimalarial therapy 

REPORT OF CASES 

Case 1 —A 27 3 ^ear old white army veteran ga\e a history 
of excellent licalth and a well adjusted life prior to the present 
illness, with no previous or family record of epilepsy or epi¬ 
leptic equivalents There w'as no knoivn birth injury or head 
jnjur\ TJic usual cluldhood diseases had been mdd without 
complications The present illness began in 1945 during army 
scrMcc after ten months m New^ Guinea, in an area with a 
high incidence of malana During tliat time the patient liad 
taken quinacrinc hydrochloride, IS grams (90 mg) daily, as 
a routine propliylactic measure 
The first grand mal seizure occurred at night during sleep, 
at winch time the patient cried out and had convulsive move¬ 
ments of all Ins extremities The day before the seizure 
fc\cnshncss, weakness and fatigue were noted The diagnosis 
was epl]cps 3 ^ grand mal and fever of unknowm cause After 
two more such episodes the patient was discharged from the 
scr\icc witli a diagnosis of epilepsy, grand mal 
There were eight admissions to the hospital for epileptic 
seizures, associated with fever, which was found to be due to 
recurrent tertian malaria, pro\ed by positive blood smears on 
the first SIX admissions Positive reactions to serologic tests 
for s)plnlis were present on the tinrd admission only, dunng 
a particularly severe malarial recurrence This was interpreted 
as a false positive reaction Reactions to serologic tests were 
negative on all previous and subsequent admissions On the 

sixth admission the tip of the spleen w^s palpable On the 

first four admissions the patient was treated with quinacrme 
hydrochloride The fifth and sixth recurrences w^ere treated 
with quinacrme hydrochloride and chloroquine diphosphate 
Later a course of pentaqume and qumme was given The 
patient then improved m general health, gained weight and 
had no recurrence of chills and fever Smears for malaria 
organisms w^re negative There have been se\eral episodes 
in which the patient lost consciousness momentarily, followed 
by a feeling of weakness for several hours, but these are 
becoming milder and furtlier apart Exhaustive laboratory 
studies were unrevealing Physical examination revealed no 
abnormalities except those previously noted 
Electroencephalograms taken on each of the last five admis¬ 
sions revealed rapid activity with generalized cortical abnor¬ 
mality (fig I) There w^as much 20 to 30 second activity 
in bursts, and diphasic spikes were found in all leads The 
fast activity w^as most prominent in the frontal regions The 
records are consistent with, but not diagnostic of, grand mal 
epilepsy, and reveal the usual nonspecific generalized abnor¬ 
mality noted m chronic malarial encephalopathy The latest 
tracings show^ only slight improvement This, wuth the failure 
to demonstrate malarial parasites during the last hospital 
admissions and the absence of chills and fever on these admis¬ 
sions, suggests that permanent cerebral damage has been done 
2—A 23 year old marine veteran had been well prior 
to his enlistment in the marines at the age of 16 years There 
was no previous or family history of epilepsy or epileptic 
equivalents, birth injury and head injury were denied 

The patient was in combat at Guadalcanal in July 1943 ^ 
was hospitalized during September, October and November 
1943 with malana accompanied with jaundice At that ti 
a diagnosis of dengue fever was also made 
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After this hospitalization numerous altercations wnth supenor 
officers resulted m a medical discharge for psjchoneurosis, 
anxiety type 

Since then there ha\e been several recurrences of malaria, 
which start with se\ere nocturnal headache, gastnc distress 
and sleeplessness, followed by chills, fe\er, nausea and dizziness 
These attacks were treated with quinacrine hydrochloride. 

There were a number of episodes of explosive behavior dur- 
mg this time, examples of which are manhandling his sister, 



Case 3—A 36 3 ear old nav> \eteran was well pnor to his 
enlistment in January 1942 There wras no history of eplleps^ 
or epileptic eqmvalents Birth injuiy and head injurj were 
denied. 

The patient served m the North Aincan and Villa La Villa 
im'asions In the latter he was thrown in the w’ater and 
recei\ed multiple contusions when his ship w’as sunk b> a bomb 
There w'as no head injury or loss of consciousness There¬ 
after, while on shore duty m North Afnca, he expenenccd 
chills, fever and severe headaches, at first diagnosed as catarrhal 
fe\er, which necessitated hospitalization on four different occa¬ 
sions On the last admission, malanal parasites (tj’pe unspeci¬ 
fied) were found on smear Later the patient w*as gi\en a 
medical discharge wnth a diagnosis of psjchoneurosis After 
discharge there were recurrent attacks of sweating, chills, 
fe^er and morning vomiting These episodes caused him to 
lose many jobs Alcohol and repeated doses of quinacnne 
h>drochlonde were taken in an effort to alle\nate these 
symptoms 

On Jan. 4, 1947 the patient had three blackouts wnth se\erc 
tome muscular spasms There w’as no tongue biting or loss 
of sphmeter control A feeling of tightness m the head pre¬ 
ceded the seizures, with subsequent confusion, fatigue and sore¬ 
ness of the muscles Since then there ha\e been many attacks 
of chills and fever and occasional blackouts Dunng the last 
hospital admission (Nov 14, 1948), occasioned by chills and 
fc'ver, anorexia and weight loss, two smears were positue for 


Fig 1 —Electrocnccpbalogram of patient with recurrent attacks of 
malaria associated with epilepsy grand mal type (case 1) 

threatemng his father with a gun, forging a check and armed 
robbery of his uncle At such times the pabent felt “forced” 
to do these thmgs Later he would realize such acbons were 
wrong and would surrender to authonbes There w^s only 
parbal memory of these e\ents 

On Jan 16, 1949, diinng an episode of chills and fever, one 
of the rarer forms of malana parasite was demonstrated by 
smear 

Three electroencephalograms were recorded. The record of 
Oct 28, 1947 revealed diffuse corbeal abnormality consistent 
with psychomotor epilepbc equivalent That of Jan. 10, 1949 
showed similar tracings The record of January 19, taken at 
the time of malana recurrence, disclosed m all leads high 
\oltage, 3 to 6 per second waves, some smusoidal and others 
flat topped, the record bemg indicabve of pronounced diffuse 



Fig 2—Electroencephalogram of patient with recurrent malana and 
epilcpiy psychomotor equivalent type (case 2) 


cortical abnormality and consistent with postmalanal enccplia- 
lopathy and epilepsy, psjehomotor equi\"alcnt ty^pe (fig 2 ) 
Since recent treatment with pcntaquine and quinine, as out¬ 
lined by Coggcshall and Rice** there has been no recurrence of 
malana and none of the abnormal beha\mr There has been 
impro\ement in the patients morale and general atbtudc. 


4 Coggeshall L. T and Rice, F A Cure of CThronlc \ ivax Malana 
wnth Pcntaquine JAMA 139 : 43/^384 (Feb 12) 1949 



Fig 3 —Electroencephalogram of patient \nth recurrent malaria and 
petit mal (caae 3) 


malarial organisms, the structure of the parasites suggesting 
P falciparum. 

The electroencephalog^m of No\ 19 1946 showed a diffuse 
corbeal abnormality consistent with epilepsy, petit mal ty^pc 
and chronic malana. The electroencephalogram of Jan 26, 
1949 revealed a general cortical abnormality consistent wqtli 
epilepsy and with postmalanal enccphalopathic changes, this 
record being somewhat less abnormal than the previous one 
(fig 3) It IS felt that the improvement was probably the 
result of strenuous anbmalanal therapy 
After an intensi\e anbmalanal regimen, there was a 23 
pound (104 Kg) gain in weight and a great impro\emcnt 
in mental attitude. The patient planned to return to work 

SUMMARY AND CONCLUSIONS 

1 Cases are presented m which clironic recurrent 
malana w-as the probable causatue agent of cerebral 
damage manifested by comnilsue seizures and abnormal 
electroencephalograms charactenstic of cpilcpsj 

2 (Thronic recurrent malana must be considered in 
the differential diagnosis of com'ulsne seizures and 
electroencephalographic examination ma} be \*aluablc 
for proper diagnosis 

3 Pathologic conditions of the central nervous sys¬ 
tem incident to the severe tropical tvpc of recurrent 
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malanal infection must be vigorously treated In con¬ 
vulsive conditions such as tiiose reported, treatment 
of the malaria is of primary importance Until this 
IS done, the use of anticonvulsive drugs must play a 
secondary role Recent therapeutic progress in malaria 
provides an unprecedented opportunity to halt the 
process before further damage is done 


RISER J A M A 

Dec. 17 1949 

Examination of the venous blood supply of the spleen 
shows a definite increase of bilirubin m the splenic^vem 
as compared with the splenic artery Moreover m 
such diseases as idiopathic thrombopenic purpura 
examination of blood from the splenic vein shows a 
reduction m the number of thrombocytes as compared 
with the number in the splenic artery Other evidence 
of cellular destruction is seen in the large amount of 
hemosiderin, the iron-containing pigment of disinte¬ 
grated red cells Although similar depositions of pig¬ 
ment may be seen elsewhere, they are always rnost 
pronounced in the spleen Studies of splenic arculation 
in the living state reveal an uncanny selective ability 
of the endothelial elements for phagocytosis of cellular 
T> , , , components that may be old, abnormal or damaged 

inmchonal ovcracluit}'^of the spleen, or hypersplen- Phagoc)dic activity seems to be so highly selective that 

the normal functional cells are undisturbed as they 


THE PROBLEM OF HYPERSPLENISM 

ROV R KRACKE, M D 
and 

WaUAM H RISER Jr, MD 
Blrminghom, Ala 


ism, includes a variety of hematologic syndromes w ith 
multiple clinical pictures based on pen'erted activity 
of the spleen uith respect to its capacity to destroy 
various blood cells Hypersplenism, which was first 
described by \Viseman and Doan,^ has m recent years 
assumed increasing importance in the field of hema- 
tolog} Recognition of the fact that, in certain per¬ 
sons, the spleen may become hyperfunctional with 
respect to destruction of blood cells has resulted in ever 
increasing indications for splenectomy 

The clinical syndromes that have been described 
under the heading of hypersplenism include chronic 
splenic neutropenia, acute splenic neutropenia, acute and 


pass through the splenic pulp Indeed, the evidence 
that the spleen does serve as the graveyard for the cells 
of the blood seems convincing 

In addition to removing cellular elements from the 
blood b^'- the process of phagocytosis and ulbmate 
destruction, the spleen also is capable of removing large 
masses of cells from the vascular system by the process 
of enlargement and sequestration of these cells in the 
dilated and engorged organ It is, therefore, a reservoir, 
the chief function of which is the storage of blood 
Even this function may become perverted at times, 
removing excessive numbers of cells from the vascular 


chronic splenic panhematopenia of both congenital and system and resulting m depleted cellular I’alues through- 


acquired t 3 'pes, familial hemolytic icterus and idiopathic 
thrombopenic purpura The depleted cell values of 
so-called aplastic or hypoplastic anemia may be intensi¬ 
fied by increased or normal activity of the spleen 
Furthermore, certain diseases involving the spleen, such 
as Hodgkin’s disease and hemochromatosis, ma}' be 
accompanied by increased splenic cellular destruction 
It seemed desirable, therefore, to prepare a summar}’^ 
of the problems involved in h 3 '^persplcnism The pur¬ 
pose of this paper is to present illustrative examples 


out the peripheral blood This fact can be amply dem¬ 
onstrated w ith the epinephrine test, commonh'^ employed 
in the diagnosis of hypersplenism Thus, if it is sus¬ 
pected that the organ is storing large quantities of cells 
withm its pulp, this can be verified by giving the patient 
an injection of 0 5 to 1 cc of 1 1,000 epinephrine solu¬ 
tion and noting tlie contraction of the organ and the 
simultaneous rise in cellular values in the penpheral 
blood It wmuld appear that the spleen becomes pas¬ 
sively distended and is unable to maintain a state of 
tonic contractilit 3 ^ so that increasing numbers of cells 


of functional overactivity of the spleen, to discuss the , t.i 

problems of diagnosis, to point out the necessary diag- become sequestered in the dilated organ It is possible 
nostic criteria involved in hypersplenism and to com- that hypersplenism may be caused by a lack of epineph- 
ment on the results that may be expected after and, therefore may be primarily a disease of 

splenectomy for some of these clinical syndromes the adrenal gland It is impractical however to supply 

It IS generally recognized that the spleen has three epinephrine m sufficient amounts through the process 
major fiLtions the destruction of red blood cells, the of injection, therefore, the best procedure is simply to 
storage of blood and the production of lymphocytes remove the organ 
from the lymphoid elements of the organ With respect 
to hematologic syndromes, the destruction of blood cells 
IS the most important function of the spleen, since it is 
this particular function that becomes pen,'erted m hyper- 


It IS well known that the spleen undergoes consid¬ 
erable contraction through the action of the smootli 
muscle in its trabecular structure Thus, such emo¬ 
tional states as fear, anger and excitement may be 


splemsm resulting m depleted numbers of cells in the accompanied by temporary correction of hypersplenism 
penpheral blood There is no doubt that the spleen but after these emotions have subsided the spleen apin 
IS the most important organ m the body with respect enlarges and begins to sequester large numbers of blood 
to cellular destruction Evidence to this effect can be cells 

seen in histologic sections of the organ, m which large anatomic structure of the spleen is designp 

endothelial cells are found showing fragments of red exceedingly well for the t^vo functions previously 
cells white cells and thrombocytes incorporated within ^jescribed, that is, cellular destniction and forage 
their cytoplasmic structure Furthermore, motion pic- y^jthough the organ weighs only about 150 Gm at 
lures of the splenic pulp show clearly the active process when it is observed during life, either in situ 

of phagocytosis by the ameboid endothelial elements of jj^^jn^ediately after removal, its normal weight p 
the soleen This can be seen particularly m the spleens ^ p 2 to 3 times that found at autopsy and may be 
oi monUys that are heavily paras.LMd w.th malar,a - nt 

From ihl Department of Med.cme. Mcd.cnl College of Alabama. 

‘"T-fc.,,. B K •»* l.C'.S'sri;';. 

M.d 16 

1097 1117 (June) 1942 


LL lUUllU. CAA - J 

more than 400 grams Blood enters the substance o 
the spleen through an arterial system so designed that 
the blood cells may percolate through the splenic pu p 
and through fenestrations in the endothelial cellu a 
Lll where they are collected into fine venules and 
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returned to the venous system Some of the splenic 
arterioles communicate directly u ith the venous sinuses 
Splenic circulation, therefore, is probably an open arcu- 
lation, and, as the blood circulates from the arterial to 
the venous side it sluggishly passes through the splenic 
pulp The blood flow is so sluggish tliat at times it 
appears not to be moving at all During this period 
there is ample opportunity for the cellular components 
to come in contact with the endothelial phagocytes so 
that they may select blood cells ready for destruction^ 
The capsule of the spleen, as well as the supporting 
trabeculae, is composed largely of smooth muscle This 
accounts for the ability of the spleen to contract and 
expand readily Within the organ are many mal- 
pighian corpuscles showng the characteristic struc¬ 
ture of l 3 nnphoid tissue It seems likely that the spleen 
IS composed of one third to one fourth of the endo¬ 
thelial and lymphoid tissues of the body It has been 
amply demonstrated that these tissues can be lost 
through the process of splenectomy vnthout impairment 
of general health, since the phagoc 3 d:ic and lymphoid 
functions are taken over by similar cellular structures 
elsewhere 

Since the spleen is the organ pnmanly responsible 
for destruction of blood cells, it is well to consider the 
production of these cells It is well known that most 
of the circulating blood cells are produced m the bone 
marrow, these including the red cells, the thrombocytes 
and all the granulocytes In the adult these cells nor¬ 
mally are produced in the red marrow of the flat bones 
and m the epiphyseal areas of the long bones The 
marrow may be regarded as a manufacturing plant, 
the function of which is to produce sufficient numbers 
of cells to maintain normal cellular equilibnum regard¬ 
less of the number being destroyed hy the spleen If 
production is unable to keep pace with splenic destruc¬ 
tion, depleted cell values will be the result Under 
normal conditions it is estimated that the marrow pro¬ 
duces about 10,000,000 red blood cells per second, 
while an equal number is presumably destroyed by the 
spleen and other endotlielial tissue during the same 
time If the spleen should destroy 20,000,CWO cells per 
second, or twice the normal number, the marrow would 
have to increase its output to twice normal and, as in 
many cases of hemolytic anemia, this is showm by 
increased reticulocytosis 

The marrow is an organ that has a tremendous 
reserve capacity with respect to its ability to produce 
blood cells This is so pronounced that m cases of 
long-standing hemolytic anemia even the normally 
inactive yellow fatty marrow in the long bones may be 
called into action to produce increasing numbers of 
cells In those diseases where the production of cells 
becomes considerably impaired, as m h}q)oplastic anemia, 
it IS believed that the remo^al of the spleen, even 
though the organ is exercising only its normal destruc¬ 
tive function, may enable the existing cells to function 
longer than might otherwise be possible The entire 
problem may be summanzed as follows 

Normal marrow production 4- normal splenic destruction = 
normal cellular equilibnum 

Impaired marrow production 4- normal splenic destruction = 
depleted cellular elements 

Normal marrow production 4- exccs^^ivc •^ilenic destruction = 
depleted cellular elements 

The spleen ma} be h} perfunctional for a penod of 
man} years, but if cellular destruction is not too great, 
the marrow, b} increased production ma\ be able to 


maintain normal cellular values Therefore, even 
though excessive cell destruction is constantly going on, 
there may be no indication of this so far as cell 'values 
are concerned as long as the marrow is able to com¬ 
pensate for destruction Only when marrow decom¬ 
pensation occurs do signs of anemia, thrombopema and 
neutropenia begin to develop 

DIAGNOSIS OF HYPEESPLENISM 
The diagnostic entena for hypersplenism include the 
following cardinal features (1) a spleen that is clini¬ 
cally enlarged, the single exception being found in some 
cases of essential thrombopenic purpura, (2) depleted 
cell values in the blood, including neutropenia, throm- 
bopenia or anemia, or vanous combinations of these, 
(3) demonstration of the fact that the bone marrow 
production is not impaired, and (4) demonstration of 
splenic overactivity by the epinephrine test 

If these entena can be fulfilled, then it is a safe 
assumpbon that one is dealing with hypersplenism, or 
functional overacti\uty of the spleen Not every case 
of hypersplenism is accompanied by enlargement of the 
spleen Although this is the usual finding, there are 
many instances, as in idiopathic thrombopenic purpura, 
in which the organ is not appreciably enlarged As a 
matter of fact, more often than not in this particular 
syndrome it is of normal size Therefore, it is not 
entirely necessary that splenic enlargement be present 
before a diagnosis of hypersplenism can be established 
In practically every instance of splenic neutropenia, 
splenic panliematopenia and congenital hemolytic 
icterus, the organ is enlarged to variable degrees It 
IS not always easy to determine the degree of enlarge¬ 
ment in those cases in which the organ has increased 
in size only slightly One is frequently surprised to 
see the size of the spleen at the operating table, w hereas 
the splenomegaly had not been clinically demonstrable 
by the ordinary methods of palpation and radiologic 
studies In most patients the spleen is larger than had 
been generally believed before operation 

Demonstration of depleted cell values is rclativel} 
simple A patient with hypersplenism may show" onl} 
a defiaency of leukocytes, with the cell counts rang¬ 
ing from a few hundred to 4,000 or 5,000 per cubic 
millimeter The number of granulocytes may be rela¬ 
tively low, or the leukopenia may involve all the w"hitc 
cells Neutropenia may develop quickly, or it ma} 
have existed for a penod of months, and in some cases 
It may have been present for many }ears \Vc ha\c 
studied a patient w"ith severe chronic neutropenia which 
has existed, to our knowledge, over a period of five 
years This patient was a middle-aged white woman 
who at the time of writing had remained in fairl} good 
health, but who always had a leukoc}"te count of around 
1,000 cells per cubic millimeter, with granuloc}tes 
ranging from 5 to 20 per cent The other cell \^lucs 
w"ere normal She had an enlarged spleen, a good bone 
marrow, and a positue reaction to the epinephrine test 
but she would not consent to splenectomy Such 
patients can lue in a state yar}nng between poor and 
good health for man} }ears, but the} arc subject to 
mtercurrent infections of \anous t}pes and, in general 
lead a precarious existence 
The blood findings in patients with splenic panhema- 
topcnia are accompanied b} gra\c prognostic implica¬ 
tions Thus, a patient who shows a deficiency of 
gTanuloc^4es, thromboc}'tes and red cells usualh pre¬ 
sents a ^’anet} of clinical s}Tidronies as a result of such 
cellular depletion There ma\ be recurrent mfecUous 
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diseases, hemorrhagic manifestations of various types 
and the symptoms that result from severe anemia 
These patients should undergo splenectomy as promptly 
as possible 

Normal blood values are usually found in cases of 
idiopathic thrombopenic purpura, with the exception 
of the deficiency of thrombocytes, and the patients 
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Iig 1 —An cximplc of i positiic cpincplirinc test in 
Iculn^ema (case 6) These charts represent the results of the test The 
horirontal row of figures indicates time in mmutes, and the arrow shows 

the time when the epinephrine, 0 5 cc 1 1 000 solution, was administered 

exhibit variable degrees of hemorrhagic manifestations 
Familial hemolytic icterus is diagnosed primarily by 
the discovery of splenomegaly, the demonstration of 
spherocytosis in a substantial number of the circulating 
cells, increased cell fragility and frequently by a definite 
family history of such transmissible anemias 

Studies of the bone marrow, in order to demon¬ 
strate Its competence, are of extreme importance in the 
diagnosis of hypersplcmsm One must be as certain 
as possible that the patient is able to produce enough 
cells from the marrow to maintain a normal cellula 
equilibrium This is done by the usual methods of his¬ 
tologic studies of aspirated marrow, usually removed 
from the sternum It is not js 

sternal marrow and determine whether or not it 
functional in its capacity to produce all o the normal 
blood cells Nevertheless, a marrow that shovvs a cellu¬ 
lar differential pattern which appears to be within 
normal limits and that also shows a normal cell mass 
from the quantitative standpoint can usually be assun 

'e°ver" ..T^wteTermbered tafL* a presump- 
t mg the competence of marrotv by .ts 


At the hematology clinic of the Medical College of 
Alabama we use the following technic in carrying out 
the epinephrine test 

The test is done in the morning with the patient under basal 
metabolic conditions He is placed in a reclining position for 
thirty minutes before the injection of epinephrine. During this 
time, two complete blood cell counts, including the differential, 
are made The patient is then given 0 5 to 1 0 cc of epinephnne 
solution, 1 1,000, subcutaneously, and blood cell counts are 
repeated at ten minute intervals for one hour In the meantime, 
the outline of the spleen has been marked off, and its outline 
IS again determined each time a blood cell count is made These 
blood cell counts are continued at twenty to thirty minute inter¬ 
vals until the spleen has returned to its original size 

We have found that the epinephrine test elicits a 
positive reaction in the syndrome designated as chronic 
splenic leukopenia and in splenic panhematopenia We 
have noted no difference, however, in the thrombocyte 
counts of patients with idiopathic thrombopenic pur¬ 
pura because, in most instances, in that syndrome the 
spleen is not enlarged In this particular condition it 
seems likely that the spleen may release an agent that 
interferes with the normal maturation of megakaryo¬ 
cytes m the marrow, as indicated by Diggs and Hew¬ 
lett ,= who showed that the number of megakaryocytes 
m the marrow in this disease is essentially the same 
as that seen in normal marrow, but that the defect is 
one of megakaryocytic maturation This also has been 
emphasized by Dameshek and Miller^ Elevation of 
the thromboc}Te count after an epinephrine test does 
not occur m idiopathic thrombopenic purpura Further¬ 
more, the epinephrine test does not elicit a positive 
reaction m familial hemolytic icterus in spite of the 
fact that the spleen may be extremely enlarged This 
IS presumably because the spleen has grown slowly 
over a period of many years and because this growth 
IS accompanied by a considerable degree of fibrotic 
change Failure to obtain a positive reaction to an 
epinephrine test under such conditions does not neces¬ 
sarily exclude a diagnosis of hyqiersplenism On the 
other hand, a positive reaction is confirmatory of the 
existence of the syn- , ^ [ 

drome In the posi- t. 

tive reaction there is x 

a fairly direct rela- I / ^ 

tionship between the / ix^^ — 

amount of splenic con- 

traction and the ele- iVy / ^ ^ 

vation of the cellular j / - 

elements in the blood ^ e ^ \ 

The following cases / \ 

are offered as exam- / v y \ 

pies of varying types | \ / I 

of hypersplenism | N ^ / 

These are selected ^-Splcn.c contraC.on (.^)r.prc 
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elderly adult, (3) familial hemolytic icterus in a 3 
month old infant, (4) the same disease in a Negro 
patient and family, (5) acquired hemolytic anemia of 
unknown cause, (6) pnmary splenic leukopema, (7) 
pnmary splenic panhematopenia, (8) marrow hypo¬ 
plasia, and (9) hypersplenism secondary to Hodgkin’s 
disease 

REPORT OF CASES 

Case 1 —Idwpaihtc Thrombopemc Purpura tn a Child — 

4 year old white girl was first seen in the hematology clinic on 
July 18, 1947 The mother stated that the child had been well 
until two months preMOusly, when blue spots had appeared, 
chiefly on the lower extremities, as the result of minor trauma 
She had always been active, happy, playful and energetic. 

The past^ history and developmental history were noncon- 
tributory The child had received no medication that could 
have been responsible for the rather sudden appearance of 
bruises, petechiae and ecchymoses There was no evidence of 
this condition in the three other children, aged 10, 7 and 2 

Physical examination showed essentially normal conditions 
with the exception of numerous large and smaU ecchymotic 
areas interspersed with many petechial spots on the leg^, 
arms and shoulders 

The laboratory findings were as follows red blood cells, 
3,360,000, hemoglobin, 10 Gm , color index, 0 95, various cell 
indexes, essentially normal, and white blood cells, 5,700 The 
differential cell count showed neutrophils, 48, eosinophils, 14, 
lymphocytes, 33, and monocytes, 5 The thrombocytes were 
extremely reduced in number, being 10,080 per cubic millimeter 
The coagulation time was 4 minutes, and in 7 hours there was 
no clot retraction The bleedmg time was 13 minutes and the 
prothrombm time was normal 

The diagnosis for this child was idiopathic thrombopemc 
purpura, wnth no evidence of a causati\e agent. Severe throm- 
bopenia, moderate eosmophiha and a mild degree of anemia 
were present. There was no mdication of enlargement of the 
spleen 

The child was studied again three days later, with essentially 
the same findings The bleeding syndrome continued and at 
this time conservative treatment was recommended She \vas 
hospitalized on August 25 with many more ecchymotic areas 
than had been seen previously She was given 250 cc. of whole 
blood, which corrected the anemia On September 15 she 
returned to the clinic, with essentially the same- symptoms as 
before She again was given 250 cc, of whole blood, and on 
September 19 another transfusion of a similar amount was given 
The picture remained essentially the same There was a slight 
cleanng of the ecchymotic areas, but the number of thrombo¬ 
cytes was still extremely reduced. She returned to the clinic 
on November 6, at which time she had a sore throat and a 
generalized maculopapular rash over the trunk, A quantita¬ 
tive Kahn test showed 128 Kahn units Serologic tests of other 
members of the family gave negative results On reinvestigation 
of the donors used in the transfusions, it was discovered that a 
relatue, during a time when he had a pnmary penile lesion, 
but before his blood showed a positive reaction to serologic tests, 
had given this child blood She had, therefore, recei\ed an 
acadental transmission of sjqihihs She was ^i\en intensne 
treatment with penicillin, and, oddly enough, dbrmg treatment 
she remained free from her hemorrhagic sjTidrome. 

On May 28 1948, bruises and ecchymotic spots again began 
to appear Serologic tests of her blood showed negatue results 
Splcnectomj was then successfully done, after which all blood 
\aluos returned to normal, including the thrombocj^te count 
There had been no recurrence of her illness at the time of last 
examination 

This case is interesting because it presents a t>’pical picture 
of essential or idiopathic thrombopemc purpura in a child who 
did not ha\c enlargement of the spleen, in whom the disease 
de\eloped without apparent cause, who was treated conserra- 
Inclj o\cr a long penod with blood transfusions who rccened 
an accidental traqsijiission of s\-philis from a donor, and whp*^ 
tlirombocj'tc defiaenej w’as corrected b\ remo\’al of the spleen 
We consider this to be a case of hypersplenism in that the action 
of the spleen probabh interfered with the maturation of mega 


karoc>^es m the marrow The number of megakaryocytes was 
entirely normal, yet they were charactenzed by definite imma- 
tunty This would indicate that excessite phagocytosis of 
thrombocytes was not the mechanism mvoKed but rather that 
this mechanism conststed of some tiTie of unknown interference 
with megakaryocytic maturation in the bone marrow 

Case 2 —Idiopathic Tbrpmbopcnic Purpura vi an Elderly 
Man —^The patient w^s a 60 year old white man an executive 
in a steel corporation He was first seen m the hematology 
dime on^^Sept 12, 1947 He stated that in 1942 he had first 
noted the appearance of ecchymotic areas and a tendency to 
bruise easily This had contmued for approximately five years, 
with the appearance of occasional blue spots Three months 
before he was seen in our, dime he was examined in another 
hospital and it was found that he had severe thrombopenia 
In subsequent exammations the same situation had prev’ailed 
A careful history of this "patient with respect ^o exposure to 
chemicals or toxins, and the ingestion of drugs and a careful 
physical examination failed to reveal any patholO^c process that 
could be responsible for the thrombopenia He liad alw^aj s been 
well and had never shown any bruismg until he^w^as 55 years 
of age, 

Physical examination showed a well devdoped^ well nour¬ 
ished, alert, 60 ^ear old^man in apparent go<xf health The 
physical examination sho^tjed entirely normal conditions with 
the exception of a few old atid a few fresh petechial and purpunc 
areas scattered over the tnmk and lower extremities 

Blood examination revealed hemoglobin, 119 Gm , red blood 
cells, 4,210,000, and color index, 0 9, with the cdlular indexes 
in normal range. The thrombocyte coimt \vzs 21,000 per cubic 
millimeter The result of the tourniquet test^ \vzs positive 
Coagulation time was 5 minutes and bleeding time 12 minutes 
The ilot retracted only after 18 hours The w'hite cell count 
was 6,150, and the differential cell pattern was normal 

In view of the advanced age of this patient, we decided to 
treat him with conservative measures Therefore, bed rest was 
prescribed and he remained in the hospital for several days, 
during whic}i time th^ purpunc manifestations** cleared some¬ 
what He was then ;nstnictcd to return for pcnodic "bcamfna- 
tions This was done over a period of fourteen months, durmg 
whicli time he had essentially the same symptoms as previoiKly 
described The thrombocyte count continued to be low , ther6 
was no enlargement of the'^spleen, he had occasional outbreaks 
of purpura and petechial spots, but he showed no bleeding else¬ 
where Examination of the bone marrow dunng this period 
showed a normal numbeV of megakaryocy'tes in the marrow 
vnth, however, a considerable degree of immaturit} of these cells 

It was concluded that conservative measures would not con¬ 
trol the tlirombopenic purpura in this patient, and splcnectomv 
v\as advised. This operation w^as performed successfully, wifli 
an une\entful conv^alescence and recovery After splenectomy 
the blood returned to normal v\ith a thrombocyte count at one 
time of over 800 000 per cubic millimeter At tlie time of last 
examination the patient had remained entirely well 

This illustrates a tyqiical case of essential, or idiopathic, 
thrombopemc purpura v\hich de\ eloped for unknowm cause 
in a man who w^as nearly 60 years of age, and it emphasizes 
the point that this symdrome develops from an unknowm cause 
in patients of all ages, and m persons who have pre\ioush 
been healthv 

Case 3 —Familial Hemolytic Icterus in a 3 Month Old Infant 
—^A 3 month old white boy was first seen m the hematology 
clinic May 18, 1948 The mother stated that the child was a 
full term normal, 7^ pound (3 401 94 Gm ) baby at birth and 
had shown normal development since So far as is known 
there ,was no jaundice or anemia at birth but the infant had 
always appeared somewhat pale. For the first two weeks he 
was breast fed sub‘iequcntlv he was fed by formula with an 
adequate dietarv intake including orange juice and vitamin« 
Mthough the mother had never noted jaundice the child s 
unne had alw'ays been dark amber to orange vcllox The 
mother and father were both Imng and in good health In 
ca^-K infancv the father -had had an enlarged spleen anj he 
had been jaundiced from time to time dunng his life. At the 
age of 20 his spleen hiid^ been removed at the Mavo Omic, 
and Mnce that time he liad been cntircK well 
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Examination of the infant sliowcd no abnormalities except 
pale mucous membranes There was no jaundice The liver 
edge could be felt just below the right costal border, and 
the silicon was palpable 2 fingcrbrcadlhs below the left costal 
border 

Laboratory findings were as follows hemoglobin, 6 5 Gm , 
red cells, 2,290,000, color index, 0 93, reticulocytes, 17 per 
cent, hematocrit, 19, mean cell volume, 83, mean cell hemo¬ 
globin, 28, mean cell hemoglobin concentration, 34, and mean 
cell diameter, 66 microns The number of thromboc>tcs 
appeared to be somcwliat increased, and the white blood cells 
numbered 13,050 The differential cell pattcni showed stab 
neutrophils, 3, eosinophils, 2, segmented neutrophils, S, mono- 
cy tes, 5, and L mphocytes, 8S The stained blood film showed 
1 characteristic picture of highly stained hypcrchronuc micro¬ 
cytes In the wet cell preparation these appeared as micro- 
splicrocytcs There was an occasional normoblast in the blood 
film A fragility test showed initial hemolysis at 0 62 and 
complete hemolysis in 0 40 per cent of saline solution, as con¬ 
trasted with normal findings in a control specimen The 
icterus index was 81 The Van den Bergh reaction was 
negatne Examination of the bone marrow showed a picture 
interpreted to be that of crythroid hyperplasia accompanied by 
slight myeloid lupcrplasia 

Since the father had had definite familial spherocytic anemia 
with successful treatment by splenectomy and this infant had 
spherocytic anemia of moderate degree, sc\crc rcliculocytosis, 
a definitely posituc reaction to the fragihty^ test and an enlarged 
spleen, the diagnosis of faimlnl spherocytic anemia was made 
Splenectomy was successfully performed on the child and all 
blood \alucs subsequently returned to normal On June 25 
the hemoglobin was 12 2 Gm, red blood cells, 4,160,000, color 
index, 0 97 and wliitc cells, 13,000 The differential cell pattern 
showed stab neutrophils, 2, segmented neutrophils, 44, cosino- 
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siiowcd large numbers of intensely stained, small, hyperchromic. 

After preoperative preparation with transfusions, splenectomy 
was successfully performed, and subsequently the patient’s blood 
became entirely normal 

This represents an example of classic familial henjolvtic 
icterus in the Negro, of which only a few cases have been 
reported Goodman and Cates ^ reported a Negro family m 
which three sisters, all of whom showed strong Negroid 
characteristics, were found to have the disease. They also 
stated that 8 other cases have been reported, making a total of 
11 The aforementioned case is presented in this senes to show 
a classic instance of congenital liemolytic icterus ivith the 
unusual features of its occurrence m a Negro, ivith a suc¬ 
cessful therapeutic result after splenectomy 

This patient’s family was then studied, and the following 
situation was revealed The mother, as ivell as the patient 
reported in tins paper, shouted splenomegaly and spherocytosis 
A 17 year old sister shoived the same condition, as did a 13 
year old brother and an 8 year old brother A 6 year old 
brother and a 6 month old brother had no evidence of the 
disease In this Negro family, therefore, five members, includ¬ 
ing the mother, the patient, 6ne sister and two brothers, showed 
both spherocytosis and splenomegaly This group continues 
under observation 

Case 5 —Acquired Hemolytic Anemia of Uuknotvn Cohjc — 
TIic patient was a 22 year old white housewife, first seen m the 
hematology clinic on June 13, 1949 She had been well until 
sc\ oral months pre\ lous, when she became anemic A diagnosis 
of hemolytic anemia had been made a few weeks before by her 
family physician For this she had received several transfusions 
and various hematopoietic agents She had been married two 
years, with one miscarriage but no other pregnancies 


phils, 1, and lymphocytes, 53 The thrombocytes were normal, 
and a few spherocytic cells were noted in the stained film 
This ease IS presented to illustrate a ty^pical instance of 
congenital hcnioly^tic icterus at an extremely early' age In 
our dime we lia\c seen one similar example, in which splenec¬ 
tomy' was done in a patient at the age of 3 weeks It illustrates 
the point that this disease may manifest itself early in life 
E^en in the new'born, congenital hemolytic icterus must be 
considered among diagnostic possibilities This is a typical 
example of hypcrspicmsm wntli the enlarged spleen destroying 
excessive numbers of spherocytic cells The only successful 
treatment in such eases appears to be splenectomy 


Case 4 —Fauuhal Hemolytte Icterus vi a Negro and Negro 
family —A 15 year old Negro girl was seen in the hematology 
clinic on Feb 21, 1946 She stated that she had been ill for 
about two w'ceks with severe frontal headaches and thought 
that she had some fever An interesting feature of her case 
w'as that six months before she had been a patient in our hos¬ 
pital on the obstetric service and had at the age of 14 years, 
given birth to a full term baby Hospital records at that time 
showed 9 5 Gm hemoglobin and a red cell count of 2,580,000 
No other findings were recorded 
In the physical examination tins rather dark-skinned Negro 
girl appeared to be severely ill She had extreme pallor of 
the palms of her hands, conjunctivas and mucous membranes 
of the mouth There was a soft systolic murmur at tlie base of 
the heart The edge of the spleen could be easily felt below the 
left costal border She appeared to be in some distress, pre¬ 
sumably because of anemia Physical examination showed no 


other abnormalities 

Examination of the blood showed hemoglobin, 4 7 Gm , 
red blood cells, 1,600,000, white blood 

evtes 21 per cent The differential count disclosed segmented 
neutrophils, 59, stab neutrophils, 5, juvenile 
bnsonhils 1 lymphocytes, 27, and monocytes, 1 
dmmetcr wa^ 56 microns In the differentml count there were 9 

macroblasts and 24 normoWasts per Jteri^ 

sickhng prep^^^^ 


Physical examination showed a well developed, w'ell nourished, 
moderately pale, young wdnte woman wdio had a definite ictenc 
tint to the skin and scleras She had a slight generalized 
lymphadenopathy, particularly severe in the cervical and axillary 
areas The spleen w'as palpable about 1 fingerbreadtli beneath 
the left costal border, w'as freely movable and nontender and 
had a sharp edge The liver was not enlarged 
The laboratory findings were as follows hemoglobin, 7 Gm., 
red blood cells, 2,260,000, color index, 1, reticulocytes, S per 
cent, and thrombocytes, 79,000 The various cell indexes were 
within normal limits The white blood cells numbered 5,600 
The differential count was as follow's stab neutrophils, 2, 
segmented neutrophils, 50, eosinophils, 3, and lymphocytes, 45 
There was considerable variation m size and shape of the red 
cells, ranging from intensely stained microcytes to macrocytes 
The icterus index was 12 5 Blood protems were normal The 
fragility test show'ed initial hemolysis m 046 and complete 
hemolysis m 0 32 per cent of saline solution, while the control 
showed initial hemolysis m 044 and complete hemolysis m 
0 28 per cent of saline solution Unnalysis showed normal con¬ 
ditions with the exception of positive urobilinogen in a dilution 
of 1 10 As had been previously found by her local physician, 
her serologic reaction was positive, with 2 Kahn units Examina¬ 
tion of aspirated sternal marrow showed a decided erythroid 
hyperplasia but no other significant changes The megakaryo¬ 
cytes appeared plentiful, and the granulocytic cells appeared 


•mai 

Phis problem included long-standing hemolytic anemia, definite 
iculocytosis, elevated icterus index, thrombopenia and a nor- 
1 white cell condition in a patient who had a moderate general- 
1 lymphadenopathy and an enlarged spleen We consi^red 
; to be a case of primary hypersplenism, associated with an 
[Uired hemolytic anemia from unknown cause, mth some 
,melon being directed toward a possible syphilitic infection, 
mated by the low positivity of the Kahn serologic 
alizing, however, that the only therapeutic measure availabl 
correct a hemolytic anemia of this type would be 
decided to attempt the operation and determine whether or 
■ the low cellular values could be corrected by removal of 
; spleen After preoperative preparation with transfusions. 
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plcnectora> \\"as successfullj performed on June 23, at which 
ime the spleen w*as found to weigh 480 Gm In addibon, there 
\ere several small accessory spleens in the region of the hilum, 
he largest being 3 cm, m diameter 

The patient had a storm> postoperative course because of the 
levelopment of a spontaneous atelectasis of the low^er pulmonar> 
obe of the left lung, further complicated by what appeared to 
>e primary atypical pneumonia. These comphcations were cor- 
ected, however, by the use of transfusions, the aspiration of 
ironchial plugs by bronchoscope and the utihzation of 2,500 000 
inits of penicillin 

Examination of the patient's blood on July 20, approximatel> 
me month after operation, showed red blood cells, 2,600,000, 
lemoglobin, 85 Gm , white blood cells, 12,200, thrombocytes, 
>\er 300,000, differential count, essentiall> normal, and reticulo- 
ytes, 94 per cenL The patient contraued to be slightly icteric, 
the hemolytic process apparently ^vas contmuing at the same 
■ate as before splenectomy The only cellular defiaency cor- 
ected by the operation, therefore, was the throrabopenia. 

This case represents an example of hjiiersplemsm m which 
he thrombocytes were also mvohed, this condition being cor- 
'ected by splenectomy However, the hcmobijc process con- 
inued unbated, w-ith its cause still unknown Subsequent to 
jperation the Kahn reacbon w-as negabve. It is impossible to 
Dredict the outcome of acquired hemolybe anemia after splen- 
jctomy Whether or not removal of the organ will play any 
'ole m amehorabon of the hemolybe process is always uncertain, 
Nevertheless, it is necessary that pabents w^th this disease 
iometimes be given the benefit of splenectomy first, because 
t is the only therapeubc measure a\"ailable for acquired 
lemolybc anemia, second, because one can never be certam 
is to the role the spleen is playmg m the process unbi after 
its removal and, third, because a few pabents wnth acqmred 
lemoljiJC anemia do show a favorable response after splenec¬ 
tomy It IS possible that the hemolytic process of the patient 
icsenbed in this report may, in the course of bme, stop, but 
we will ne\er know whether or not splenectomy w'as responsible 
for the cessation 

Case 6— Primary Splenic Leukopenia —^Thc pabent was a 33 
y’car old white woman, seen m the hematology clinic on Nov 
4, 1946 About two years earlier a mass had been noted m 
the left upper abdominal quadrant while she was in the hospital 
for deluery This was noted again m a physical examinabon 
SIX weeks before she came to our dime. The past history w^as 
noncontnbutory She was one of five children, all of whom 
were living and well She had been married nine years, during 
which time there were four pregnanaes, tw'O miscarriages and 
two normal pregnancies resultmg in three children, twin bo>s 
aged 2 and a third boy aged 5 months All children were well 
The menstrual history was essentially normal 

Physical exammation showed a well developed, well nourished, 
ambulatory white woman, not acutel> ill The examinabon 
showed no abnormalities except a palpable spleen which was 
freely movable, smooth and nontender, with the lower border 
at the umbilicus and 4 cm below the left costal border 

Laboratory exammation showed hemoglobin, 13 Gm,, red 
cells, 4,410 000, color mdex, 0 95, reticulocjtes, 0 4 per cent, 
mean cell diameter, 7 8 microns, hematocrit, 42, reacbon to the 
tourniquet test; negative, bleedmg time 2 mmutes, coagulation 
time, 7 imnutes, clot retraction normal, thrombocytes, 210,220, 
and white blood cells, 2,700 The differential count was band 
neutrophils, 2, segmented neutrophils 69, eosinophils, 3, 
lymphocytes, 25, and monoc>^es, 1 The findings included a 
moderately enlarged spleen and rather severe leukopenia imoh- 
ing all white blood cell tjqies 

She was seen again in the clinic on November 19 at which 
time an epinephrine test was done. The results of the test are 
shown m figure 1, in which it is seen that after subcutaneous 
injection of 0,5 cc, of 1 1,000 cpinephnne solution the leuko¬ 
cyte count rose from 3 000 to over 10,000 per cubic millimeter 
At the same time, the spleen underwent a deaded contracbon 
until it was barel> palpable beneath the costal border After 
the test had been completed, the spleen returned to its original 
size and the Ieukoc>te count returned to its onginal figiuc. It 
was then determined that the marrow was h>’perplasbc, both 
qualitatively and quantitabvcly, and showed no evidence of 


hyqxiplasia or dimmished cellular production It was felt 
therefore that this patient presented a syndrome of chronic 
leukopenia, pronounced splenomegaly, a presumably normal 
funcboning marrow and a posibve reacbon to the epmephnne 
test and that this jusbfied the diagnosis of chronic splenic 
leukopenia or hypersplenism. 

Splenectomy was successfully performed with uneventful 
recovery and convalescence of the patient. The spleen weighed 
900 Gm Twenty-one days after splenectomy the blood was 
enbrely normal, and at the time of reporbng the pabent had 
remained m good health. 

Case 7— Primary Splenic Panhcmalopenia —^The patient was 
a 54 year old white woman first seen in the hematology dime 
on Jan 10, 1948 The chief complaint w'as of some kind of 
enlargement in her abdomen and bleedmg gums She stated 
that she had felt a lack of energy and had had a loss of appebte 
for about one year and that she had lost 25 pounds (lU Kg) 
dunng that period. About four months earlier she had felt 
some land of a mass m the left upper abdominal quadrant, after 
which she had consulted her physician. Also, four months 
before she had nobced bruised areas on her lower extremities 
and slight bleedmg from the gums Before the present illness 
her past history was noncontributory 

Physical examinabon revealed a fairly well developed but 
poorly nourished woman 54 years of age. There were numer¬ 
ous ecchyonobc and petechial areas on the trunk and, in par- 
bcular, on the lower extrcraibes The liver could be palpated 
2 fingerbreadths below the nght costal margm and the spleen 
was decidedly enlarged, with its lower edge freely movable and 
sharp at about the level of the umbilicus 

Laboratory findmgs were as follows red blood cells, 3,300- 
000, hemoglobin, 7 Gm , color mdex, 0 75, and white blood 
cells, 2,750 The differential cell count showed stab neutro 
phils, 6, segmented neutrophils, 41, basophils, 1, cosmophils, 
1, juvenile neutrophils, 3, lymiphocytes, 37, and monocy'tes, 
11 The thrombocytes numbered 26 400 This pabent presented 
the cardinal features of an enlarged spleen, severe leukopema, 
a moderate degree of anemia and pronounced thrombopema 
On a subsequent visit, studies of the bone marrow and an 
epmephnne test were made. After injection of 0.5 cc. of 1 1,000 
epmephnne solubon, the spleen contracted withm five mmutes 
to where it was palpable 3 cm above the umbilicus Dunng 
this time the leukocyi:c count w^as deviated from 3 000 to 4,800 
per cubic nulhmetcr The thrombocytes were increased from 
46,000 to 128,000 per cubic millimeter The red cells remamed 
essentially stabonary m number Examination of the marrow 
showed *what w’as construed to be generalized hyTierplasia of 
both the erythrocybe and granulocy’bc bssue.. On the basis of 
these findmgs, it w'as concluded that the marrow was function- 
mg satisfactorily 

At this point, therefore, it w'as considered that, since adequate 
marrow function had been demonstrated by histologic studies 
contracbon of the spleen would produce elev’abon of peripheral 
cell v'alues Splenectomy w’as performed on February 16 The 
spleen v\eighed nearly 900 Gm., it w'as firm and fibrotic. The 
patient had an uneientful conv'alescence and recovery, vnth a 
gradual return of her normal blood V’alues in about two months 
At the bme of last examination some fifteen months after 
operation, she had remained enbrely well, regained her weight 
loss and had essentially normal blood values 

This case is presented to illustrate v\hat is believed to be 
hy’persplenism involving practically all the arculatmg blood 
cells including the red cells, the thrombocytes and tlic v\hite 
cells This was the type of sy’ndrome currently referred to 
as splenic panhematopenia and presumably v\as charactenzed 
by excessive phagocy'tosis by a hy’perfunctional spleen 

Case 8 — Marrow Hypoplasia ^cilh Splcncclonw —The patient 
was a 56 year old white man an office worker He \V 2 S «ccn in 
the hematology clmic on Dec. 30, 1948 with a chief complaint 
of spontaneous bruising of several months duration. His local 
physiaan had discovered that the patients white blood cell 
count was low and had given him a «cnc5 of injections of 
pentnucleotide and another senes of injections of penialhn 
The pabent also had a slightly enlarged ly-mph node n the left 
cervncal area, which was removed for histologic diagnosis but 
which did not show any spcafic pathologic process During 
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the previous month he had had a slight nosebleed and during the 
past few days some -bleeding from the gums He had been m 
good health until the onset of these symptoms 

Physical examination revealed a well developed, well nourished 
56 year old white man in no distress He had several small 
petechial hemorrliages m the mucous membranes of the mouth 
and in the skin of the extremities The tip of the spleen was 
barely palpable below the left costal n^argjn 

The blood findings were as follows hemogJobw, 105 Gm , 
cells, 3,400,000, color index, 10, thrombocytes, 
17,400, bleeding time, over 40 nimntes, coagulation time, 6 
minutes, clot retraction, absent, reaction to the tourniquet test, 
positive, and white blood cells, 3,300 The differential cell 
count was stab neutrophils, 2, segmented neutrophils, 2, 
lymphocytes, 74, and monocytes, 22 The'stained film showed 
slight variation in size and sliape of the red cells, but their 
diameters were essentially normal 

The patient, therefore, presented a hemorrhagic syndrome, a 
moderate degree of anemia, an extremely low number of 
thrombocytes and rather severe neutropenia It was believed 
that this was cither hypcrsplcntsm or inadequate production of 
cells irom the bone marrow, or both Examination of material 
aspirated from the sternum showed a histologic picture of 
hypoplasia of the marrow elements with a relative increase 
in the number of mononuclear cells The diagnosis was 
believed to be a marrow hypoplasia involving all cellular 
elements 

It u^s felt that this represented a case m which the marrow 
was deficient in production, and at that time it was recom¬ 
mended that the patient receive repeated transfusions of whole 
blood, penicillin to ward off infections, if necessary, and per¬ 
haps splenectomy^ if he did not improve He returned home 
and this conservative treatment was followed for a period of 
one month, but he showed no improvement The spleen was 
removed in January 1949 and was about three times its normal 
size After splenectomy the patient had a long and stormy 
postoperative course, from which he ultimately recovered 
Howwer, the blood values in this patient on April 18 showed 
only 2,500,000 red blood cells, 7,500 white ceils and 5,000 
thrombocytes per cubic millimeter, with a differential count 
showing a predominance of lymphocytes After splenectomy he 
continued to have thrombopenia and anemia but a normal 
leukocyte count A postoperative marrow examination showed 
essentially the same picture as before The patient showed no 
improvement in thrombocytes, had a more severe hemorrhagic 
syndrome and died of cerebral hemorrhage a few months after 
splenectomy 

This represents, therefore, an example in which splenectomy 
was performed for a presumable case of hypoplastic anemia 
with the full knowledge that the patient's bone marrow was 
unable to produce adequate numbers of cells It was an effort 
to restore cellular equilibrium and to balance, if possible, the 
process of cell production and cell destruction Although the 
treatment was unsuccessful, this is the type of patient for whom 
we feel that an occasional operative nsk must be taken in an 
effort to remove the mechanism destroying the blood cells 

Case 9 _ Secondary Hypersplenism Associated ttnih Hodgkin's 

Disease of the Spleen —Occasionally it is deemed advisable 
to recommend splenectomy even for patients who arc known 
to be suffering from some unrelated disease that may be 
accompanied by hypersplenism Thus, Mettier and associates« 
have reported recovery after splenectomy of a pati^t wth 
thrombopenic purpura following gold therapy Farfel® has 
reported an instance of thrombopenic purpura presumed to be 
caused by sulfathiazole therapy, m which the patient recovered 
after splenectomy Beeson and his associates’^ at Emory Hnw 
versity have removed the large h 3 rperfunctional spleen oi a 
patient with hemochromatosis The rationale for this procedure 
depends on the concept that either the administration of 
drugs or the presence o f certain diseases might be followed by 
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or associated with hyperspienism The case reported here is 
in that category 

A 50 year old white woman was first seen in the hematoJotrv 
clinic on Jan 9, 1947, with a chief complaint of lower abdominal 
pain and fever of several weeks’ duration Because of the 
obscure lower aMominal pain, she consulted a physician who 
discovered an enlarged spleen ’ 

This patient appeared somewhat ill, but she was not in acute 
distress Her physical examination showed no abnormalities 
with the exception of a splenic mass that could be palpated ’ 
fingerbreadths below the left costal margin 

The patient was hospitalized, had a rather low grade febrile 
course with pronounced abdominal tenderness, general weak 
ness and weight loss Her blood values were as follows 
bemogjobm, 10 Gm , red blood cells, 3,160,000, color index, 
1 03, mean cel! diameter, 7 3 microns, hematocrit, 32, reticula 
cytes, 0 5 per cent, icterus index, S units, and white blood cells, 
3,950 The differential cell pattern showed neutrophilic 
myelocytes, 1, basophilic myelocytes, 1, stab neutrophils, 2, 
segmented neutrophils, 55, eosinophils, 7, basophils, 1, lympho’ 
cytes, 22, and monocytes, 11 

Thq picture was one of recently developing weakness, con¬ 
tinued fever, loss of weight and pam in the lower part of the 
abdomen, moderate splenomegaly, anemia, leukopenia and a few 
immature leukocytes in the blood A bone marrow examination 
was made, and it was felt that there was moderate hyperplasia 
of the erythroid tissue and that the myeloid and megakaryo- 
cytic elements were normal 

An exploratory operation was recommended for possible 
removal of the spleen, with the preoperative diagnosis uncertain 
The spleen was removed successfully, and the patient bad an 
uneventful recovery The organ was found to be about four 
times normal size and showed the typical histologic picture of 
Hodgkin's disease After operation the blood slowly returned 
to norma! The patient subsequently had two courses of nitro¬ 
gen mustard therapy and, as of the time of last examination, 
had remained m fairly good health 

Although splenectomy is not recommended for Hodgkin’s 
disease per se, it is felt that if this disease is accompanied by 
hypersplenism to the degree that a patient becomes anemic, 
thrombopenic and leukopenic, splenectomy should be considered 
as an adjunct or palliative measure m the treatment of this or 
any similar disease 

THE PROBLEM OF SPLENECTOMY 

It has long been recognized that splenectomy is indi¬ 
cated m certain diseases These are usually stated to 
be congenital hemolytic icterus, idiopathic thrombo¬ 
penic purpura, some instances of acquired chronic 
hemolytic anemia, primary tumors of the spleen, which 
are extremely rare, a rare instance of Hodgkin’s dis¬ 
ease m which the process is apparently confined to the 
spleen, trauma or massive hemorrhage from or into the 
spleen and some cases of so-called Banti's syndrome, 
although this is a highly controversial problem ® Good 
results from splenectomy have recently been reported 
m cases of cyclic agranulocytosis accompanied by hyper¬ 
splenism ® and the Stdl-Chauffard-Felty syndrome 
As illustrated m case 8 of this paper, splenectomy may 
be tried in cases of hypoplastic anemia in which it 
appears that removal of the spleen might effect a cellular 
equilibrium m the blood 

Splenectomy is always a serious surgical procedure 
which should be earned out only by a competent sur¬ 
geon The operative mortality rate from splenectomy 
vanes in the hands of different surgeons, but it should 
not be more than 5 to 10 per cent, provided wses are 
properly evalua ted and carefully selected for the opera- 
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tion If possible to do so, patients should be prepared 
for splenectom}’^ ^\lth preoperative transfusions How¬ 
ever, this IS not ahvays possible, and it is sometimes 
necessar}'^ to resort to ''emergency splenectomy’^ We 
have had to do this on rare occasions One of our 
patients who presented a picture of severe acute hemo- 
l}i;ic anemia of unknowm cause underwent successful 
splenectomy v ith a preoperative red cell count of 
1,000,000 and hemoglobin of 3 Gm We were unable 
to give transfusions to this patient successfully, but we 
felt that the spleen had to be removed 

Patients with hemolytic anemia, for some unknown 
reason, are particularly prone to have serious reactions 
after blood transfusions If possible, such patients 
should have splenectomy mthout transfusions before, 
dunng or after operation One patient of ours, who had 
classic congenital hemol}i:ic icterus, died because of 
transfusions on the operating table She experienced an 
unexplained hemolytic reaction from the transfused 
blood, in spite of the fact that her blood appeared to 
be compatible with that of the vanous donors 

The clinical experience of the senior author of this 
paper includes \vell over 100 splenectomies Over half 
of these have been done by one surgeon without a 
single death It is \vell to reiterate the important 
pnnaple of splenectomies being earned out only by 
competent surgeons and, in particular, by surgeons 
who have had a large experience with the procedure 
As the indications for splenectomy increase, however, 
by the inclusion of the vanous S)mdromes under the 
heading of hypersplenism, it is to be expected that per¬ 
haps the mortality rate of the operation will slightly 
increase, since more borderline cases wnll ultimately 
be senously considered for splenectomy, as contrasted 
to the conservatism that has prevailed m the past For 
example, we see a substantial number of patients with 
acquired hemolytic anemia in whom it is difficult to 
asenbe the cause It is generally believed that patients 
presenting this syndrome do not respond well after 
splenectomy, yet ive have no other satisfactory thera¬ 
peutic measure for these patients In an attitude of 
desperation, physicians sometimes recommend splen¬ 
ectomy for these p*atients, knowing that they are not 
always suitable operative nsks but hoping that removal 
of the organ may correct the process, w^hich it may do, 
as is indicated by the report of Stickney and Heck 
It should be emphasized that in every hematologic prob¬ 
lem m which splenectomy Is considered each patient 
presents his own particular problem, and the success¬ 
ful evaluation of these patients depends pnmarily on 
the evaluation of the altered physiologic process m a 
patient rather than the name that is applied to his 
condition 

The basic problem in hypersplenism for any patient 
IS to determine, first, whether or not the spleen is 
destroying more cells than it should, and, second, 
w hether or not the bone marrow is capable of producing 
the normal number of cells to support that particular 
patient, and then to come to a deasion as to whether 
It is safe to leave the spleen within the patient or 
whether it is justified to assume an operative risk m 
order to remove it 

CONCLUSION 

The concept of h}qiersplenism, or h}q3erfunctional 
overactmty of the spleen, with respect to destruction 
of blood c^ls is summanzed- It is important that the 

11 Stjclcnc) J M and Heck F J Primary Xonfamihal Hemolytic 
Anemia Blood 3 43M37 (April) 1948 


enlarged spleen in any patient be more carefully studied 
wnth respect to its functional capacity" The diagnosis 
of h 3 q)ersplenism can usually be estabhshed on certain 
diagnostic entena, including splenomegaly, depleted 
cellular values m the penpheral blood, the demonstra¬ 
tion of a functional bone marrow^ and demonstration 
of splenic overactivity by the epinephrine test 

Nine cases are reported, illustrating \'anous types of 
h}q)ersplenism These include idiopathic thrombopenic 
purpura in a child and in an elderly adult, familial 
hemolytic icterus in a 3 month old infant and the same 
disease in a Negro patient, acquired hemolytic anemia 
of unknowm cause, primary splenic leukopema, pnmary 
splemc panhematopema, marrow hypoplasia, and h}q)er- 
splemsm secondary to Hodgkin’s disease 

The indications for splenectomy should gradually be 
increased to include the spleen that shows functional 
overactmty with respect to destruction of red cells 
As the indications for splenectomy are gradually 
increased, it seems likely that mortality rates for the 
operation wnll increase in spite of careful selection of 
cases It is important that splenectomy, which is a 
senous operation, be earned out onl}^ by the most com¬ 
petent surgeons available 
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Alterations of bladder function commonly occur as 
results of irntative or obstructive lesions of the genito- 
unnary tract or as manifestations of structural neuro¬ 
logic disease, but it has been obser\xd that they may 
occur in the absence of such lesions and m association 
wnth life situations provocative of emotional stress 
The present report concerns an experimental study 
of human subjects wuth respect to urinar)^ frequency 
on the one hand and retention on the other 

METHOD AND MATERIAL 

The problem of obtaining and recording -valid data 
concerning the structure of personalit}, attitudes, emo¬ 
tions, states of feeling and reactions has not been satis- 
factonly solved but w’as approached in this instance 
through repeated interviews with the patient and mem¬ 
bers of his family, anal 3 '-sis of dreams, intra\enous 
administration of amobarbital sodium (am 3 'tal sodium®) 
and projective psvchologic tests 

In studies of the stomach, the nose and the colon of 
the human subject it has been shown that significant 
changes occur m assoaation with conflicts, but the 
degree of disturbance was not found to \ar 3 with the 
subject’s degree of awareness of the conflict In the 

This study supported b\ grants from the Commonwealth Fund and 
the Estate of Lester X tiofhemier 

Dr Straub is assistant in psychiatry and Dr Wolf is processor cf 
mediane, Cornell Lnivemt) Medical (College and New -kork Ho mtal 
Dr Ripley is professor of psychiatry Wahington Sute Lnircrsity 
Seattle 
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present study the relevance of a particular conflict to 
changes in bladder function was established by a sort of 
cross checking or validation procedure as follows 

Daj-to-day records vere kept of events in the subject’s life 
situation and of liis conscious attitudes toward them, the states 
of feeling they aroused and the reactions which followed them, 
including changes in the clinical course of the disorder These 
data alone maj gne cMdcnce that the event w-as provocative of 
significant personal conflict, or this may be suspected on the 
basis of clinical intuition arising, as mentioned, from a kmowd- 
edge of cultural setting, background and experience, things said 
or left unsaid, mannerisms and behavior To test the validity of 
tile suspicion that the event and the supposed associated conflict 
were germane to the disease or the disturbance of the bladder, 
a validation procedure was carried out in the form of a short 
term experimental observation Following a control period 
during which bladder pressure w'as measured and recorded, the 
suspected topic was introduced for discussion If the reaction 
to this maneuv cr included a sought-for organic change, one had 
evidence that the topic provaded a stimulus for the change 
Moveover, if, during a subsequent period of reassurance and 
diversion, the measured dysfunction could be "turned off, ” one 
iiad further and fajrly conclusive evidence that the e\ent m 
question was indeed highly rcle\^nt to the welfare and sccunty 
of the subject and to the disturbance of the bladder The experi¬ 
mental method for measuring and recording changes of bladder 



Piff 1—Calibrated c>stomctcr with manometne recording dcvi« used 
in the initial experiments A, indicates end of catheter, B, idass 

adapter with rubber tubing, C glass Y tube D, one end attached to r^ber 
tube leading to suspended calibrated liter flask, E, other hmb attacned to 
water c>slomctcr, F, water cystometcr, C?, upper open end of water 
ostometer, proximal hmb, distal hmb, AT, k}mograph 


pressure and correlating them with life situations and emotional 
states IS described in detail elsewhere^ 

Twenty-six subjects were selected from the wards of out¬ 
patient clinics of the New York Hospital and an Army general 
hospital in the Southwest Pacific There were 14 males and 
12 females, whose ages ranged from 21 to 57 The subjects 
were considered suitable for the investigation after detailed and 
general neurologic examinations failed to reveal infection, local 
obstruction or neural disorder, and after repeated unnalysis and 
cystoscopic and pyelographic examinations had shown no abnor¬ 
mality Most of the cystometnc recordings vvere obtained v^th 
the device illustrated in figure 1 and described in detail else- 

"'rj^lome of the experiments a more sensitive recording device 
was used (fig 2) A direct connection vvas 

App\ofc””oYoA^Sta^ I Med 
49 635 (March) 1949 


recorded prwsure changes directly on an ink-wnting kymograph 
This method recorded the changes of intravesical pressure more 
promptly than the other, owing to the greatly reduced inertia 
The tests vvere begun with small amounts (50 to 200 cc.1 of 
water m the bladder No further fluid was added except the 
unne which entered by way of the ureters At the end of each 
test the bladder was emptied and the volume measured. 



iFig 2 —Tambour recording device used in later expenmeuta to oblam 
greater sensitivity This replaced the water cystometcr shown in flgure I 
and was attached to the glass tubing G, also shown in flgure 1 


The effect of increasing intra-abdominal pressure by coughing, 
straining and sighing uas repeatedly tested, and the patient was 
continuously observed throughout the procedure so that the 
effects of unplanned sneezing, coughing or bodily movement 
could be noted Such artefacts differed in form from actual 
bladder contractions, were of lower amplitude, of briefer dura¬ 
tion and could readily be recogmzed m the tracings (fig 3) 
After a conbnuous control recording, an mtemew lasting 
usually one and one-half to tuo hours was undertaken Repeat¬ 
edly, the discussion of troublesome conflicts was followed by 
periods of strong reassurance or attempts to induce relaxation 
by diversion Dunng the latter part of the intemew the sub¬ 
ject was usually under the influence of amobarbital sodium, 
administered intravenously in amounts varying from 01 to 
0 5 Gm, at the rate of 0 1 Gm per minute ^ 


ILLUSTRATIVE PROTOCOLS I URINARY FREQUENCY 
AND URGENCY 

Case 1—A 28 year old single male linotype operator was 
admitted to the clinic complaining of urinary frequency and 
urgency and excessue fatigue. These symptoms had been pres¬ 
ent for the past two and a half years He also stated that pre¬ 
mature ejaculation, to which he had al’^ays been disposed, had 
become so troublesome that he was unable to perform sexual 
intercourse 

He had ahvays been a sh}'’, tense person, had enuresis until 
the age of 7, and as a child noted that he had to unnate more 
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-Effects of increases of mtra abdominal pressure compared with 
-r-necis _mntraction of tbe 


sntly than other boys He was unhappy dunng childhood 
se of a diiflcult home situation marked by the continual 
ehng of his parents The father was unfaithful and seldom 
me The patient felt hostility toward his father and a 
rLed to make up for his father’s neglect of h.s mother 
^re I owe my mother more than the average individual 


TV p A \Vr,u ^ The Intravenous Use of Sodium 
f ifIwSosoiahc Dird’er., Psychosom Med 9 260 (JulyAug) 
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I have a family complex’’ In return, his mother showered all 
her attention on him, but at the same time she and the rest of 
the family became increasingly dependent on him 

In the Army, in which he served four and a half jears, he 
did well and felt relatively relaxed and secure despite long and 
arduous service overseas It w^ in the setting of antiapating 
discharge from the Army and return to his family that fatigue 
and bladder symptoms began After separation from the service 
he felt restless, “fidgety,” and complamed of insomnia and 
anorexia He w^ anxious and indecisive about the future and 
w'as unable to find a satisfactory job He became increasingly 
preoccupied over the fact that all his fnends were married, and 
he felt that his shyness prevented him from making new contacts 

Cystometnc study w^s done by the device illustrated in fig¬ 
ure 2 The bladder was emptied by catheterization, and 150 cc. 
of sterile water was instilled. The patient was interviewed, and 
on repeated occasions when he discussed with anxiety, frustra¬ 
tion or resentment his concern about his family situation and his 
sexual problems there were significant rises m mtracystic pres¬ 
sure, Strong contractile waves appeared at these times (fig 4) 
but disappeared when relaxation and secunty were finally 
engendered. 

He was treated for two months at weekly intervals in the 
clinic without drugs but wuth reassurance and support He 
talked more and more freely concerning his conflicts, began to 
recognize in himself hostile feelings regarding his mother and 
expressed some of his resentments At the end of this time 
urinary frequency had decreased from eight to ten times a day 


was in conflict concerning her relationship with a suitor and was 
undeaded about marrying 

Smee childhood she had been closely attached to her father 
even considenng him as a “boy friend ” Pnor to his death 
when she was 23, he often called her at the office for a ’’date’ 
to go out to dinner and a mght club Her mother was ne\er 
invited to accompany them During her father’s allness she 
felt dejected and hopeless, twelve years later she cried on men¬ 
tion of his death She compared other men unfa\orabl> with 
her father and never developed a strong or a long-lastmg attach¬ 
ment to any one. She placed great emphasis on matters of 
dress and appearance and enjo>ed her ability to attract men, 
although she could not become deeply mtcrested in them After 
her father’s death she shifted her focus of attention to her 
mother She repeatedly stated that she could ne\er marry 
because she felt obliged to support her mother In turn, her 
mother often expressed concern that she might Jose one of her 
“breadwmners ” 

The patient’s manner was moderately tense, superficially 
frank, fnendly and almost flirtatious She denied that there w^s 
any correlation hetween her symptoms and her life situation and 
emotions, yet, apparently without realizing it, she often ated 
mstances of resentment associated with urgency For example, 
dunng a disagreement with a female superior to whom she 
felt hostile, she had a severe episode of urinary urgency 
Urgency also commonly occurred after bouts of drinking 
alcoholic liquor, which she occasionally resorted to in an 
attempt to relieve tension 
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Fig 4 —Hyperfunctioning tiadder Contractile wavei are associated 
with emotions of anxiety, frustration or resentment evoked by discussion 
of conflicts relating to financial sexual and family problems 


Fiy S —Hyperfunctioning bladder There u a sharp and sustained 
nse in bladder pressure during conflict with anxictj followed by a return 
to the initial base line during relaxation and relative secunty 


to four or five times a day Coinadent with this improvement 
he felt less “nervous ” He had been able to make new friends, 
spent less time* at home and derived more pleasure from his 
work 

CoiniMfiif—This subject is typical of the group of 18 patients 
in whom vesical hyperfunction with urinary frequency was cor¬ 
related with events in the life situation suspected of involvmg 
senous personal conflict In only 7 of these patients, however, 
were changes of bladder pressure observed in the experimental 
setting during discussion of the topic or topics m question This 
failure to induce m these subjects pressure changes in the blad¬ 
der dunng a discussion of conflicts was assoaated with a failure 
0 mduce m them evidence that the discussion distressed them 
On the other hand, they seemed relatively relaxed generally and 
were apparently denying satisfaction from a free expression of 
their feelings 

The increase m bladder pressure observed was usually but not 
necessanly associated with a desire to unnate. Conversely, an 
urge to void occasionally occurred without increase in intra- 
\esical pressure. The sensation of urgency w^s nearly alwa>s 
felt m the region of the urethra, rather than suprapubically 

n ALTERNATING FREQUENCi AND RETENTION 

Case 2 —A 34 > ear old single stenographer -complamed of 
urinary urgency and frequency of fi\e j cars’ duration. Her ill¬ 
ness had begun suddenly five >cars before. At that time she 


She had been working in a plant as an office manager Her 
bosses, whom she desired to attract, failed to display interest in 
her, while porters and truck dnvers, w horn she considered crude 
and beneath her, often whistled at her and even made sexual 
advances She wanted to lea\e her job, but, because the com¬ 
pany was filling go\emment contracts during the 'war, she felt it 
would be “unpatriotic' to do so 

At ihe time the first experimental observations were made 
with the recording wrater cystometer the urgency and frequency 
were severe The devnee showm in figure 1 wtis used. When 
50 cc, of v\ater had been instilled into the bladder, she imme¬ 
diately experienced an extreme desire to unnate but after 
reassurance she became relaxed and urgency disappeared The 
bladder pressure remained on a base line of approximately 7 cm 
dunng discussion of a new and agreeable job she had obtamed 
She was then asked about the job she prcvnously held m the 
factory dunng the war Her manner suddenly changed. She 
appeared resentful, expressed hostility toward her bosses, the 
truck dnvers, the unsuitable neighborhood and the unpleasant 
\\orking conditions As she did so the bladder pressure rose 
to 45 cm of water (fig 5) The mtense contractile state was 
sustamed throughout the penod of discussion of the job, but 
wnthout a sensation of urgency At the height of this reaction 
she U’as encouraged to relax but persisted m the discussion 
When she was finally diverted and reassured, however her 
faaal expression changed and she began to smile. Assoaated 
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the preuous level ^ G:radual fall in intracystic pressure to father died when she was 3 years old The mother squandered 

suLfr ""T from the dime she h?r beha?^or!"alt" matel^ iSpng'the^hddr 

suddenly experienced urinary retention m an overwhelminu berating them fo^ minof , 0 ^ 4 .? ^ threatening 

haTpo” with the threat of sexual assault She menaced by the attitude of htr* brotheJMd'’'‘T‘ 

had gone to a remote dude ranch with her sister to spend her threatened her with being sent to an o^lln 

\aca ion The c\ening of her arrival she had several drinks of •'^acted by an attitude of withdrawal and self condeiL 

whisky and then .ent for a drive with her sister and Uvo and felt unwanted In school she Is shySTii 

men whom she had not met before When the driver suddenly ^ "a "ad 

stopped the car on a lonely road the patient became panicky, Masturbation with orgasm began m adolescence nnrf .,n . 
caring sexual attack While telling the story she pointed to she was seen continued approximately twice a week 

her abdomen distended by her bladder, saying, “If they had except for brief periods when she was “keeping compand w, h 

thrown me to the ground this swelling w'ould be due to some- t ‘"an about whom she had dreams of intercourse accompanied 

thing different ” She managed to persuade the men to take her orgasm Masturbation stopped whenever the love affair was 
home W'lthout further incident, but after her return to the ranch smoothly and resumed each time the affair was broken 

she was unable to urinate despite a strong urge to do so After followed by elation and then dejection In the 

one week of inability to void and daily catheterization, she was oilmen she often felt an intense desire for sexual 

admitted to the New York Hospital 


There w'cre no findings of significance on physical or labora- 
torj examination except for the distended bladder Cjstometnc 
study showed a hjpoactnc organ containing over 1,000 cc of 
urine She required catheterization for sixteen days, then she 
gradually regained her capacity to void and was discharged from 
the hospital on the twenty-fourth day 
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Fig 6 —Hypofunctioning bladder Low intracystic pressure in subject 
nhose bladder bad not been emptied for more than twelve hours A 
vigorous contractile wave occurred during masturbation following intra 
venous injection of amobarbital sodium 

Comment —This case illustrates the occurrence of both types 
of urinary disorder in the same subject Her response to stress 
W'as usually characterized by frequency, but on one occasion, 
when her situation seemed perilous and out of hand, there was 
retention Her inability to establish a mature sexual orientation 
or to develop a strong positive feeling for a man may have 
been related to her earlier relationship with her father She 
did not consciously recognize any special significance in her 
feelings for her father, but they may have led to a repression 
of normal sexuality Her own conflicting feelings toward men 
were evident in her expressed desire to attract them, in contrast 
to her efforts to avoid close attachments Urinary frequency 
had developed repeatedly in a setting of resentment and frustra¬ 
tion related to her dissatisfaction at getting older and concern 
over her ability to attract men Urinary retention, on the other 
hand, was associated with a more overwhelming expenence 
associated with fear and possibly an unconscious desire for 
sexual attack. 

Ill URINARY RETENTION 

Eight Other persons were found to have urinary 
retention with unduly large bladder capacity and 
diminished motor activity An illustrative protocol 

follows 

Case 3 —A 25 year old single woman was originally seen in 
October 1946, because of nausea, vomiting, constipation and 
fatigue She was the second youngest of eight children Her 


relations and occasionally would plan to have intercourse, but 
would quickly retreat if her partner showed interest m more 
than lassing 

She revealed that her complaints had begun three years before 
(November 1943) m the setting of her first love affair, an 
attachment to a soldier whom she had known bnefly and with 
whom she had had no sexual intercourse Abdommal pam, m 
the right lower quadrant, with nausea and vomiting had begun 
when he was sent overseas This led to an appendectomy which 
did not affect the symptoms A year and a half later (Ma> 
1945), however, she was symptom free for a brief bme while her 
suitor was home on furlough The symptoms recurred after his 
subsequent rejection of her, however, and continued until she 
was admitted to the clinic One month after commg to the clinic 
(November 1947) she became reconciled with this man and 
again had a complete remission However, two weeks later, 
after his mother had prevailed on him to give the patient up, 
the symptoms recurred 

In July 1947 she met a man who strongly resembled the 
suitor who had jilted her He paid little attention to her, but 
a few days later another marned man made sexual advances 
toward her She wanted to acquiesce-but rebuffed him, felt 
humiliated and ashamed and reacted to the situation with mixed 
feelings of unworthiness, hopelessness and dejection Early the 
next morning she awoke unable to void In the course of the 
next three days it was necessary' to cathetenze the bladder 
repeatedly Finally she was hospitalized 

Immediately after she had been admitted to the hospital, the 
bladder was readily palpated 4 cm above the symphysis pubis 
It had not been cathetenzed for t^velve hours A catheter 
^vas placed m the bladder without removing the unne« When 
it was attached to the recording cystometer a pressure of only 
2 to 3 cm of water was recorded (fig 6 ) Amobarbital sodium 
was injected m an attempt to modify the situation After 025 Gm 
had been admmistered, the patient closed her eyes, seemed 
oblivious of the examiners and began to masturbate ivilh her 
hand As she did, there was a pronounced increase in bladder 
pressure* She seemed quite relaxed and, m contrast to her 
mood when she entered the hospital, said she felt “swell’ 
That evening, for the first time m three days, she voided 
spontaneously The next day, however, her depression recurred 
and with it urinary retention requiring catheterization Intra¬ 
venous and retrograde pyelograms revealed no abnormality 
With strong support and encouragement she became less 
depressed After ten days her ability to void returned, and 
she was discharged from the hospital Since then she continued 
to note at times moderate urinary retention which responded 
to prostigmine bromide therapy, 0 015 Gm given orally three 
times a day These attacks occurred during periods of 
frustration and dejection On one occasion, when her doctor 
informed her he would no longer be able to see her because 
he was leaving the clinic, she was unable to void for fifteen 
hours She stated, “I felt like I lost my last friend” At 
these times she usually complained of nausea and vomiting as 
well as of an exacerbation of chronic acne vulgaris A second 
relatively prolonged episode of urinary retention occurred 
eighteen months after the first and lasted for five days in a 
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setting of guilt and dejection associated with a good deal of 
attention and affection which she was receiving from another 
young man but which she felt unable to reciprocate. ‘There 
must be something wrong with me. I have no feeling I 
guess I am afraid to fall ” 

Comment —^The most significant feature in this woman’s case 
appeared to involve a deep seated conviction of being unwanted 
and unloved This may have been related to the death of her 
fatlier, her mother’s irritable, demanding, unpredictable ways, 
and to her siblings’ hostility and threats In a final desperate 
attempt to get love and affection she concentrated on her 
suitor, whose vacillation and final rejection only intensified 
her feelings of not being loved. Her reaction to his rejection 
at first included gastric hjTiofunction and later bladder hypo- 
function with urinary retention when she was overwhelmed 
by revival of memories of him in a setting of senous sexual 
conflict Temporary satisfaction through masturbation was 
associated with a sense of well-being and an increase of 
bladder tone. 

Among soldiers overseas in whom urinary retention 
developed in the overwhelming arcumstances of com¬ 
bat, 3 who were studied by us voided spontaneously 
1,100, 1,350 and 1,800 cc, respectively, immediately 
after intravenous injection of amobarbital sodium 

general comment 

Alterations of bladder function may occur as the 
only evident bodily accompaniment of an emotional 
response or may be part of a general psychophysiologic 
reaction Others® have found that the irregularity, 
frequency and force of vesical contractions are pro¬ 
portional to the degree of catalepsy in schizophrenia In 
our patients the urinary symptoms were frequently 
associated with other somatic manifestations, such as 
headache, backache, nausea, constipation, palpitation 
and menstrual disorders of vanable intensity More¬ 
over, while a symptom such as urinary frequency was 
early provoked in a specific conflict situation, later on 
it occurred in a variety of life stresses with varying 
conflicts 

The reason why some persons should have trouble¬ 
some disturbances of function of the unnary bladder m 
association with emotional conflicts is not clear Other 
investigators have emphasized the importance of sexual 
conflicts in relation to bladder dysfunction^ It has 
been further suggested that the urethral instrumentation 
associated with investigation and treatment of bladder 
disorders often provides a source of sexual gratification 
in cases of deep-seated sexual conflict ® That dis¬ 
turbance of the bladder is associated with sexual con¬ 
flict has been brought out in the cases presented in this 
communication, but m several of the subjects of our 
study conflicts which were not evidently sexual were 
prominent Among the military personnel exposed to 
the hazards of combat, overt or repressed fear and 
resentment connected with circumstances of Army life 
seemed to be of leading importance 

Although increased bladder pressure was commonl}’' 
accompanied by urgenc}^ the absence of a direct corre¬ 
lation of pressure and urgency, coupled with the fact 
that in urgency the sensation was usually felt below the 
symphysis pubis m the region of the urethra, suggests 

3 Tauber E S Lewis, I.- G and Langworthy O R Vesical 
Actmty m Schizophrenic States Associated with Catalepsy Arch Xcurol 
& Pi>chiat 30114 (Jan) 1938 

4 Sadger J Ueber urethralcrotik Jahrb f psychoanalyt. Forsch 

2 409 1910 renichel O The Psjxhonnalj'tic Theory of Neurosis 

W W Norton and Company Inc New \ork, 1945 

5 Viner N A Ca e of Obstinate Urethral and Rectal Retention 
Cured by Pi> choanal) tic Methods Canad M A- J IG 425 1926 


that local changes in the neck of the bladder rather 
than intracystic pressure itself may be the factor most 
relevant to urgency 

Intravenously administered amobarbital sodium was 
useful in this study in focusing the attention of the sub¬ 
jects so that conflicts could be dwelt on or reassurance 
given and relaxation induced \\ith a minimum of inter¬ 
ference from other thoughts and distractions Amo¬ 
barbital sodium was effective in reducing the pressure 
of the o\ercontracted bladder only when its administra¬ 
tion was also associated with general relaxation and 
feelings of comparative security on the part of the 
patient 

In general, bladder hyperfunction with urinary fre¬ 
quency was associated with a reaction of anxiety and 
resentment accompanying conflict which was usually 
OA^ert Bladder hypofunction with urinary retention, on 
the other hand, was accompanied usually by more evi¬ 
dence of emotional repression and a general reaction of 
withdrawal and being overwhelmed 

Although in most subjects either hyperfunction or 
hypofunction of the bladder existed without the other, 
occasionally, as in case 2, a patient was encountered in 
whom the two patterns of disturbance alternated These 
patients also gave evidence of dealing differently from 
time to time with conflict situations Usually, tension, 
anxiety and comparatively aggressive behavior were 
associated with vesical hyperfunction, and either bland¬ 
ness or dejection and nonaggressive behavior, with 
vesical hypofunction 

CON(XUSION 

In a study of 26 patients, changes of bladder function 
productive of symptoms of unnaiy^ frequency on the one 
hand and retention on the other ha^e been found to be 
correlated vith vanations in the emotional state and 
life situation Moreover, changes have been demon¬ 
strated expenmentally and measured during discussions 
of the relevant conflicts The recognition of such 
psychosomatic phenomena involving the bladder 
depends not on the failure to identify a structural 
lesion but on the positive identification of situational 
conflicts which can be correlated with the bladder 
disturbance 


Silkworm Gut—In the preparation of silkworm gut the 
caterpillars on reaching maturity are not allowed to spin their 
cocoons The peasant, who has so tendcrl> cared for his charges 
up to this point, suddenly turns traitor and rudclj dumps them 
into a Mnegar bath putting him within read) of liis goal but 
putting the caterpillars forc\cr bc>ond reach of theirs The 
viscous sticky fluid which would harden on coming into contact 
with air into the strong glossy thread of silk is prc\cntcd by 
the Mnegar bath from being spun into a cocoon and a peasant 
girl wnth deft fingers extracts the tubes and la}s them across 
her knees stretcliing them to tlicir full length 

Silkworm gut even to this da> is almost cxclusuclj produced 
in the location where it had its inception some 60 or 70 vears 
ago—the cit> of Murcia capital of a sunn> pro\ incc of the same 
name in south easterlj Spain Although man> other localities 
have attempted the production of silkworm gut the climate and 
soil of Murcia have given the populace of the communitv a 
virtual monopolj of the product For miles around the citj 
Itself the so-called Huerta peasants ma> be seen cultivating 
the silkworm for its silk or for gut, the proportion of each 
depending on the nsc and fall of the marl ct —A M C 
Humphries MPS The Story of Silk and Sill worm Gut 
The Post Graduate Medical Journal October 1949 
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AURICULAR FIBRILLATION FOLLOWING ADMINISTRATION 
OF DIBENAMINE HYDROCHLORIDE® 

HAROLD A HANNO, M D 
Philodcfphio 

Dibcnniiiinc livdrocliloncle'^ (^^,N-dibcnzy2-bcta“c]iJoroetIiyl- 
aminc liydroclilondc) js a s}mpathol>tic aiid adrenolytic drug 
winch IS undergoing clinical trial in the treatment of peripheral 
^ascular disorders i Its properties have been reviewed by 
I ickcrson and Goodman - and others ^ The intravenous admin¬ 
istration of this preparation results in an increased peripheral 
blood /low, an delation of the skin temperature, and, m the 
resting nonnotensne person, little or no cliange in arterial blood 
pressure-*^ The blood pressure is reduced to normal or near 
normal lc\cls in patients with benign or moderately advanced 
essential lopcrtcnsion, but not in subjects with malignant hyper¬ 
tension The drug greatly reduces the pressor response to 
intravenously administered epinephrine and is thought to act 
b> exerting a direct blocking effect on the receptors innervated 
by cxcitator^^ adrenergic fibers 

Effect of Admiinstraiion of Dibowimne Hydrochloride^ 
on Blood Pressure and Pulse Rate 


REK)rt of a case 

^ 64, was admitted to the onh 

tlial^loffic service of Dr Warren S Reese Dec 27 194R^nr 
treatment of secondary glaucoma of the right eye The Plan 
coma ^^nch was the aftermath of an dd uvCtis had 
responded to intensive medical treatment Past mediral h.sfor^ 
Mis completely noncontnbutory except for a low grade and 
somewhat labile hypertension of several years’ duration, tlie 
systolic pressure ranging from 138 to 150 mm of mercury^with 
diastolic pressures of 75 to 105 mm of mercury The Datieni 
had no cardiovascular complaints 

Physical examination revealed a tall, somewhat obese womaa 
weighing 249 pounds (113 6 Kg), with evidences of inac^ 
ti\e bilateral uveitis, an immature cataract and secondary 
glaucoma affecting the right eje, and a complicated cataract of 
the left eye The heart was not demonstrably enlarged, the 
rh^hm w^as regular, a faint blowing systolic murmur'was 
audible over the aortic area, and the second aortic sound was 
slightly accentuated There were no evidences of cardiac 
decompensation The temperature was 98 F, tlie pulse rate 88, 
the respiratory rate 20 and the blood pressure 150 systolic and 
100 diastolic 


Several unnalyses and a fasting blood sugar determination 
during earlier hospital admissions had revealed no abnormali¬ 
ties The Kahn and Wassermann reactions of the blood were 
negative Roentgen examination of the chest did not disclose 
abnormalities of the cardiac silhouette or evidences of pulmonary 
disease. An intravenous urogram revealed essentially normal 
conditions. 


Time, 
P M 

Blood 

Pressure 

Pulse 

Coimucnts 

2 35 

mm 

So, regtilnr 

Infu«:Ion started 

2 4D 

120/TO 

5S, regular 

Blight throbbing In head 

3 03 

12G/70 

8S regular 


3 30 

102/OS 

02, regular 

Infusion finished, no'^c stuffy, 
giddy feeling, throbbing In 
bend 

3 10 

174/CS 

112, regular 


S 50 

140/70 

120 regular 

Palpitation 

3 oo 

140/70 

140, grossly Irregular 

Oordine rate 100, grossly 
regular 

4 00 

135/40 

170, grossly Irregular 


4 35 

135/CO 

170, grossly Irregular 


4 30 

120/C3 

130, grossly Irregular 



A number of untoward effects from dibenamme hydrochlo¬ 
ride®' have been reported Nausea, vomiting, nasal congestion, 
sweating, palpitation, drowsmess, confusion, restlessness and 
hallucinosis are among the mmor untoward reactions ® Ortho¬ 
static hypotension of pronounced degree occurs frequently in 
both normotensive and hypertensive subjects,® and in 1 instance 
convulsions supervened A recent report indicates that deaths 
have resulted from use of the drug, although tliese fatahbes 
have not yet been recorded in the literature'^ 

A case of auricular fibrillation occurring twenty-five minutes 
after the intravenous administration of the compound was 
recently observed Because, to my knowledge, auricular fibril¬ 
lation has not previously been noted as a result of this adreno¬ 
lytic agent and because of the manifest importance of promptly 
reporting any new untoward effect of a drug wdiich may soon 
be widely used, this case is reported _ 


Clinical matern! from the Wills Hospital 

Chief Department of Internal Medicine, Wills Hospital, assistant 
instructor in cardiolojjy. Graduate School of Medicine of the University o 

Pcnns>l\^ia Evaluation of the Newer Vasodilators in 

PerU^arVasedar Disorders, Penn M J 68 HO Idd 1948 

2 (a) Nickerson, hi , and Goodman, L S ^^ch 

Q^*ri/>c New Symnatlioh tic Agents, Proc Am Tea Cim ivescaren 
109 no, 1945, (b) Pharmacologic and Physiologic Aspects ^ 

Slockade with Special Keference to Dibenamme, Federation Proe 7 397 

409^ 1943 ^ Anderson, R B The Influence of 

amiL on Certain Punettons of the Sympathetic Ncrvi^s System m Man, 
7 M«1 3 3 17. 1947 Haimovici, H, and Medmets, H b 

AdreuMytm, S>mpatholytic and Ganglionic Blocking Drugs, J A 
lao 1S4 155 (Jan 15) 1949 


Because of a recent report of favorable results from dibena- 
mine b> drodiloride® in the treatment of intractable glaucoma,^ 
It was decided to administer this agent in an attempt to obviate 
the need for surgical measures in the glaucomatous eye * 
Accordingly, with the patient lying quietly in bed, 500 mg of 
the drug dissolved in 5(K} cc of isotonic sodium chlonde solu¬ 
tion was given slowly by vein over an interval of fifty-five 
minutes Tlie observ^ations relative to the pulse and blood 
pressure during the administration of the drug are set forth 
in the accompanying table 

The blood pressure gradually rose, the pulse rate accelerated, 
and the patient began to complain of palpitation Twenty-five 
minutes after the infusion had been completed, a grossly irregu¬ 
lar and rapid pulse rate was noted Morphine sulfate 1/6 gram 
(10 mg) w^s admmistered hypodermically, and the patient was 
kept in bed An electrocardiogram taken several hours later 
re\ealed auricular fibnllabon with a ventricular rate of 110 
to 120, there was a left axis deviation with slight decrease in 
the amplitude of the T wave m lead 1 The patient was given 
phcnobarbital for sedabon. The arrhythmia persisted but was 
not accompanied with precordial pain or evidences of cardiac 
decompensation. Forty-two hours after the onset of the aunc- 
ular fibrillation, the heart spontaneously reverted to a regular 
rhj'thm An electrocardiogram taken at this bme disclosed a 
normal sinus rhythm with a rate of 90, a left axis deviation 
and a diminished amplitude of the T wave in lead 1 During the 
ensuing month the pabent was seen periodically, and the 
rhythm was uniformly regular 


COMMENT 


The most probable cause for the development of auricular 
fibrillation m this case is the administrabon of dibenamme 
hydrochloride® It is unlikely, though conceivable, that the 
arrhythmia arose spontaneously or as a result of tlie giving of 
500 cc of isotonic sodium chlonde solubon by vein m a fifty-five 
minute period It is possible tliat a less rapid rate of adminis¬ 
tration of the drug might not have been followed by auricular 
fibnllabon. Because of the possible hazards involved m provok¬ 
ing another episode of arrhythmia m tins patient the drug was 


5 CUnstensen, L, and Swan, K C Adrenergric Blodang Agents in 
e Treatment of Glaucoma paper prwented to the American Acadcraj of 
ohtlialmoloKy and OtoIarynirolofiOi October 1945. , ., • 

^ A TVim natient is one of a scnes of patients with intractable glaucoma 

id James Parker, the ph>sicians conducting this stud> 
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not administered to her again although the procedure rtould 
ha^e been of considerable interest. 

A consideration of the knomi pharmacologic propertie5 of 
the compound fails to clarxfj the pathogenesis of the auncular 
fibnllation or explain the cause for the rise m blood pressure 
in this patient 

SUM\LAR\ 

A case of auricular fibrillation follow mg the mtra\enous 
admimstration of dibenamine hj drochlonde* (N,N‘dibeiiz>l- 
beta-chloroetIi 3 lamine hydrochloride) is reported. 

1737 Qiestnut Street (3) 


COMPRESSION OF THE SUPRASPINATUS TENDON BY 
THE CORACOACROMIAL LIGAMENT 

A Syndrome Simulating Tear of the Supraspinatus Tendon 

MICHAEL BURMAN M D 
New York 

The compression of the edematous supraspinatus tendon hy 
the coracoacromial ligament, causing a sjTidrome simulating 
tear of the supraspinatus tendon, is unique as a cause of shoulder 
disability 

REPORT OF A CASE 

A man aged 23 a stock clerk, spramed his left shoulder 
Oct 22 1947, when his hea\ily loaded hand truck made a turn 
to the nghL The joint cracked loudly Although the shoulder 
hurt him, he could lift it He consulted a physician the next 
mormng because he could not ele\’ate the arm. He received 
physical therapy and an mjection of some kind, presumably a 
solution of procaine hy^irodilonde locally injected, he went 
back to work in nine weeks During this period of disability 
he complained of pam on the lateral side of the shoulder and 
difficult horizontal (frontal plane) abduction of the shoulder, 
he could flex the shoulder (the sagittal plane mo\ement) He 
moved the shoulder freely The arm ached only m rainy w eather 
He cracked the shoulder again on March 3, 1948, as he lifted 
a 40 pound (18 1 Kg ) roll of silk goods, 5 feet (152 cm ) long 
and 1 foot (30 cm ) wade, to place it on his left shoulder The 
shoulder was immediately painful, and he could not lift the arm 
I examined him the next day The subdeltoid bursa was 
slightly swollen and tender The atrophic supraspmatus muscle 
was tender at its tendinous insertion The deltoid, too 'vas 
smaller than it should be. Actne abduction did not exceed 
25 degrees, actne flexion 45 degrees Passne abduction did 
not reach 60 degrees As the gradually abducted arm was 
rotated from mtemal to external rotation m the natural sequence 
he had sharp pam shooting distally to the insertion of the deltoid 
muscle. He held the arm for a moment m this position of 
passne abduction and then it sank slowly to the side. Passive 
internal rotation of the slightly abducted arm m rectangular 
flexion of the elbow was 90 degrees, passne external rotation 
attained 90 degrees but was painful Similar rotation with the 
elbow extended ga\ e internal rotation of 90 degrees and external 
rotation of 70 degrees He could place the left hand back of 
his head with a little difficulty The acromial end of each 
cla\ncle wtis supenorly promment The man is ambidextrous 
The roentgenograms of the shoulder disclosed no abnormalities 
The diagnosis of tear of the supraspmatus tendon seemed 
proper despite his youth He w'as hospitalized for six days at 
the Hospital for Joint Diseases and treated by traction and 
physical tlierapy m the form of baking massage and abduction 
cxcrases He returned to light work on March 22,1948 altliough 
tlie shoulder w’as still painful on certain mo\ements especially 
the mcnxment of external rotation. The jomt clicked at times 
Motions of the shoulder were now actively free, but sometimes 
the lifted arm locked momentanly To unlock it, he brought the 
arm to another position and then let it down to the side. The 
shoulder became more painful on April 9 1948 The joint 
still clicked He could now lift the arm only m flexion. Acti\e 


horizontal abduction ^vas now 90 degrees, passive abduction did 
not exceed 110 degrees and protoked pain. Abduction against 
resistance was weak. He found it troublesome to bring the 
lifted arm down At the pomt of insertion the supraspinatus 
tendon was agam exceedmglv tender Flexion reached 170 
degrees extension 60 degrees, mtemal rotation with the elbow 
extended 90 degrees and external rotation 45 degrees 

The left shoulder was explored at the came hospital on Apnl 
17 through the usual incision between the deltoid and the pec- 
toralis major muscles The supraspmatus tendon w’as easily 
defined on mtemal rotation of the shoulder, especially its anterior 
border The tendon was edematous and compressed by a tight 
coracoacromial ligament, whose width was about ^ mch (1.27 
cm ) and length almost 1 mch (2 54 cm ) A longitudinal section 
of the edematous tendon was excised before the ligament was 
resected. A tiny bit of calcareous matter appeared in the opened 
tendon The ligament w’as totally excised- The whole abductor 
cuff was now seen to be edematous but not tom. The tendon 
edges were approximated to close the biopsy defect, and the 
wound W’as closed m layers A Velpeau bandage was apphed 
The wound healed well, and physical therapy was resumed 
April 28 1948 

Microscopic examination of the sections showed extensi\e 
degeneration of tendinous and capsular tissue. There were 
areas of necrosis and widespread reparative scamng m this 
tissue. 

The man returned to hght work on June 25, 1948 On August 
16 he had no complamts and used the shoulder ‘Tor e\ery’thmg 
He played football, baseball and tennis and he sw’am. Alotions 
of the left shoulder were free, sometimes with subacromial 
crepitation. On October 1 the arm felt a little weaker than it 
had- All motions of the shoulder wxre free except external 
rotation, which was 45 degrees There was a little subacromial 
noise. The shoulder muscles were somewhat atrophic, but the 
gnp of tile left hand was good I have not seen him since 

COM’MEN T 

The coracoacromial ligament is described by Gray ^ as ‘a 
strong triangular band, extending between the coracoid process 
and the acromion It is attached by its ape.x, to the summit 
of the acromion just m front of the articular surface for the 
clavicle, and by its broad base to the whole length of the lateral 
border of the coracoid process This ligament, together with 
the coracoid process and the acromion forms a ^ault for the 
protection of the head of the humerus ” Gray further states 
that It is related below w’lth the tendon of the supraspmatus 
from which it is separated by a bursa," and that its lateral 
border is contmuous w’lth a dense lamma that passes beneath 
the Deltoideus upon the tendons of the Supraspinatus and 
Infraspinatus ’ 

The coracoacromial ligament of this patient is presumed to 
be congenitally enlarged, a giant hgaraent. The operati\c 
exploration of other shoulders ne\er re\ealed tins ligament to 
be so large. 

The injuries ga\e edema of the abductor cuff with resultant 
pressure o^e^ the cuff by this enlarged hgamenl. As the swcl- 
Img receded, the pressure on tlie cuff lessened as it increased 
the pressure increased. The easy fluctuation and lesser mtcnsity 
of the symiptoms distinguishes this s\ ndrome irom the sy’ndroraes 
of acute calcific tendonitis and acute tear of the supraspinatus 
tendon The normal rocntgcnographic obscrv’ations rule out 
acute calcific tendonitis The age groupings of the two last- 
mentioned illnesses are higher, especialU the group of acute 
tear of the supraspinatus tendon. It is doubtful whether the 
normal supraspmatus tendon can tear, and the sttic qua non of 
tear is a degenerated tendon, in the substance of wluch lime 
salts arc laid down. Any injury great enough to tear the normal 
supraspmatus tendon is more likeh to avulsc its bony 'm 

114 East Fifty-Fourth Street 

1 Gray H Acatorar of tit 
& Fctnfrrr r' 316-317 
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Council on Pharmacy and Chemistry 


REPORT TO THE COUNCIL 

'The Council lies outlionccd piibhcottoii of the jollozvtug repoft 
jro;;/ the Thcf apatite Trials Covnmtfcc, a standing coninniicc 
of the Connell on Phannaev and Chcmisfry 

Austin Smith, ^^D, Secretary 

The cialnation of anolgiSic and narcotic drugs presents dxffi- 
culttcs not encountered ordtnanlv in the appraisal of other 
t/urapeutte agaif^ f fu nuasuremenf of pain and (he action of 
drugs in aUeviattng this symptom are diljicult to determine 
amnial crpcnnicntatwn Clinical cxaluation also is difficult 
because of the inability to estimate pa n in human subjects and 
hence to niaf e accurate quantitative comparisons among various 
analqt <nc agents 

Because of the intensive study of this problem which has 
ban undertaken in the /husthesia Laboratory of Harvard 
Medical School and because the methods xvhtch have been 
dceelopid have been successfullv utilized by the investigators 
til this institution, the Therapeutic Trials Commitiic minted 
Dr 11 cut y K Beecher and his associates to submit part I, 
**Me/hods tn the Clinical Lvaluation of Nexv Analgesics'" of 
the following report, **Nixv Analgesics"" 

The Committee feels that although the procedures described 
arc not yit perfect, they represent a distinct adiance i« the 
methods azailable for quantitatii’e ci^luation of the therapeutic 
cfficac\ of this class of drugs For this reason the Committee 
has adoptid this report for publication 

To illustrate the application of these procedures in the study 
of nezv analgesics, the Committee also voted to adopt (he izvo 
companion reports (parts II and III), on methadone and its 
isomers The Committee ztishes to encourage clinical investi¬ 
gators to give more consideration to the methods of clinical 
research on therapeutic agents and presents these reports zviih 
the hope that others loill be encouraged to submit similar 
studies on other classes of drugs for which vicihods of critical 
evaluation arc needed 

Walton Van Wiai^le Jr. Secretary, 

Therapeutic Trials Committee 


NEW ANALGESICS 

JANE E DENTON, M D 
ond 

HENRY K BEECHER, MD 
Boston 


jama 

Dec. 17, iS'ig 

appraisal of each drug From this table it is apparent 
that with respect to age and sex the four groups of 
patients who received methadone are comparable to the 
group that got morphine The statistical reliability 
of this conclusion was established by computing the 
ratio of the difference m mean age (or in percent 3 <^e of 
male or female subjects) between any two patient groups 
to the standard error of the difference The ratio in 
every case was less than 2 0, indicating that the dif¬ 
ferences were not significant 

The types of operations which the patients in each 
drug group underwent are also comparable as shoira 
in table 5, except the /-methadone senes, in which all 
operations were peripheral In the study of /-methadone 
we purposely excluded mtra-abdoniinal and intrathor- 
acic cases in an attempt to evaluate tlie actions of 
/-methadone on bowel function The attempt was not 
successful, and the difficulties of appraising side effects 
m postoperative patients are discussed later in this 
article 


Table 4 —Age and Sex Distrtbuiwn of Pahents 



Total 
No of 
Patients 

Mean 
Age ♦ 


Moles 

A 

Pemoles 

Drug 

No 

> 

% 

t - 

No 

% 

MorpUlno 

103 

43 0 + L8 

33 

352 

70 

61^ 

t/ZAIcthadone 

02 

40 4 ± I 6 

36 

SOI 

66 

039 

/ Methadone 

25 

62 1 ± 3 2 

0 

860 

1C 

640 

d 1 Isomethadone 

109 

49 7 ± 3 5 

44 

40 4 

65 

69 0 

1 Iflomcthadone 

05 

4S0:+:l 6 

39 

411 

5C 

6S9 


* Stniulnrcl errors of the mean nre also shown 


Table 5 —Distribution of Operations 


Total iDtra Intrn 



No of 

Abdominal 

Thoracic 

Peripheral* 


Pa 

e - 

-1 

/ - 

A-^ 

/ - 

, 

Drug 

tients 

No 

% 

No 

% 

No 

% 

Morphine 

los 

48 

44 4 

10 

03 

60 

46 3 

d 1 Molhndono 

02 

60 

64 4 

13 

14 1 

29 

8U 

/ Jlelhadone 

2o 





2o 

ICOO 

d 1 Isomethadone 

1C0 

60 

45 9 

10 

0^ 

49 

44 0 

/ laomelhadono 

05 

61 

63 7 

13 

13 7 

31 

326 


(Conclwdcd from page 1057) 

II A CLINICAL APPRAISAL OF THE NARCOTIC 
POWER OF METHADONE AND 
ITS ISOMERS 


Our purpose in this study was to determine (1) the 
analgesic power of methadone and three of its isomers 
m comparison with morphine sulfate and (2) whetl^r, 
on the basis of side action liability, the methadones offer 
any therapeutic advantage over morphine The forms 
of methadone studied were d,/-methadone (6-dimethyI- 
ammo-4,4-diphenyl-heptanone-3), /-methadone (the 
optically active levorotatory isomer of d,/-methadone), 
d/-isomethadone (6-dimcthylamino-5-methyl-4, 4-diphe- 
nyl-hexanone-3) and /-isomethadone (the optically 
active levorotary isomer of d,/-isomethadone) 


METHOD 

The method employed has been described m detail m 

^ RESULTS 

Clmcal Material—Eonv hundred and twmty-nme 
postoperative patients from the gynecologic, orthopedic 
Ld general surgical wards weie used for tl’e 

power and the s.de ac^on .abd^ o 
rnornhme and the four methadones Table ^ snows 
the age and sex distribution of the patients used for tl 


* This category indudos nil operations which do not involve dissection 
Into a body cnvJty 


Analgesic Power —The data on the relief of post¬ 
operative pain afforded by varying doses of morphine, 
d,/-methadone, d,/-isomethadone and /-isoniethadone are 
shown in table 6 The results of a brief trial of /-metha¬ 
done not included in this table are as follows of fifty-hve 
doses of 4 to 6 mg per 150 pounds (68 Kg ) admin¬ 
istered to 25 patients, 89 1 per cent of the doses produced 
moderate to complete relief of pam 

Table 6 gives data to form a dose-effect curve for each 
of the four drugs ® These data show the relation 
between tlie size of tlie dose (in mg per 150 pounds of 
body weight) and the effect obtained (in terms of mod¬ 
erate or complete relief of pain) 

The basis for comparison of the analgesic equivalence 
of morphine and the methadones was an arbitrarily 


6 The nercentage of relief obtained Bith the highest dose R 

li drug ^should not be plotted in order to avoid erroneous 
the uopcr tails oC tbe curves It will be noted that, uith ^ 

the upper tai s o afforded a buer percentage ol 

-rrr i 

,t of the num difBcult to control If a random group of 

xted few ubosc pam uas difhraU .. ^ ^ ^^ould approximate 

tents uere gwen with fift> five 

idom cases (table 6) 
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chosen, standard analgesic dose, the AD 90 per cent, 
vliich IS defined as the analgesic dose giving moderate 
to complete relief of pain in 90 per cent of the trials 
In this study the AD 90 per cent of each drug is neces¬ 
sarily approximate and varies from 89 per cent to 
93 per cent 

As shown in table 6 the AD 90 per cent of mor¬ 
phine and of d,/-methadone is 7 to 9 mg per 150 
pounds of body weight Therefore, these drugs are, 
milligram for milligram, equivalent in analgesic potency 
This finding is not in accord wnth the observations of 
Troxil, which indicate that (/^/-methadone is 1 5 times 
as potent as morphine ^ 

/-Metliadone has an AD 90 per cent of 4 to 6 mg 
per 150 pounds and hence has approximately twice the 
analgesic potency of morphine and of d,/-methadone 
This evidence suggests that /-methadone contains virtu¬ 
ally all the analgesic power of the racemate (d,/-metha¬ 
done) and that the dextro-rotatory isomer is inactive 

The AD 90 per cent of d,/-isomethadone is 26 to 30 
mg per 150 pounds as compared with an AD 90 per cent 
of 7 to 9 mg per 150 pounds for morphine d,/-Iso- 
methadone is, therefore, only one third as potent as 
morphine 


cant but are the result of chance The statistical analy¬ 
sis empIo 3 ed to furnish this proof was earned out b}’’ 
the conventional method of testing the significance of 
differences between percentages Table 7 summarizes 
the results of this analysis It w ill be noted that m the 

Table 8— Onset and Duration of Action at AD 
90 per Cent Level 


On et of Action Duration of Action 


Drug (AD 90%) 

Xo of 
DoEes 

Mean 

Interval In 
Minutes 
from Time 
of Injection 
to Un^et 
of Belief 

No of 
Do es 

Mrnn 

Interval 

In Minutes 
from On et 
of Belief to 
Ketu n of 
Pain 

Morphine 

no 

9 7 

65 

24Sj 

1 Methadone 

lOG 

65 

79 

277 7 

J Methidone 

45 

00 

25 

2oGB 

d 1 Isomethadone 

54 

82 

42 

224 a 

/ Isomethfldona 

117 

79 

93 

2j4 1 


column labeled ‘'odds against chance “none of the odds is 
as high as 20 1, indicating that all obsen'^ed differences 
are not significant and can be explained solely on a 
chance basis 


Table 6— Summary of Moderate to Complete Analgesia Obtained with Morphine and the Methadones 





Morphine 


Methadone 

d / Isomethadone 

____ 

/ Isornethadone 


Dose In 

No of 

\o of 

Relief 

r 

No of 

No of 

Relief ' 

t - 

No of 

No of 

Belief 

No of 

No of 

Relief 


Mg /loO Lb 

Patients 

Doses Percentage 

Patients 

Doses 

Percentage Patients 

Doses 

Percentage Patients 

Do cs 

Percentage 

4-0 


32 

65 

62,4 

83 

90 

63 3 




40 

103 

76 0 

79 


42 

120 

93,3 

40 

139 

SOB 




37 

L)9 

69B 

10-12 


45 

144 

937 

24 

71 

91B 

22 

49 

73B 

SO 

143 

9ol 

13 15 


17 

03 

90 5 

15 

65 

9S2 

14 

50 

74 0 

18 

71 

944 

10-20 








11 

27 

71 4 

12 

02 

91B 

21 2o 








27 

04 

87B 




20-30 








24 

65 

92B 




31-30 








15 

81 

920 




2C-40 








16 

Cl 

SOB 





/-Isomethadone has an AD 90 per cent of 7 to 9 mg 
per 150 pounds and hence is, milligram for milligram, 
equivalent to morphine in analgesic pow’^er, and is 3 times 
as pow erful as d,/-isomethadone The reason that /-iso- 
methadone has 3 times the analgesic pow er of its racemic 
form IS not clear, but one possible explanation is tliat 
d-isomethadone has an antianalgesic action 


Table 7 — Statistical Reliability of Differences tn Percentages 
of Moderate to Complete Analgesia at AD 
90 per Cent Level* 



Do c In 


D 

SEd 

D 

Odds 

Drugs 

Mg/ 

Relief 

Against 

Compared 

150 Lb Percentage 



SEd 

Chance 

Morphine 

79 

93 3 1 

34 

2,2 

1 0 

8 1 

dd Methadone 

79 

SOB J 





Morphine 

7-0 

93B ] 

1 0 

2B 

L7 

10 1 

/ VIethadone 

4-0 

691 j 


Morphine 

79 

03B 1 

OB 

2B 

OB 


d 1 Isomethadone 

20450 

02 9 J 


Morphine 

79 

93B ) 

3 4 


1 G 

8 1 

/ Isornethadone 

79 

SOB 3 

2 2 


• SE Is standard error or D = — ‘’-e- 


The final evidence necessary to establish the validity 
of these conclusions about analgesic equnalence rests in 
the proof that the differences between the observed per¬ 
centages of relief proMded by each methadone and by 
morphine in the AD 90 per cent range are not signifi- 

7 Troxil E B Clinical E\"ala3tion of the Analpesic Methadone 
J A M A laO 922 (April 3) 1943 


Onset of Action and Duration of Effect —The mean 
onset and duration of action of morphine and the four 
methadones at the AD 90 per cent le\el is shown in 
table 8 For the calculation of the mean duration of 
action, all durations of more than 6 hours were arbi- 
tranly counted as 360 minutes, because it was thought 
that durations exceeding 6 hours could not be justifi¬ 
ably attributed to the action of the drug 

The mean onset of action for all drugs is between 
8 and 10 minutes, and the mean duration of action 
between 225 and 278 minutes It is, then, apparent 
that there are no clinicall}^ significant differences between 
the methadones and morphine with respect to speed of 
action and duration of effect Further anal} sis of the 
statistical significance of differences in mean onsets 
and mean durations would be of no \alue, because the 
necessary error m obtaining from the patient the exact 
time of onset of relief and of return of pain to the pre- 
drug status \aried more than the small differences m 
mean speed of action (or mean duration of effect) 
betw een an\ tw o drugs 

Side Effects —An accurate appraisal of the relatnc 
side action liabilities of morpliine and the methadones 
pro\ed impossible in postoperative patients because no 
clearcut distinction could be made between the side 
effects of the drugs and the after effects of anesthesia 
and surger} For this reason we were obliged to study 
the side actions of these drugs in hcalthv v oluntecr sub¬ 
jects 
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SUMMARY AND CONCLUSION 
niialgesic potenc}^ of rf^f-iuethadonc, /-methadone, 
ffj/-isomethadone and /-isomethadone has been compared 
\\ ith that of moi phmc m 429 patients Ynth postoperative 
pain An appraisal of the relative side action Jiabihty 
of these drugs has been attemjited in the same patients 
The lesults of this stud} indicate 

1 </,/-i\Ietliadonc and /-isometliadone are, milligram 
for milligram, equivalent to morphine in analgesic 
potency 

2 /-I\Icthadone has t\\ ice the analgesic power of mor- 
phme and of d,/-methadone 

3 d /-Isometliadone is one third as potent as morphine 
in analgesic pow cr 

4 The accurate appraisal of the side eflects of these 
drugs m poslopcratn c patients js impossible. 


5-methyl-4 4-diphenyI-be\anone-3 hydrochloride) and 
/-isomethadone (the optically active levo-rotatorv iso¬ 
mer of d,/--isometliadone) ^ 

Our initial attempt to evaluate the side effects of 
these drugs in patients ^nth postoperative pam was 
unsuccessful because the side effects of the drugs could 
not be satisfactonly distinguished from the after-effects 
of anesthesia and surgerj' H^ce, the subjects m the 
two studies to be described were healthj volunteers 

First Study of Healthy Subjects 


METHOD 

Two groups of subjects were employed In the first 
one the subjects v\ere 29 healthy, ambulatory, male col¬ 
lege students between tlie ages of 21 and 30 The fol¬ 
lowing drugs u ere studied in the first group of subjects 
morphine (15 mg per 150 pounds [68 Kg] of body 


Table 9-—First Study 


31S va, S 
Knmbcr of Oasts 
_ 


AJS VB DL, 

^lunbo^ of Cases 


vs 

dumber of Cases 


DIfl concentrn 

MS 

6 

5 

intigiic 

I'i 

G 

hou'^cn 

Ib 

1 

AtQ\in, objecthc 

W 

0 

I?cln\atIou 

17 

4 

&iccp 

10 

S 

VlTect, UDplcnsnnt 

U 

0 

Drunkenness, 

0 

1 

Affect, neutral 

4 

2S 

Ata\In, subjective 

24 

0 

Drowsiness 

24 

13 

Affect, pleasant 

10 

1 

DIff focus (.yes 

U 

0 

DIiszlne‘^s 

IJ 

0 

Pallor 

12 

0 

Sweating 

10 

0 

J Igbt bend 

W 

I 

Dr> inoulb 

10 

0 

Itching 

V 

0 

Anorc.\In 

s 

1 

Vomiting 

6 

0 

Heaciaebe 

s 

Q 

Indistinct spcccJi 

7 

0 

HcavJnc^is 

7 

2 

Vorm glow 

6 

0 

Paresthesias 

4 

0 

Increased tension 

3 

1 

TulncBS in head 

3 

1 

Veakness 

3 

0 



P 

MS 

DL 


P 

MS 
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X* 

P 

32 7 

0000 

23 

Jg 

1 6S 

0 20S 

23 

3 

So 4 

0000 
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om 

19 

38 
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I 00 

39 

4 
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OCOO 

3G4 

ocoo 

IS 

14 

ODo 

(1227 

lb 

2 

24 5 

0000 

49 5 

0 000 

19 

14 

OJOO 

0,322 

19 

3 

17a 

ocoo 

15 7 

0000 

17 

12 

1 58 

0 205 

17 

8 

0 27 

0032 

12 9 

0000 

JO 

10 

1 GO 

0194 

20 

G 

6j)0 

0 019 

271 

0000 

lo 

0 

7S0 
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35 

0 
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CJ2D 

0 012 

0 

6 
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9 

1 

8G0 
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12S 

ooco 

4 

S 

3,21 
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4 

24 

6sa 

OCOO 

J2S 
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24 

in 

0 32 

0 509 

24 

0 

20 7 

0000 

0 23 

0 002 

24 

20 

017 

0 022 

24 

14 

0 45 

QOU 

27 1 

0000 

11 

39 

OCO 

0 435 

3C 

5 

34 0 

0000 

201 

ooco 

14 

10 

006 

0 810 

14 

3 

1121 

0001 

20 1 

0000 

13 

8 

3,80 

OOjO 

13 

0 

2oa 

0000 

17 2 

0000 

12 

7 

2 01 

0105 

12 

0 

17,2 

0000 

12 4 

0000 

10 

0 
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0719 

10 

0 
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0000 

10 3 

0 001 

10 

14 

1 21 

osn 

10 

3 
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D07o 

12.4 

0 000 

10 

8 

017 

0310 

10 

1 

780 

OOOd 

10 1 

OOOl 

9 

7 

013 

ono 

0 

0 

10 S 

0001 

4 03 

0 020 

S 

4 

1J31 

0 2n 

8 

1 

0 78 
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S40 

0 004 

8 

3 

3 ^6 

OOjO 

S 

0 

BOO 

0003 

S70 

0 055 

S 

7 

000 

100 

8 

4 

0i>o 

0328 

G7S 

0 009 

7 

8 

000 

100 

7 

1 

525 

0023 

2G1 

OJ05 

7 

S 

000 

LOO 

7 

4 

040 

0496 

3 SO 

OOjO 

5 

5 

000 

1 00 

6 

1 

ICj 

ojm 

201 

Olay 

4 

3 

000 

1 00 

4 

2 

0,64 

0480 

0 26 

OGIO 

S 

1 

0 20 

0 010 

3 

1 

02C 

0010 

0 54 

0 461 

3 

S 

000 

100 

3 

0 

140 

02222 

140 

0 222 

3 

0 

040 

0 490 

3 

2 

000 
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* If I' Is less than 0 05 tlincrencc la well established , ^ j 

t MS Is mornblno sulfate 3 W tsotoulc Bodlum chloride solutlmi, DL-ISO Is /-Isomethadone, Dh Is rf,/-methadone, Levo Is lovo methadone 
The (loses given MS 15 mg , DL, 10 mt, , DL-ISO 10 mg , Lc\o 5 mg per 150 pounds and ISCS, 1 cc tn all cases 


III A COAfPARISON OF THE SIDE EFFECTS OF 
MORPHINE, METHADONE AND METHA¬ 
DONE’S ISOMERS IN MAN 

The analgesic effectiveness of methadone in man has 
already been pointed out by us and by other investiga¬ 
tors ® In this section we report the findings of two 
studies undertaken to determine whether methadone and 
three of its isomers have any advantage over morphine 
with respect to side action liability The forms of 
methadone studied were d,/-methadone - 

amino-4, 4-diphenylheptanone-3 hydrochloride), l- 
mcUiadone (the optically active levo-rotetory isomer of 
d,/-melhadone), tf, /-isometliadone (6-dimethylammo- 

Ainlc 2 7 92 (Marcli April) 1948 Troxil 


weight) as tlie standard for comparison, d,/-metliadone 
(10 mg per 150 pounds), /-methadone (5 mg per 150 
pounds), t//-isomethadone (10 mg per 150 pounds)®® 
and isotonic sodium chloride solution (10 cc per 150 
pounds) for control Each of the 29 subjects received a 
subcutaneous injection of one of these five agents at 
weekly mten'als until he had been given one injection 
of each agent The order of administration of the drugs 
was varied at random in the individual subject The 
identity of all drugs and the control was unkuiowm to the 
subjects and to all except one investigator 

Before and during five hours after eacli subject had 
received an injection, w^e recorded tlie following data 
(1) incidence and duration of symptoms and signs, (2) 


^ c studies on the analpesic ponvr of these dniRs in the 

^^+f^^f^nostoperative nain shoned that these doses nere not rqm'a 
rm ^a?Rerc Th’; s.emficnnce of these discrepances ,n -losagc 

11 be considered m the comment 



VoLmiE 141 
Nvmdeh 16 


NEW ANALGESICS—DENTON AND BEECHER 


1149 


respiratory rate, pulse rate and blood pressure before 
and at thirty minutes, one hour, two, three, four and 
five hours after injection and (3) Wolff-Hardy pam 
threshold before and at ninety minutes following^ mjec- 
tion (This is considered by Seevers and Pfeiffer®® and 
Wolff, Hardy and Goodell®‘^ to be about the average 
time of peak elevation of the pam threshold by 
morphine ) 

RESULTS 

Incidence of Synipfonis and Signs —The different 
symptoms and signs obsen^ed following the injection of 
the four drugs and tlie control are listed in table 9 
From this it is apparent that (a) In comparison with 
isotonic sodium chlonde solution, morphine produced 
a significant!}'' higher madence of each of the symptoms 
and signs except headache, heaviness, paresthesias, 
increased tension, fulness in the head and weakness 


ataxia with ^/,/-lsomethadone Confirmator}’' evidence of 
the validity of tliese conclusions w as supplied by testing 
the statistical significance of the obsened differences 
in the frequency of single s}^mptoms and signs for each 
pair of drugs by the x“ test wnth Yates’s correction for 
small samples The minimal le\el of significance for 
P (probability) w^as 0050 The special application 
of the x' test to this type of matenal has been discussed 
m detail m part I 

Duration of Symptoms and Signs — \ typical example 
is the time course of drowsiness for the four drugs and 
isotonic sodium chlonde solution shown m figure 1 
The three upper curves, representing the percentage of 
subjects w^ho expenenced drow’siness at ^^anous times 
after the injection of morphine, of ^/,/-methadone and of 
/-methadone are similar m time of onset, time of peak 
occurrence and time of disappearance The two lower 
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In comparison wnth the sodium chlonde solution dj- 
methadone produced a significantly higher incidence 
of each of tlie s}'^mptoms and signs except anorexia, 
vomiting, headache, wTinn glow, paresthesias, increased 
tension and fulness in the head In companson wnth the 
sodium chloride solution, /-methadone produced a signifi¬ 
cantly higher incidence of each of the symptoms and 
signs except anorexia, headache, heaviness, paresthesias, 
increased tension and fulness in the head (&) ^lorphine 
m companson with f/,/-methadone produced a higher 
incidence of unpleasant affect, dizziness and \oniiting 
Morphine m companson wntli /-methadone revealed no 
sigmficant differences rf,/-Metliadone m companson 
with /-methadone produced a low er incidence of unpleas¬ 
ant affect (r) fliere were no significant differences 
between t/,/-isomcthadone and isotonic sodium chloride 
solubon except for a higher incidehce of subjectu’e 


curves, representing c^,/-isomethadone and isotonic 
sodium chlonde solubon, are sinnlar to each other but 
show lower incidence and shorter duration than the 
three upper cur\ es 

Effect on Respiratory Rate, Pulse Rate and Blood 
Pressure —Problems of variance tint arise in conjunc¬ 
tion with these data have been discussed m Part I 
Unbl these problems can be better solved, we present 
the foUowang data for what the} mav be v\ortlu 

Before any final conclusions can be presented con¬ 
cerning the respiration, minute volume studies must 
be made. Reasons for our not mcluding such studies 
in tlie present work have been desenbed in Part I 

The mean respirator} rate of the 29 subjects bciorc 
and at six regular intervals following tlie injection of 
isotonic sodium chloride solution morphme and the 
three methadones is summarized in table 11 If the 
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mean respiratory rate observed at thirty minutes and 
at houily inteivals thereafter up to five liours following 
the injection of morphine, d,/-methadone and /-metl> 
adone is compared with the mean respiratory rate at 
corresponding times after the injection of isotonic chlo¬ 
ride solution, lliere is a significant fail ® m mean respir¬ 
atory rate for all three drugs Throughout one to five 
hours, tlie mean depression for morphine varies from 
2 14 to 3 10 respirations per minute, for d,/-methadone, 
1 66 to 2 07 respirations per minute, and for /-meth¬ 
adone, 1 65 to 2 76 respirations per minute The magni¬ 
tude of dejiression at each interval after injection is 
indislmguisliable for the three drugs 

There arc no staUsticall}^ significant differences 
between the mean respiratory rate of the group receiving 
isotonic sodium chloride solution and the group receiv¬ 
ing, d,/-isomethadone at any inten'al after injection 


slowing effect of the methadones varies from 3 72 to 
6 62 beats per minute and is statistically indistinguish¬ 
able from that produced by morphme (3 86 to 497 
beats per minute) 

The effect of morphme, the three methadones and 
isotonic sodium chloride solution on the mean systolic 
and diastolic blood pressure is shown in table 13 In 
comparison with isotonic sodium chloride solution, none 
of the drugs produced any significant alteration in 
systolic or diastolic blood pressure during five hours 
after injection 

Second Study of Healthy Subjects 

The second study, on 28 healthy, volunteer college 
students, was undertaken to determine tlie relative side 
action potencies of comparable analgesic doses of mor¬ 
phme, d,/-isomethadone and /-isomethadone (the opti- 


Table 10 —Second Study 


VrovrsiDC^s 
Atn\In, subjects c 
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In view of these observations we are justified in con¬ 
cluding that, m the doses given, morphine, (/,/-methadone 
and /-methadone produce more depression of respir¬ 
atory rate than does c/,/-isomethadone However, it 
must be remembered that the (/,/-isometliadone was not 
in comparable analgesic dose until the second study 
was undertaken 

Table 12 summarizes the mean pulse rate of the 29 
subjects tliroughout five hours after the injection of 
these drugs In comparison with isotonic chloride solu¬ 
tion, morphine and the three methadones-produce a 
significant slowing of pulse rate at the third and fourth 
hours after miecti on The magnitude of the pulse- 

9 The .clhcKl for tesun. the s.AjSc.nce b--" -- 

nuolvcs the calculation of the critical ratio (se,--SE-) 
loci of sit,nificancc for the critical ratio is 2 0. or odds of 2 1 agai 

chance 


cally active levo-rotatory component of </,/-isometh- 
adone) The doses used were as follows morphine 
(10 mg per 150 pounds of body weight), t/,/-isoineth- 
adone (30 mg per 150 pounds), /-isomethadone (10 
mo" per 150 pounds) and isotonic sodium chloride solu¬ 
tion (1 0 cc per 150 pounds) for control These doses 
of narcotics are all analgesic equivalents This study 
was conducted precisely hke the first one except for 
tlie omission of the Wolff-Hardy pain tlireshold 
detenninations 


results 

Incidence oj Symptoms and Signs—The incidence of 
^ symptoms and signs observed following the injection 
the three drugs and isotonic sodium chloride solu- 
,n IS shown in the table 10 The followmg rela- 
inships between drugs are apparent from inspection 
this table (a) c/,/-Isomethadone and morphine have 
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equal toxicity vuth respect to the frequency of each 
S}Tnptoin and sign except for hea\ mess of the head and 
dry mouth, which occur less frequently with rf,/-iso- 
methadone (&) /-Isomethadone produces an inadence 
of symptoms and signs comparable to that produced by 
morphine, with one important exception, nausea, w^hich 
occurred m significantly fewer subjects with /-isometh- 
adone as opposed to morphine and the followrng less 
important differences ataxia, hea\^^ head and dry 
mouth- (c) J,/-Isomethadone and /-isomethadone 
are indistinguishable except for ataxia and dizziness, 
both of which have a higher incidence w ith {f,/-isometh- 
adone No distinctions between morphine, (f,/-isometh- 
adone and /-isomethadone could be found on the basis 
of the duration of any symptom or sign 

Effect on Respiratory Rate, Pulse Rate and Blood 
Pressure —^The mean respiratory rate of tlie 28 sub- 


Morphine slow s the mean pulse rate 7 43 beats per 
minute at the third hour m comparison watli the sodium 
chlonde solution, /-isomethadone, 5 36 beats per minute 
at the third hour, and d,/-isomethadone, 4 58 to 6 OS 
beats per minute between tlie second and fourth hours 
The magnitude of this effect is statistically indistinguish¬ 
able for the three drugs 

The mean S 3 ^stolic and diastolic blood pressures were 
not altered significant!} by any drug at any internal 
during five hours after injection Tlie mean values are 
summarized m table 15 

COMMENT 

Validity of the conclusions drawn from these studies 
requires that the doses used be equivalent in analgesic 
power The doses used in the second study conform to 
this principle As we have pointed out earlier in this 


(28 Normal Subjects)^ 


L-isova rscs 

Xiimber of Cases 


MS V8 DI^ISO 
dumber of Ca^es 


MSvs L-ISO 
dumber of Ca cs 


DL-ISOvs L-ISO 
dumber of Ca es 


L- 




/ 

DL- 



' 

Lr 



'dl- 

E- 



ISO 

ISCS 

x= 

P 

MS 

ISO 


p 

MS 

ISO 

X" 

p 

ISO 

ISO 

x= 

p 

n 

7 

163 

0000 

2G 

20 

2.S7 

0 031 

20 

21 

2G2 

0105 

20 

21 

000 

lOD 

u 

0 

IdO 

aooo 

20 

IS 

010 

0 749 

20 

11 

8 97 

0 047 

IS 

11 

4 97 

0C26 

8 

2 

000 

100 

12 

8 

0.9o 

0 327 

12 

3 

G.33 

0 012 

8 

3 

2C2 

OJ05 

11 

2 

7^ 

0005 

12 

11 

000 

100 

12 

U 

000 

100 

11 

U 

OCO 

1 00 

5 

0 

3^9 

0 019 

12 

12 

OCO 

LCO 

12 

5 

ZS9 

0 049 

12 

6 

C.f0 

0 009 

7 

0 

6^0 

0009 

12 

8 

1.21 

0G.G 

12 

7 

L97 

01C2 

8 

7 

OOD 

100 

8 

1 

0 20 

OCIO 

12 

3 

6.33 

0 012 

12 

3 

10 5 

ocoi 

3 

3 

000 

100 

8 

0 

8^ 

0003 

11 

15 

0G7 

0 412 

11 

8 

0.32 

0 

15 

8 

4.97 

0 0^6 

8 

8 

1.97 

0JG2 

11 

G 

Lfi7 

01C3 

11 

8 

0 46 

0 496 

G 

8 

0 26 

OCIO 

9 

1 

GSO 

0 012 

0 

11 

0 13 

0 719 

0 

9 

000 

1 00 

11 

0 

010 

0 749 

6 

1 

8E9 

0 0.9 

8 

7 

0 00 

ICO 

8 

0 

013 

0719 

7 

6 

OCO 

100 

5 

7 

ocs 

0 779 

8 

4 

2.C2 

OlOo 

8 

5 

033 

0X3o 

4 

6 

000 

ICO 

2 

2 

000 

100 

7 

2 

3 CO 

0 049 

7 

2 

SS9 

0 049 

2 

2 

000 

1 CO 

6 

4 

OOD 

100 

7 

4 

OGO 

0 435 

7 

5 

013 

0 719 

4 

6 

000 

1 00 

3 

1 

OJIG 

OGlO 

5 

S 

OCO 

0 435 

5 

3 

oa7 

0 6=:2 

8 

3 

153 

0 203 

2 

1 

000 

1 00 

6 

6 

000 

100 

6 

2 

OCO 

0 435 

6 

2 

OCO 

0 435 

6 

0 

8.83 

0 019 

5 

6 

OCO 

ICO 

6 

5 

000 

1 00 

C 

5 

000 

1 CO 

1 

1 

OOO 

1 00 

4 

G 

000 

LOO 

4 

1 

1 49 

0.222 

5 

1 

2-C2 

0105 

1 

1 

000 

ICO 

4 

8 

000 

1.00 

4 

1 

0.86 

0Xa3 

3 

1 

0J2a 

OCIO 

1 

1 

000 

1 00 

3 

1 

054 

0 4a9 

8 

1 

064 

0 4u9 

1 

1 

OCO 

1 00 

1 

0 

000 

LOO 

8 

3 

000 

1 CO 

8 

1 

Oj54 

0 459 

3 

1 

0.i>4 

0 4d9 

0 

1 

000 

100 

8 

1 

0.2C 

oeao 

3 

0 

1 49 

0.222 

1 

0 

000 

1 CO 

2 

1 

000 

LOO 

4 

1 

119 


4 

2 

017 

0C':2 

1 

2 

000 

100 

0 

4 

202 

0105 

8 

3 

000 

1 00 

3 

0 

1 49 

0.222 

3 

0 

1 49 

0 222 





2 

3 

000 

100 

2 

0 

0.M 

0 4o9 

3 

0 

1 49 

0.222 

1 

0 

OCO 

ICO 

2 

0 

0 a4 

0 459 

2 

1 

000 

1 CO 

0 

1 

000 

100 





1 

0 

000 

LOO 

1 

0 

000 

1 CO 





1 

0 

000 

1 00 

1 

1 

OCO 

100 

1 

1 

OOD 

1 00 

1 

1 

000 

1.0D 

1 

1 

000 

100 

0 

1 

000 

100 

0 

1 

000 

1 CD 

1 

1 

000 

1 09 





0 

1 

000 

1 00 





1 

0 

OCO 

ICO 


jects before and at regular intenals after the injection 
of isotonic sodium chlonde solution, morphine, ^,/-iso- 
methadone and /-isomethadone is showm m figure 2 
In comparison with the sodium chlonde solution, mor¬ 
phine depressed the mean respiratory rate 1 53 to 2 85 
respirations per minute throughout fi\e hours after 
injection, d,/-isomethadone, 185 to 3 03 respirations 
per minute throughout fi\e hours, and /-isomethadone, 
2 00 to 2 25 respirations per minute dunng one-half 
hour to three hours after injection These differences 
arc significant There were no statistically significant 
differences m mean respiratory rate between morphine 
and f/,/-isomethadone and /-isomethadone at any inter- 
^^l after injection 

The mean pulse rate of the group before and at regu¬ 
lar intenals after the injection of these drugs and iso¬ 
tonic sodium chloride solution appears in table 14 


paper, the doses of morphine and of <f,/-isomethadone in 
the first study were not analgesic equnalents Accord¬ 
ing to our data (part II) on the analgesic potency of 
these drugs m alienating postoperatnc pain, f/,/-ineth- 
adone and morphine are, milligram for milligram, 
equnalent in analgesic power, /-methadone is 2 times 
as pow erful as morphine, and f/,/-isonicthadone is onh a 
third as potent as morphine Therefore, the dose of 
morphine used in the first study should ha\e been 
10 mg instead of 15 mg if it is to be equivalent to 
10 mg of c/,/-methadone and 5 mg of /-methadone 
The 10 mg dose of d /-isomethadone used in the first 
studv was onh a third as large as it should have been 
to be equivalent in analgesic potenc\ to 10 mg of mor¬ 
phine The side effects produced b\ 10 mg of d,!-iso~ 
methadone were essentialh inchstinguidiahle from thoce 
of isotonic sodium chloride solution but in equivalent 
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Drug 

)«otonlc Fodhim UiJoHdt Folutloii 
Morphine 
d / Mithadonc 
} Alt llnidnnc 
d / Ifionictlindonc 


Dos) in 

Prcinjcction 

M/k Per 

H(sjilrutorj 

liH) Lb 

Ifnto 

1 0 ce 

less 

(± 0 49) 

15 

17 52 
(± 0 <,-2) 

10 

1S.34 
(±0 0.1) 

6 

17 on 
(± 0-50) 

10 

JO 

(±0 4)) 


^ Hr 

1 Hr 

10 14 

10 4S 

(± 0 00) 

(±0 01) 

34 70 

14 34 

(± 0 57) 

C±0.>S) 

15 CC 

14 4S 

(± 0 72) 

(± 0-57) 

14 00 

14 83 

(±0 43) 

(± 0 44) 

15 17 

loJ4 

(± 0-5b) 

(± 0 47) 


Time After Injection 


2 Hr 

3 Hr 

10 90 
(±0.53) 

10 07 
(±0 3)) 

14-o5 
(±0 03) 

33 93 
(± 0 o2) 

35 24 
(±0 51) 

lofXl 

(±0o4) 

14 70 
(± 0 49) 

15 U 
(± 0 41) 

15 o9 
(±0 50) 

I5-S0 
(± 0 co) 


4 Hr SHr " 

1710 1733 

(± 0 50) (+0 (51) 

W 07 14^8 

(± 0 52) (± 0 48) 

15 31 

(±0 49) (+0-02) 

14 4S 14 02 

(i 0 <13) (+ 0 oO) 

iC 4^ 15 79 

(±0 4$) (±000) 


Taue 12- 


-Vi^n Puhr Rale of 29 Healthy Subjects at Regular lufervals After the Injection of 
Jwtoiuc Sodium Chloride Solution, jVorpIintc and Three Methadones 


Drng 

Do'-t In 
Alg per 

Prelnjectlon 

InO I h 

Ptd’:c Kate 

Icotouic goditim chlorldt ‘‘otitlon 

1 OCC 

(>i H 
(± 1 -»7) 

Alorphinc 

15 

b2 TC 
(± 1 42) 

d / Alelbndoiic 

10 

04 00 

(± I 10 

/ Alt iJifldone 

6 

02 34 
(± i 17) 

d / Isomctlmdoiie 

10 

01 48 
(± 1 10) 


a line After Inject on 


^ Hr 

1 Hr 

SHr 

3 Hr 

4 Hr 

5 Hr 

GO 55 

5017 

57 91 

l>2 97 

C8 31 

tXl aa 

(± 1 4-0 

(± I 69) 

(± 1 42) 

(± 3 25) 

(± ) SJ) 

(±144) 

02 21 

ab S2 

oS 00 

5S CO 

oO 45 

59 

(± 1 44) 

(± 1 15) 

(± 1 24) 

(± ) 27) 

(± 1 40) 

(±104) 

00 4S 

ns 70 

57 79 

0^^ 14 

oS Ja 

oSOO 

(± 1 24) 

(± J 12) 

(± I 22) 

(± 1 43) 

(± 1 29) 

(±124) 

59 0/4 

58 41 

60 la 

57 79 

50 CO 

5717 

(± 1 IS) 

C± 1 H) 

(± 0 90) 

(± 1 03) 

(±0 90) 

(± 0 94) 

CO 07 

57 79 

o7 17 

G0.83 

50 59 

o9 10 

(± 1 S2) 

(± 1 13) 

(± 1 27) 

(± 1-C) 

(±5 Ob) 

(±111) 


Tadlf IZ—Mcau S\stolic and Diastolic Blood Pressure of 29 Hcalthv Subjects at Regular Intcreals After the 
Injection of Isotonic Sodium Chloride Solution, Morphine and Three Methadones 


^hne After Injection 

Kinfi of Prcinjcction t --— -----^— - 


Drug and Doep i 

Obst rvution 

Observation 

M. Hr 

1 Hr 

2 Hr 

SHr 

4 Hr 

5 Hr 

Ifiotonic Fo/JiiJin cidorldc solu 
tton (1 0 cc ptr r>0 Ih ) 

Sictolic 

DUictoUc 

1C0-9O+ 1 2b 

74 14 ± 1 5,i 

10) 5a ± 1 30 
73 17 ± 1 41 

304 41 ± 1 42 
73 10 ± 1 01 

lOa 10 + 3 05 
73 17 ± 1 b4 

IOC 7C -4-1 20 

72 00 ± 1 lb 

104 34 ± 1 CO 

71 3b ± 1 41 

103 4o + 1 28 
T2J1 + 1.37 

Morph nt (15 mg per 150 lb) 

Sv'Jtolic 

Diastolic 

100 4S ± 1 32 

74 21 ± 1 24 

lOO 4s ± 1 57 

7a 24 ± 1 07 

104 14 + 1 01 

73 17 ± I 20 

103 38 + I 52 
72 14 ± 1 o5 

KW 17 + I 49 

71 45 ± 1 17 

103 45 + L43 

71 CC ± I 32 

104 83 *+-1 20 
71 4o ± I Cl 

d MlcUmdone (10 mg per 150 Ib ) 

Sv^^toiic 

D)a»:tolJc 

I0>'^+ 1 19 

71 45 ±0 02 

10a 03 ± 1 61 

73 4a ± 1 23 

lOo 17 1 10 

73 59 ± 1 j7 

303 79 ± 3 52 

71 97 ± 1 53 

104 14 + 1 49 
(H 3b ± 1 jO 

10410 + KC 
C9 3S ± 1 30 

103.38 +1 49 
GO CC±118 

/-Methadone (5 mg ptr 150 lb ) 

^tonc 

Dln*^toIIc 

10>*7S±150 

7 t 45 ± 141 

10a *b + 134 

71 aS ± 1 42 

104 07 + 1 Ot 

70 09 ± 1 45 

102 14 + 1 4t 

G9 4a ± 1 43 

102 97 + 1 45 

C9 03 ± 1 30 

101 o9 + 1 40 

70 00 ± 1 29 

101 93 +1 41 
CO 59 ± 118 

dj Isometlmdone (10 mg per 
150 11) ) 

S 3 Ptollc 

D astoiic 

100 07 ± 1 44 

7) ± 137 

100 07 ± 1 a3 

73 ir) ± 0 90 

10102 4* 104 

70 97 ± 1 23 

104 21 1 61 

GO a2 ± 1 29 

ICC 07 ± I C/ 

70 aa ± 1 3.1 

10*2 90 + 1 37 

09 10 ± ) 10 

104 70 + 1 41 
71 31 ± 1 11 


Table 14 — Mean Pulse Rate of 28 Hcalthv Subjects at Regular Internals After the Injection of 
Isotonic Sodium Chloride Solution, Morphine and Tzvo Methadones 


Drug 

Do'^e in 
Mg per 
150 Lb 

Preinjection 
Pul«e Rato 

iFotoiPc sodium tlilorldf solution 

1 0 cc 

7m 
(± 2 13) 

Alorphlne 

10 

70 00 
(± 2 10) 

d t iRomctlmdone 

SO 

GO 79 
(±1 CO) 

/ Isomethndone 

10 

71 32 
(± 2 04) 


Time Iftcr Injection 


% Hr 

1 Hr 

2 Hr 

3 Hr 

4 Hr 

5 Hr 

0^ 90 

04 79 

02 79 

64 29 

04 29 

01 i-O 

(± 3 33) 

(± 1 rs) 

(± 1 64) 

(±184) 

(±2 2a) 

(± 1 97) 

GG 21 

03 43 


50 86 

08 9i 

»7 93 

C± 1 ‘'5) 

{± 1 CO) 

(± 1^7) 

(± 1 71) 

(±105) 

(± 1 jC) 

04 70 

01 71 

58 21 

6a SO 

5b 21 

50 93 

(± 1 54) 

(± 1*25) 

(±1 Oa) 

(±124) 

(± I 27) 

<± 1 S7) 

00 S2 

0171 

GJ 20 

oSQ'i 

CO-iO 

o7 04 

(± 1 VO) 

(±1 79) 

(± 1 55) 

(±12o) 

(± 1 57) 

(± 1 44) 


T^nT^ Systolic and Diastolic Blood Pressure of 2S Healthv Subjects at Regular Intervals After the 

Table of Isotonic Sodium Chloride Solution, Morphine and Tzvo Methadones 


Druh and Dobc 

Ipolonic fiodlum chloride eolu 
tion (I 0 cc per 350 Ih ) 

Mori.Dluc (10 me per 350 lb ) 

dj Homclhndone (30 mg per 
350 lb ) 

i iHomcllmdono (10 mg Per 
lb) 


Kind of 
ObsonatJoD 

Systolic 

DlftBtoUc 

Syptolic 

Diastolic 

S>RtoHc 

Diastolic 

Systolic 

Diastolic 


JPrcinjection 

Observation 

132 11 ±3.00 

73 30 ± 1 10 

111 82 ±124 

74 ^0 ± 1 20 

112 00 ± 1 72 
72 07 ± 1 16 
ni ■)G ± 1 60 
71 30 ± 1 41 


10 


% Hr 

; 54 ± 1 70 

72 0$ ± 1 41 

IDS 43 ± 1 81 

73 04±1^ 
103 30 ± 1 S3 

74 14 ± I 40 
209 00 ± 1 00 

74 2o ± 1 81 


1 Hr 


Time After Injection 


103 35 ± 1 99 
71 30 ± 1 72 

100 82 ± 107 
73 79 ± 1 55 
lOS 07 ± 1 78 
72.18 ± 1 51 
107.20 ± L89 

73 30 ± 1 72 


2 Hr 

104 14 ± 1 78 
72 04 ± 1 39 


100 14 ± 1 7S 
72 50 ± 1 42 
105 07 ± 2 09 
70 70 ± 1.91 
105-29 ±177 
72 04 ± 1 37 


SHr 

107 SO ± 1 02 
73 57 ± 3 38 

105 48 ± 1 02 
71 80 ± U2 
104 29 ± 1 77 
71 IS ± 1JJO 
105-C6 ± 1.85 
71 SC ± 1 73 


4 Hr 

107 67 ± LSO 
71 75 ± 1 38 

104 75 ± 3 85 

70 71 ± 1 48 
104 (H ± 1 00 

70-50 ± I-3G 
100-21 ±316 

71 04 ± 1 Oo 


5 Hr 

30$ 04 ±1 72 
74 W ± 1 81 

300 20±175 
72.61 ± 1 40 
304 00 ± 1 72 
7039±3 40 
205.59 ± 1 74 
72-79 ± 3 71 
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analgesic dose (30 mg ), cf^-isomethadone ^^as as toxic 
as morphine It is possible, ho\\e\er, that the 10 mg 
dose of d^/-*isomethadone, Inch is the AD 70 per cent, 
ma}'^ Mell be found to have clinical usefulness, because 
of its low toxicity 

In the interpretation of these data, it should also be 
emphasized that the pattern of side effects in healthy 
subjects without pain may differ from that of patients 
with pain It IS possible that pain may modify to some 
extent the incidence and seventj of the side effects 
winch we obsen'^e in health} subjects Ne^e^theless, 




TIME IN HOURS AFTER INJECTION 

Pig 2—Alcan respirator) rate of 28 health subjects The top line 
represents isotonic sodium chloride solution the next Ime represents 
/isomethadone the next morphine and the bottom line d / isomcthadonc. 

ive believe that this t} pe of stud}'' proi ides accurate, 
descriptive information about the basic pharmacologic 
effects of tliese drugs in liuman subjects winch is of 
lalue to tlie phannacologist as well as the clinician 

SUMMAPY AND CONCLUSIOX’'S 

The rclatiie side action liabilities of equivalent anal¬ 
gesic doses of morphine, ify-methadone, /-metliadone, d,L 
isomethadone and /-isometliadone liav e been deteniiined 
in two groups of hcalthv, ambulaton voung men An 
appraisal of the analgesic potenc} of the first four of 
these drugs was attempted b} use of the W olff-Hard} 


technic From the results of these studies, the following 
conclusions w ere draw n 

1 ^/,/-i\Iethadone, /-methadone and ^/,/-isometliadone 
when used m comparable analgesic dose are as toxic as 
morphine with respect to s}Tnptom production and dura¬ 
tion of svniptoms 

2 /-Isomethadone produces less nausea than mor¬ 
phine 

3 All four forms of methadone exert a pulse-slow mg 
effect comparable in magnitude with that produced bv 
morphme, 

4 All forms of methadone depress respirator} rate 
to essential!} the same degree as morphine as far as our 
present data indicate 

5 None of the drugs tested alters s}stolic or dias¬ 
tolic blood pressure, 

6 Even witli the most careful full time observation 
we could dense, it was impossible to evaluate the side 
effects of these agents in sick persons, in postoperative 
patients Perhaps such confusing material could be used 
if thousands of patients and tw enty-four hour observ’^a- 
tion were emploved While it is true that the final 
evaluation of such drugs must be made m the clinic, we 
deplore the current and common practice of manufac¬ 
turers of sending out small lots of such new drugs for 
evaluation in sick persons b} busy practitioners Accu¬ 
rate appraisal requires full time work The side effects 
should first be studied in normal subjects 


Council on Physicnl Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 

The Couucil OH Physical Medicine and Rchabihiatwn has 
aufhonaed publication of the /o//ouiii^ report 

Howard A Carter Sicretary 


TELEX HEARING AID, MODEL 99, 
ACCEPTABLE 

Manufacturer Telex, Inc. Telex Park Minneapolis 1 

The Telex Hearing Aid Model 99, is a wearable instmmcnt 
of the \^cuum tube tj-pe and consists of recej\er, cord and metal 
case housing the microphone, amplifier and batteries Tlic 
receiver is of the magnetic type. 

The whole assembb weighs 164 Gm (S^ ounces) without 
recei\er cord and batteries it weighs 114.5 Gm, (Ay^ ounces) 
The size, excluding the clothing clip is 89 by 5S by 18 mm. 
(Sy b> 2y b} y inches) 

A comb ned volume control and on-off wheel switch is 
located at one upper comer A three position sliding tone 
control switch is near the other upper comer A semipermanent 
adjustment inside the case near the batten compartment gives 
settings for three rates of batteo drain. The adjustment is to 
be made b^ the dealer watli a special wrench provided b> the 
companj 

The instrument operates on a 1.5 volt \-battcr\ and a 15 volt 
B batterv both zmc-carbon batteries It ib claimed tliat the 
A. batterv dram is 40 milliampcres at 125 volts while the 
B-batterv dram ranges from 015 (at low volume) to 0 4U mil- 
hamperes (at full volume) at 15 volts 

The specimen submitted bv the firm was given both laborator> 
and practical tests under conditions acceptable to the Council 
and evndencc of sturdj construction and «atjsfactorv i>cnormancc 
vvas obtained The Counnl on PhvMcal Mcdicmc and Rehabili¬ 
tation voted to include the Telex Heanng Aid Model 99 in 
its list of accepted devnccs 
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SATURDAY, DECEMBER 17, 1949 


ADDRESS OF PRESIDENT 

The President of the American Medical Associa¬ 
tion, Dr Ernest E Irons, in a discussion of the edu¬ 
cational campaign of the Association, drew attention 
to the course of this campaign and some of the 
changes which the Administration opponents of the 
Association have been forced to make m their pro¬ 
gram to control medical care m this country He 
warned, however, “Under the cover of the welfare 
state, this nation is being led down the road to social¬ 
ism with all its blighting effects on individual incen¬ 
tive and personal responsibility Compulsion is being 
substituted for liberty The enormity of the crime 
of dragging down our nation with our great natural 
resources, and our citizens imbued with the pioneer 
spirit, to the level of bankrupt nations without 
natural resources is inconceivable to our citizens It 


WASHINGTON CLINICAL SESSION 
The Washington, D C, meeting of the American 
Medical Association was attended by the largest group 
of physicians and visitors ever registered at the asso¬ 
ciation clinical session, which features programs for 
the general practitioner More than 8,400 attended, 
of this number more than 3,000 were Fellows of the 
Association The House of Delegates convened on 
Tuesday, December 6, but various committees and 
councils met for several days prior to the opening of 
the Session Beginning Tuesday a succession of clin¬ 
ical piesentations was offered m a wide variety of 
fields of medical endeavor The interest of the visit¬ 
ing Fellows and members of the American Medical 
Association and of tlie officers of the Association was 
evident in the attendance at the sessions of the House 
of Delegates, the meetings of the Reference Commit¬ 
tees and the clinical presentations Motion pictures, 
television in color and black and white and tech¬ 
nical and scientific exhibits provided additional evi¬ 
dence of the success of this clinical session Radio 
likewise played a dominant role, and many interviews 
were arranged for broadcasting Some of the broad¬ 
casts were transcribed for reproduction over Voice 
of America ” Other activities, for example, the sixth 
national conference of county medical society officers 
(Grass Roots Conference), offered additional oppor¬ 
tunities for satisfying divergent interests Publication 
of the proceedings of the House of Delegates begins in 
this issue of The Journal 

general practitioner’s award 
Three names were introduced for consideration by 
the House of Delegates Dr Andy Hall Mt Vernon 
Ill Dr Lyle “Bunny” Hare, Spearfish, S D, ^ 
Dr Thomas Edward Rhine, Thornton, Ark r 
Andy Hall ^Yas elected by vote of the House to be 
the 1950 recipient of the General Practitioner s Award 


IS beyond their belief And yet that is what is being 
done insidiously by deficit spending, by wasteful sub¬ 
sidies under tlie egis of economic planning slowly, 
craftily, step by step ” He also warned, “In this 
crisis we cannot delegate our individual responsibilities 
to others than ourselves The real strength of 

American medicine lies m the personal patient-physi- 
cian relation It is this close relationship which the 
advocates of government medicine and socialism are try¬ 
ing to destroy we must seek and secure full active 
cooperation of all members of the medical profession 
and unite our efforts with those of lawyers, business 
men, farmers, manufacturers and other groups who 
now recognize the threat of the socialist welfare state” 

DUES 

The House of Delegates amended the By-Laws of 
the American Medical Association so that for the 
first time in the history of the Association members 
will be required to pay annual dues The dues rec¬ 
ommended by the Board of Trustees and approved by 
the House for 1950 are $25 a year Each member, 
on payment of his dues, will receive a card and a 
certificate of membership and will be entitled to 
attend the Scientific Sessions of the American Medi¬ 
cal Association, which previously have been limited 
to Fellows and invited guests An official notice of 
this action of the House will be sent to each constitu¬ 
ent association, which will arrange for the collection of 
the dues m accordance with local customs m the col¬ 
lection of local dues It is not the wish of the Ameri¬ 
can Medical Association House of Delegates to collect 
dues from physicians who are retired because of 
old age or physical disability or who would suffer 
financial hardship because of such pajnnent It is 
the wish of the House, however, to have all physi¬ 
cians in active practice and medical teaching as ]7aid 
members of the American Medical Association An 
achve member ,vho becomes delniquent m payraem 
of his dues will forfeit his active membership m 
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Aniencan Medical Association if he fails to pay the 
delinquent dues ^vlthm thirty days after notice of his 
delinquency has been mailed by the Secretary to his 
last known address It is the belief of the House of 
Delegates that the American Medical Association, like 
other great national organizations, must be able to 
depend on dues for support of the growing program 
of service to the profession and to the public The 
responsibilities of the Association are increasing con¬ 
stantly, and the revenue from its publications cannot 
now meet the cost of this expanding program Much 
of the collected dues will be used to promote volun¬ 
tary health insurance plans Included in the attempts 
at furthering the adoption of insurance will be endeav¬ 
ors to encourage plans for individual subscribers, pro¬ 
tection for those over 65 years of age and inauguration 
of special coverage for those faced with “catastrophic” 
illness Some of the money collected from dues will be 
used to fight the Admmistration's compulsory health 
insurance program 

BILLS 

Among the legislative matters brought before the 
House of Delegates were bills S 1411 and S 1453 
A protest by tlie House was registered against S 1411 
If this bill is enacted into law, it will affect the medical 
care of approximately t\\enty-nine million persons 
A report on the companion bills, S 1453 and H R 
5940, was presented jointly by the Board of Trustees 
and the Council on Medical Education and Hospitals 
and was approved by the House The report called 
attention to the fact that S 1453 has already passed 
the Senate and that it appears doubtful that further 
changes will be made by the House m the companion 
bill H R 5940 

In reporting on these bills the Board of Trustees 
and the Council reemphasized the twelfth point of the 
American Medical Association’s program for the 
advancement of medicine and public health This 
point recognizes that some medical schools are finding 
it difficult to secure sufficient funds to maintain their 
standards of training It advocates financial aid to 
medical education with funds that will preserve tlie 
freedom of the medical schools from political con¬ 
trol and regulation The American Medical Associa¬ 
tion would prefer to see medical schools receive the 
support they require from private philanthrophy or 
local public funds, but it is realized tliat it may be 
necessary for some medical schools to accept financial 
aid from the federal government, provided such aid 
carries wnth it the assurance of freedom from political 
control and regulation 

To protect the schools from interference bv federal 
officials in their internal affairs, the tw elfth point 
further states, “The formulas for the allocation of 
all funds should be simple in principle and wntten 


into the law The responsibihty and authonty of the 
offiaals administering the program should be limited to 
an audit to determine that the funds are employed for 
the general purposes for which they were granted ” 

The Board of Trustees and the Council concluded 
their report wnth a statement that S 1453 and H R 
5940 grant federal officials too much potential autlior- 
ity to interfere m the internal administration of the 
medical schools They, therefore, recommended that 
the American Medical Association oppose these bills 
in their present form since they do not adequately 
guarantee the freedom of the medical schools Tins 
recommendation was approved by the House of Dele¬ 
gates 

OTHER ACTIVITIES OF THE HOUSE 

The House of Delegates m other deliberations 
directed the Board of Trustees to make appropriate 
studies for the creation of a “Junior American Medi¬ 
cal Association” and to report at the next meeting of 
the House of Delegates, authorized a committee of 
five members from tlie House of Delegates to be 
appointed by the Speaker of the House to study the 
status of veterans ^vlth non-service-connected illnesses 
and to repiort back to the House at its next session, 
urged the development of systems to handle emergency 
calls, heard a report of the progress of the Amencan 
Medical Association National Education Campaign, 
stated that public health officers should receive salanes 
commensurate with their responsibilities and compar¬ 
able to salaries of others who have similar responsibili¬ 
ties, authorized the appointment of a committee of lay 
persons to help in a national education campaign, called 
attention to the neglect by the federal government of 
the Army Medical Library and urged the Army, the 
President of the United States and Congress to make 
provision for adequate quarters for this invaluable 
service, and encouraged the establishment of gnevance 
committees or comparable programs by constituent 
associations to permit the hearing of complaints from 
the public. This does not constitute a complete list 
of all activities of the House, other actions will be 
reported in the Proceedings of the House George N 
Craig, national commander of the Amencan Legion, 
addressed the House and said that the Legion was 
opposed to socialized medicine and to any movement 
to take the government away from the people 

H R 6000 

Tlie Board of Trustees in considering H R 6000 
declared this bill contained a provision with senous 
medical implications, namely, the section on compu1sor}% 
contnbutoi*}, permanent and total disability insurance 
The major benefits for iinemplo\ment which are 
included in the Social Secunt\ S\stcm arc adaptable 
to mass administration from an office remote from the 
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iiidtvidual This t 3 'pe of administration, however, is 
not similarly applicable to those with total and perma¬ 
nent disabiht}' Age and in some instances unemploy¬ 
ment are conditions over which the individual is unable 
to exercise any control, but total and permanent dis¬ 
ability often can be influenced by the disabled person 
and his physiaan The program proposed m H R 
6000 vill adversely influence the patient’s desire for 
recover}' Initiation of a compulsory federal disabil- 
it}' program vould represent another step toward 
nationahration of medical care and socialization of the 
practice of medicine If enacted the bill would encour¬ 
age further liberalizations which are not difficult to 
visualize, for axample, pa}ment of benefits to depend¬ 
ents of disabled persons, substitution of temporary for 
permanent disability benefits and eventually full cash 
siclvuess and disability provisions If such a plan were 
followed, a total national compulsory sickness taxation 
program for all practical purposes would be in effect 
The American Ii'Iedical Association recognizes the need 
for assistance to the disabled-needy but believes that 
this aid should be administered always on a local level, 
and not through a system of compulsory federal taxa¬ 
tion or control 

RADIO AND TELEVISION 

Television again held the spotlight as a means of 
visual education The success of such programs now 
is \NelI established The color television demonstration 
was the first intercity telecast of a surgical procedure 
The radio programs were so effective that eighteen 
local and national broadcasts w’ere arranged Further¬ 
more, several additional broadcasts for the “Voice of 
America’' w ere prepared for foreign English-speak¬ 
ing nations, translations w'ere made for others On 
Wednesday evening the radio program “This Is Your 
Life” honored Dr William L Pressly, the 1949 recipi¬ 
ent of the General Practitioner’s Award 

exhibits 

The Scientific and Technical Exhibits were wall 
attended throughout the session, and the interest shown 
by the visitors indicates the popularity of these features 
Diabetes, problems of delivery, pediatric problems, lab¬ 
oratory diagnoses, physical medicine and rehabilitation, 
viral and rickettsial diseases and many other topics 
formed the basis of the scientific sessions, which were 
intended to provide up-to-date information for tlie gen¬ 
eral practitioner 

next meetings 

The next annual meeting of the American Medical 
Association will be held m San Francisco, June 26-30, 
1950 The next Clinical Session will be held m Den¬ 
ver, Nov 28-Dec 1, 1950 



DOGS IN MEDICAL RESEARCH 

In various research centers throughout the United 
States researchers are being harassed by small vocifer¬ 
ous groups ivhose activities are more apparent than 
their insight These groups, at least some of which 
may consist essentially of well meaning if misguided 
persons, are hampering research and interfering with 
medical progress by their determined efforts to keep 
dogs out of medical research laboratories These per¬ 
sons apparently are willing to permit stray dogs to be 
killed by the thousands in city pounds but are unwilling 
to admit that the dogs could serve humanity if used 
for researcli Their principal protest is that research 
is cruel and that the animals are treated inhumanely 
Sometimes they point to specific instances in ivhich 
they observed inadequate care of animals Such obser¬ 
vations obviously strengthen the arguments of those 
who would remove, if possible, dogs and probably other 
animals eventually from the reach of researchers Ani¬ 
mals used for research purposes should be cared for, 
then, under the best possible conditions 

The Surgery Study Section of tlie National Institutes 
of Health has published a pamphlet, “Care of the Dog 
Used m Medical Research,’’ as a guide for mvestigators 
w'ho desire basic mfonnation on tins subject ^ The 
importance of animal investigation to man and to animal 
husbandr}', the attitude of soaety toward animal investi¬ 
gation and an ackmowdedgment of the fact that the 
proper care of dogs, if these animals are used for 
research, should constitute part of a research budget are 
important factors m the consideration of research on 
animals The Surgery Study Section has presented 
in its pamphlet information on such subjects witli 
brevity and clanty, using as a guide tlie standards its 
members believe advisable for institutions and to mdi- 
viduals receiving grants tlirough this section and using 
dogs for research However, the fundamental concepts 
are equally applicable to other centers and individuals 
desirous of developing a program for the care and 
handling of animals for experimental purposes 

The contributions to mankind and to the animal 
kingdom tliat have been made tlirough animal studies 
cannot be evaluated Suffering has been relieved, 
illness has been prevented, rehabilitation has been 
effected and financial security has been strengthened 
in fact, sometimes made possible—because of tlie 
knowdedge gained from researcli on animals Advances 
m physiology, phamiacolog}', therapeutics, surgeij and 
other fields liave followed such research How many 
families and communities have benefited directly or 
indirectly probably wall never be Imoivn At least a 
hint, however, has been provided by the Surgery Study 
Section in its pamphlet Such information can be used 

1 Supplement 211, Public Health Reports, 1949 



VoLmii 141 
NuiisEJi 16 


CURRENT COMMENT 


1157 


to ad^^ntage in the development of improved public 
understanding and relabons and when mterested groups 
are pressing for municipal ordinances or state laws to 
procure dogs for laboratones 

The purchase of dogs, their selection for specific 
experunents, their care and handling, including cleans¬ 
ing, exerase, food, water and quarters, pose problems 
that are worthy of study and must be solved according 
to local institutional faahties and needs They cannot 
be neglected, however, as adequate standards are neces- 
saiy if false saentific conclusions due to poor health 
of research animals are to be avoided Furthermore, 
proper care will aid in the refutation of charges that 
dogs are treated inhumanely when they are subjected to 
research procedures Such care also may aid matenall}'^ 
m developing die sympathy of legislators for procure¬ 
ment of dogs from public pounds Of course, it also is 
obvaous that there is moral obligation to treat animals 
humanely The Surgery Study Section points the 
problem with its succinct statement, “An institution 
should give research dogs even better care than is 
received by pet dogs ” 


Current Comment 


TEMPERATURE OVER 106 F 

DuBois ^ cites a survey made by him of 1,761 tem¬ 
perature readings in 357 patients suffering from disease 
characterized by high temperature Only 4 3 per cent 
of the readmgs were above 106 F (41 1C) None 
was above 107 8 F (42 C ) , 608 readings came betv\ een 
104 and 105 F (40 0 to 40 6 C) Less than half as 
many fell between 102 and 103 F (38 9 to 39 4 C ) It 
appears from these observations that the “thermostatic 
lever’ for the temperature-regulating mecliamsm was 
set in the neighborhood of 104 or 105 F It is a well 
known fact that human temperature can rise much 
higher than 106 F The upper limit, 113 F (45 C ), 
has occasionally been recorded Few persons have 
survived at this extreme The safe upper limit of 
temperature for persons m good condition is closely 
approached by the fever therapists wlien they deliber¬ 
ately maintain temperatures of 107 6 F (42 C ) for 
eight or even ten hours Hypertliermia has been 
frequently recorded in heat stroke Temperature above 
106 F may occur m the moribund state a few hours 
before death High temperature may be obsen'^ed after 
transfusion as a result of pyrogens The observ^ations 
made by DuBois indicate that in fever the great majonty 
of readings are lower than 106 F , which is safel)’’ below 
the danger point A permissible conclusion is that there 
IS a temperature-regulating mechanism that functions 
efficiently at the tliermostatic le^ el set by the particular 
stage of the disease The mechanism is probably located 
in the same centers in the h}q)othalamus that control 
temperature m health and respond grossly to changes in 

1 DuBoJS E F \\ h> Are Fever Tctnperatares Over 106 F Rare? 
The ThirtN Fir*t Mellon Eccture Maj-27 1948 Am J M Sc, 217:361 
(Apnl) 1949 


the blood and more delicately to changes in the skin 
The sharp limitation of temperature at the of 

about 106 F, DuBois concludes, pomts toward an 
“emergency regulatory mechanism m fe\er“ that pro¬ 
tects the body with great efficiency 


TUBERCULOSIS AND APICAL PUL¬ 
MONARY SCARS 

Apical scars have been regarded as a suspicious 
sign of tuberculosis, although opinions have differed 
concenung the significance of silicosis in their produc¬ 
tion Davson and Susman ^ differentiated two types, 
one unquestionably tuberculous, because of the presence 
of scarred or caseous tubercles, and a commoner type, 
inadequately indexed as due to the accumulation of 
siliceous dust While most contained considerable 
amounts of silica, some had little m them More 
recently it has been contended that apical scars are 
not related etiologically^ to tuberculous infection - To 
study this question more carefully, MacMillan ® of 
Toronto Umversity studied histologically and chemi¬ 
cally 40 cases in which autopsies had been performed 
He discovered 17 scars one showed definite tubercu¬ 
losis, one showed nodular silicosis, and serial sections 
in one revealed a small healed tubercle, leaving 14 so 
similar as to be of uniform descnptioru In this type 
the alveolar pattern was intact and was considered the 
result of an organized pneumonia, which is not tubercu¬ 
lous in most cases Although the latter study appears 
to indicate the common type of apical scar is non- 
tuberculous, nonsilicotic, organized pneumonia, it would 
appear that the study of a larger and more widely 
distnbuted series should follow this mteresting lead 


BULLETIN 72 

Last July the United States Department of Com¬ 
merce published its estimates of personal consumer 
expenditures for 1948 and increased its prevnously 
published estimates of personal consumer expenditures 
for some major items, particularly medical care, for 
1942 to 1947 The Bureau of Medical Economic 
Research in its recently published Bulletin 72, “1949 
Supplement to Bulletin 66—The Cost and Quantity of 
Medical Care in the United States,” has analyzed the 
statistical procedures used by’’ tlie Department of Com¬ 
merce m making this revision of personal consumer 
expenditures for medical care, particularly the expend¬ 
iture for the services of physicians The Bureau in 
this bulletin criticized the statistical methods used in 
the downward revisions of the preaously published 
estimates of personal consumer expenditures for dental 
care A copy^ of Bulletin 72 may be obtained by wnt- 
ing to the Bureau of ^ledical Economic Research, ^35 
North Dearborn Street, Chicago 10 

1 Davsan J and Su man W Apical Scars and Their Relation hip 
to Siliceous Dust Accumulation in NonstlicoUc Lung* J Path. &. Bact. 
**5 397 1937 

2 Medlar E M Apical Scar< Their Etjcilcmcal Relationship to 
Tuberculous Infection Am Rev Tuberc, 55 511 194* 

3 MacMillan II \ Apical Pnetnnontc Scar« \rch Path 48 377 
1949 
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GENERAL PRACTITIONER’S AWARD 
At the recent Clinical Session of the American Medi¬ 
cal Association m Washington, D C, the House of 
Delegates awarded the gold medal of the Association 
"for exceptional service by a general practitioner” to 
Dr Andy Hall of Mount Vernon, Ill His career is the 
prototype of that of thousands of general practitioners in 
rural communities and large cities throughout the 
United States, ^\ho devote their lives to the care of 
the sick Dr Hall was bom on a farm in Southern 
Illinois nearly 85 years ago, and his first years of 
schooling were spent in a one room log school house 
He attended the Illinois 
Normal and Business Col¬ 
lege at Dixon and for a 
while taught school After 
graduating from North¬ 
western University Medical 
Scliool, Chicago, in 1890, 
he located in Mt Vernon, 
w'here he has practiced 
medicine for nearly 60 
years Dr Hall still makes 
house calls and goes to his 
office daily His family has 
produced many doctors, in¬ 
cluding his three sons, one 
of wdiom IS a flight surgeon 
in the United States Army 
He has done postgraduate 
work at various clinics in 
the Midwest He w'as for 
four years director of the 
Illinois State Department 
of Health On leaving 
public office in 1933, he re¬ 
turned to Mt Vernon to 
resume the practice of medi¬ 
cine, this time m associa¬ 
tion with two of his sons 
active in 


DIAGNOSIS OF ACUTE DISSEMINATED LUPUS 
ERYTHEMATOSUS 

Researchers have reported finding in patients with 
acute disseminated lupus erythematosus polymorpho¬ 
nuclear leukocytes containing basophilic homogenous 
material of probably lymphocytic origin These cells, 
which have been called Hargraves’ “L E ” cells, 
appeared in the bone marrow of patients with this 
acute disease and were not found in other forms of 
lupus erythematosus, in dermatomyositis or in other 
leukopenic conditions ^ On examination the cell looks 
as if it had engulfed lymphocytic material, and the 

appearance suggests phago¬ 
cytosis as a prominent fea¬ 
ture m the development of 
this cell Another cell in 
which phagocytosis appears 
to occur IS the “tart” cell, 
but it differs from the 
“L E ” cell in appearance, 
the former reveals lack of 
chromatin structure and has 
a “smoky” appearance, the 
latter show's disbnct chrom¬ 
atin structure in the en¬ 
gulfed material Apparently 
the “L E ” cell has been 
found in greatest numbers 
in the severest stages of the 
disease, during remissions 
it is difficult to demonstrate 
As a result of such observa¬ 
tions, demonstration of this 
cell w'as suggested as a 
diagnostic aid by Hasenik 
and Sundberg ^ Because 
bone marrow examinations 
pose difficulties in some in¬ 
stances, another diagnostic 
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ORGANIZATION SECTION 


PROCEEDINGS OF THE WASHINGTON SESSION 


MINUTES OF THE CLINICAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN WASHINGTON, D C, 

DECEMBER 6-9, 1949 


HOUSE OF DELEGATES 


First Meeting—Tuesday Morning, December 6 

The House of Delegates convened in the Presidential Ball¬ 
room of the Hotel Statler, Washington, D C, and was called 
to order at 10 05 a. m by the Speaker, Dr F F Borzell 

Preliminary Report of the Reference Committee 
on Credentials 

Dr H B Everett, Chairman stated that 162 delegates had 
registered up to the time of this report and later announced 
that 179 had registered and the Speaker announced that the 
chairman of the reference committee had reported a quorum 
present 

Roll Call 

At the request of the Speaker, the Secretary called the roll, 
and those who entered after their names had been called reported 
to him later 

Tellers 

The Speaker appomted the follow mg to sene as tellers at 
this session 

Clarence G Handler, New York, Chairman 

Carl A. Grote, A.labama 

Fred H Muller, Illinois 

Roscoe H Reeve, W>oming 

John M Porter, Kansas 

General Practitioner of the Year 

Dr Louis H Bauer, Chairman, Board of Trustees presented 
the following report 

The Board of Trustees presents, in alphabetic order the 
follow^ng bnef biographic sketches of the three general practi¬ 
tioners whom the Board has selected from among those nomi¬ 
nated b> constituent state medical associations for the General 
Practitioners Aw’ard 

DR. ANDY HALL, MT VERNON, ELL. 

Dr Andy Hall, Mt Vernon Ill, was bom on a farm in 
Southern Illinois on Jan 8 , 1865 He graduated at North¬ 
western Unnersity Medical School in 1890 and has practiced 
in Mt Vernon m Southern Illinois —z typical country doctor^— 
for nearly 60 years His family has produced nearly a dozen 
physicians including his own three sons 

He has served his country in three w^ars In the Spanish- 
Amencan War he was commissioned regimental surgeon with 
the rank of major and ser\cd dunng that war and also during 
the Philippme Insurrection in 1900 In World War I he was 
assigned to duty at tlie Base Hospital at Camp Upton, New 
York He was chairman of the Medical Board of Appeals 
under Selectnc Servuce for the 29th District of Illmois dunng 
World War II 

For four 3 cars—1929 to 1933—^lic was director of the Illinois 
State Department of Public Health and his performance m 
that task is still a model for the work of the department 

He has held office in the Knights Templar the United Span¬ 
ish Amencan War Veterans, the Amencan Legion and the 
Veterans of Foreign Wars 

He was elected ma 3 or of Mt Vernon in 1897 and for eight 
3 cars he headed the Mt Vernon Towmship High School Board. 


Dr Hall served his county medical society as secretary for 
fifteen 3 ears and later as its president He w*as also president 
of the Soutliera Illmois Medical Societ 3 and was a councilor 
of the Illinois State Medical Soaety for nineteen 3 ears 

He originated the Fifty Year Club m 1938 In 1946 the Mt 
Vernon Chamber of Commerce \oted him its Distinguished 
Service Award "for outstanding and distingmshed community 
service” Dr Hall is famed as a public speaker and a dis¬ 
tinguished atizen of his community 

DR. LYLE "bUNNY^' HARE, SPEARFISH, S D 

Dr Lyle ‘ Bunny” Hare, Spearfish, South Dakota w’as bom 
in Cedar Rapids Neb, No\ember 26, 1885 He graduated at 
the University of South Dakota in 1907 and at the University 
of Illmois College of Medicine in 1911 He interned at 
University Hospital Chicago He is now completing his 
thirty-eighth 3 car of practice, which has extended into three 
neighboring states 

Dr Hare served as a first lieutenant in the Army ^ledical 
Corps dunng World War I in the surgical section of a Base 
Hospital in France and has been a post commander of the 
Amencan Legion Dunng World War II he was a member 
of tlie Lawrence County Selective Service Board and acted as 
surgeon for 300 cadets at Spearfish Normal School He has 
been both secretary and president of his local medical societ 3 , 
as well as president and \ice president of the local chapter of 
the National Foundation for Infantile Para^sis He served for 
many years as a member and is now president of the South 
Dakota State Public Health Advisory Counal 

Dr Hare has delivered more than 3 090 babies in the com- 
munit 3 he serves He has been a distinguished citizen of his 
communit 3 since he began practice in 1911, at one time serving 
as ma 3 or of Spearfish He has contnbuted a considerable 
amount of his time to the stimulation of the Boy and Girl Scout 
organizations, the Red Cross and the growth and improvement 
of his original alma mater the Black Hills Teachers College 
which in October 1947 honored him by naming its new stadium 
the "L 3 le Hare Field.” 

DR. THOMAS EDWTN RHINE THORNTON, ARK 

Dr Thomas Edwin Rhme Thornton, Ark was bom on 
Apnl 2 1876, near Le-xington Miss He received his Doctor 
of Medicine degree from Memphis Hospital Medical College 
now the University of Tennessee College of Medicine, in 1899 
and located m Thornton in the same 3 car In 1902 he did post¬ 
graduate study at N<fw Orleans P 0 I 3 clinic and Tulane Univer¬ 
sity Medical School In 1918 he attended the New York 
P 0 I 3 clinic. 

Soon after beginning practice he helped to organize his local 
medical soaety and was its representative when the Arkansas 
Medical Society was reorganized in 1903 He served as presi¬ 
dent of the Ouachita Count 3 Medical Society in 1943 

Dr Rhine served overseas during World War I as a first 
lieutenant in the Arm 3 Medical Corps 

He was a director of the Bank of Thornton from its organi¬ 
zation m 1905 until 1932 Durmg man 3 of these 3 cars he served 
as president and vice president of the bank. 

He was a member of the board of directors of the Thornton 
schools for 35 vears serving as president dunng fifteen 3 cars of 
that penod. He has been active in Parent-Teacher Association 
work and in Masonic activities 
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He has bcc]3 a coJisjsfent advocate of wild life conservation 
and the organwation of game preserves throughout Arkansas 
and Ins been aw arded an honorary life membership m the State 
Fox Hunters* Association 

The townspeople of Dr Rhine*s community honored him on 
May^ 17, 1946, with a celebration designated as ‘*Dr Rhine*s 
Day/* and an American Legion post has been established all 
of the members of whicli w^erc delivered by Dr Rhine This is 
the onl> post of its kind in Legion annals 

Todi), after fifty-one years of practice, Dr Rhine continues 
on call twcnl}-four iioiirs a day 

TESTIMONIALS 

Tcstimonnls from innumcrTble civic and governmental 
orgamralions in and outside tlie home communities of these 
three chstingmshed physicians have been presented as part of 
the material submitted by tlicir rcspectnc state medical asso¬ 
ciations All three ha\c been ty^pical country general prac¬ 
titioners for nnny'' years and have been recognized for their 
selfless devotion and untiring efforts for the welfare of tlicir 
fellow citizens 

It has been imiiossibic for the Board of Trustees to present in 
this necessarily brief memorandum to the members of the House 
of Delegates the \oIuminous and imprcssnc material submitted 
by'’ (he three state medical associations concerned 

Adoption of Proceedings of Atlantic City Annual Session 

The Speaker announced that since there were no additions 
nor corrections of the Proceedings of the Atlantic City'* Session 
in June of 1949, these Proceedings stand approved as published 

General Practitioner of the Year (Continued) 

The tellers spread the ballot and tlie Speaker announced that 
172 AOtes had been cast, of which Dr Hall received 74, Dr 
Hare 45 and Dr Rhine 53, and stated that since no one had 
received a majonty of the votes cast another ballot would liave 
to be taken eliminating the name of Dr Hare 

The tellers again spread the ballot and the Speaker announced 
that Dr Hall received 104 votes and Dr Rlunc 69 and tliat 
Dr Andy Hall had, therefore, received the General Prac¬ 
titioner’s Award for the year 

Dr Louis H Bauer, as Chairman, Board of Trustees, invited 
the House of Delegates to a Soaal Hour between flve and sue 
o’clock, at which time the medal would be presented to Dr Hall, 
the General Practitioner of the Year 

Address of Speaker, Dr F F Borzell 

With the Vice Speaker, Dr James R Reuhng, in the chair, 
the Speaker presented the following address, w Inch w as referred 
to the Reference Committee on Reports of Officers except tliat 
portion referring to an amendment to the By-law s, which was 
referred to the Reference Committee on Amendments to tlie 
Constitution and By^-lavvs 


ously as you can those fundamental pnnciples necessary to 
insure the best service we can render to our people Your task 
IS still a heavy one and your responsibility great On you rests 
tlie burden of strengthening the unity of our organization 

AVc have gained ground since we last convened and from your 
deliberations at this session will be derived the material and 
spiritual strength necessary to carry forward The continued 
solidity of our ranks will be reflected in the degree to which you 
bring the county and state societies into close harmony with our 
national organization 

While these introductory remarks appear to be generalizations 
they refer to specific legislation you may be called on to con¬ 
sider I should like to reiterate a previous suggestion calling 
for encouragement of attendance by members of the American 
I\fcdical Association at sessions of the House of Delegates 
Also, make it known that any member may be heard in refer¬ 
ence committees The Speaker would respectfully request that 
no Council meetings be held on Wednesday morning This 
period will be set aside for reference committee hearings Fre¬ 
quently members of reference committees who are also mem¬ 
bers of the various Councils find themselves in a dilemma 
because of such situations Furthermore, often the v^anous 
councils arc interested m matters coming before reference com¬ 
mittees, and It IS their duty to be heard so that tlie reference 
committees may Iiav^’e the benefit of their advice and opinion 
The business of this House will be more efficiently expedited 
if the various problems are tlioroughly discussed in committee 
Occasionally adverse or ill-advised action is taken by the House 
purely'' because the venous aspects and implications of certain 
resolutions have not been adequately presented to the reference 
committee and its recommendations to the House are conse¬ 
quently immature Free discussion on the floor of the House 
must be afforded but occasionally such discussion should have 
been heard in committee much to the benefit of the committee 
and the comfort of the House, 

KEFEREN CE COMMITTEES 

In accordance with the By^-Laws the following reference 
committees are appointed 

Sections and Section Work 
William Weston, Qianman, Section on Pediatrics 
Hans H F Reese, Section on Nervous and Alental Diseases 
Jean Paul Pratt, Section on Obstetrics and Gynecology 
Paul A Davis, Section on General Practice 
Gordon F Harkness, Section on Laryngology, Otology and 

Rhinology 

Rules and Order of Business 

James Beebe, Qiairman, Delaware 
Jesse D Hamer, Arizona 
Peter J DiNatale, New York 
Clifford C Sherburne, Ohio 
James Stevenson, Oklahoma 


legislation 

I am sure that I voice the prayerful wish of eacli member of 
the House of Delegates that the time may soon come a^m 
when we can convene m an atmosphere of peace and tranquility 
We siiould be happy if our problems were concerned only wit 
the business of advancing the art and science of our profession 
and making better doctors, tlie better to care for tlie citizens 
of our country Unfortunately, that wish cannot yet be con- 
sLrated UWead we find it necessary to gird our loins still 
tighter, to strengthen our defenses and to continue to battle to 
retain the dignity of our profession 

You are all well aware of tlie new development, since we last 
; n the St uegle between those who would socialize our 

ot swic ^ caution This 


Reports of Board of Trustees and Secretary 
Creighton Barker, Chairman, Connecticut 
Willis I Lewis, Illinois 
Thomas A McGoldnck, New York 
John W Green, California 
Arthur C Scott, Jr, Texas 

Medical Education 

Grover C Penberthy, Chairman, Section on Surgery, General 
and Abdominal 

Charles L Shafer, Pennsylvania 
Henry B Mulbolland, Virginia 
Ralph T B Todd, New York 
Charles J Kickliam, Massachusetts 

Legislation and Public Relations 
Howard K Petry, Chairman, Pennsylvania 
Rufus B Robins, Arkansas 
Samuel J McClendon, California 
Cyrus K Sharp, Georgia 
Clark Bailey, Kentucky 
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H\gie\e AM) Public Health 
Stanley H Osbom, Chairman Section on Preventive and Indus¬ 
trial Medicine and Public Health 
W Palmer Deanng, U S Public Health Service 
William A Co\ entry, Minnesota 
Robert E Schlcuter, Missouri 
Frank M Wiscley Ohio 

AmEXDMEVTS to CoNSTITUTTON AM) B\*La\\s 
Flojd S Winslow, Chanman, New York 
B E Pickett Sr, Texas 
Karl S J Hohlen, Nebraska 
Alfred S Giordano, Indiana 
H Russell Brown, South Dakota 

Reports of Officers 
Charles H Phifer, Chairman, Illinois 
Harold B Gardner, Permsylvama 
Robert B Homan, Jr, Texas 
Allen H Bunce, Georgia 
Robertson Ward, California 

Credentials 

H B Everett, Chairman Tennessee 
Edwm*d P Flood New York 
Carl A, Lincke, Ohio 
John F Conw’ay, New Mexico 
G Grady Dixon, North Carolma 

Industrial Health 

Donald Cass, Chairman, California 
Homer L Pearson Jr, Florida 
Wilhs H Huron, Michigan 
Walter E Vest, West Virginia 
Earle M Qiapman, Massachusetts 

Executive Session 
James P Wall, Chairman Mississippi 
David B Allman, New Jersey 
Stephen R. Monteith, New York 
Deering G Smith, New Hampshire 
Charles F Strosnider, North Carolina 
The Speaker respectfully requests authonzahon for the 
appointment of the following special reference committees 

Insurance and Medical Sermce 
George Klump Chairman Penns^h’ania 
Wjman D Barrett Michigan 
Edward H l^IcLean Oregon 
Warde B Allan, Maryland 
William M Cockrum Indiana 
Roland W Stahr Ne\'ada 
William B Rawls, New York 

Emergency ^Medical Service 
Herbert P Ramsey Chairman, Distnct of Columbia 
Hoyt B Woolley Idaho 
Leo F Schiff New York 
Thomas A Foster Maine 
Julian P Pnee, South Carolina 

AND AS CONSULTANnrS 

George E Armstrong, U S Army 
Joel T Boone, U S Na\"> 

Edward H Cushing Veterans Administration 

Tellers 

Clarence G Bandler Chairman, New York 

Carl A Grotc Alabama 

Fred H Jilullcr, Illmois 

Roscoe H Rce\c, Wjonung 

Jolm M Porter, Kansas 


Sergeants-at-Arms 

Joseph F Londngan Captain New Jersej^ 

John J Curley Lieutenant, Massachusetts 
John J Masterson, Lieutenant, New York 

PPROPOSED AMENDilENT TO BV-LAWS 

It is obMous that this House will be called on for a long 
time to consider matters of sickness insurance and medical 
semce plans It would seem m the opinion of the Speaker, 
that the special Reference Committee on Insurance and Medical 
Semce should be made a regular reference committee Bj 
doing tills the Speaker ma} pubhsh the names of the personnel 
with those of the other reference committees This committee 
then would ha\e an opportunity to consider in ad\’ance such 
reports as are published prior to the meeting of the House If this 
recommendation is fa\orably acted on it wnll require an amend¬ 
ment to the B 3 -Laws adding this committee to the list of refer¬ 
ence committees 

In accordance with the precedent established at the last House 
of Delegates session the Speaker requests authorization for the 
appointment of a Committee on Publiaty of House Actuities 
and recommends the following delegates for this committee 

CoiruiTTEE ON Publicity of House Activities 
Rajmond L Zech, Chairman, Washington, D C 
William Bates Pennsyhania 
Thomas P !Murdock, Connecticut 
Dr Walter E Vest, West Virginia moved authonzation of 
the speaal committees and included confirmation of the member¬ 
ship of the reference committees as submitted, and the motion 
W'as seconded by Dr George W Kosmak, New York, and 
earned 

Presentation and Address of 
Dr Thomas C Routley 

The Speaker resumed the chair and presented Dr Thomjs 
C Routley, Secretary of the Canadian Medical Association who 
addressed the House as follows 

I just had to come o\er here because I knew this meeting 
could not go on if I did not turn up, ha\ ing been appearing 
before you for nearly thirty years It is a great jo> to be here* 
I feel very much at home with jou men and women of medi¬ 
cine of this great country and I cannot resist this opportunity 
to say thank jou on behalf of 500 000 doctors scattered through¬ 
out the world in the World Medical Association whom this 
great bodj has taken under its wung 
There is a place for the World Medical Association* It lias 
a part to play in world affairs It would not exist had it not 
been for the able support of the men and women of medicme 
of tlie United States of Amenca 

So on behalf of the men m Nigeria, Ethiopia and far awTi> 
India and Pakistan and scattered around the world I know if 
tlicy were here thej would saj, and tlic 3 do sa> through me, 
thank >oil 

The Speaker stated that for the record and for the informa¬ 
tion of those who ma> not know, Dr RoutIe> is Chairman of 
the Counal of the World Medical Assoaation and reminded 
tlic House that Dr Louis H Bauer is Seerctan to that Coim- 
al with his offices m jsew York He urged anjone who had 
not jet signed up as a member of the World Medical As'^ocia- 
tion to do so 

Address of President Ernest E Irons 
The Speaker presented Dr Ernest E Irons, President of the 
American Medical Association who delnercd the following 
address which was referred to the Reference Committee on 
Reports of Officers 

THE EDLCATIONAL CAMPAIGN OF THE AMERIC\N MEDIC VL 
A^^SOCIATION 

Like other phjsicians I dislike publicitj However, the issues 
are so serious tliat an\ personal preference must be subordinated 
to the interests of the medical profession and of the nation. 
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We sljall conduct our figlit with dignity, but shall not hesitate 
to strike out wlicii occasion dictates 

Today after more thin a year of intensive effort to educate 
the people of this country as to the dangers of nationalized 
medicine and the welfare state, the evidence indicates that good 
progress has been made, bijt imposes also a solemn warning 
against any relaxation of cfTort At this very moment m the 
offices of the American l^Icdical Association and in state and 
county society offices, agents of llie Department of Justice are 
seeking c\ idcncc that the medical profession is exceeding its 
rcspoiibibilitics in relation to tlic provision of medical care for 
the people The defense of freedom of American medicine 
cannot be assured without incurring the inevitable wounds and 
costs of conflict 


One 3 car ago this House of Delegates autlionzcd the imple¬ 
mentation of plans and proiidcd the funds to inform the public 
of the dangers of nationalized medicine and of the threatened 
transformation of our republic into a socialist welfare state 
Detailed reports of the further progress of this national educa¬ 
tional campaign will be made by the Chairman of the Coordi¬ 
nating Committee and by Whitaker and Baxter It seems 
appropriate now to refer briefly to the course of this campaign 
and to comment on some of tlie changes whicli the administra¬ 
tion adiocatcs of nationalized medicine liavc been forced to make 
in their program 

Physicians of this country have been traditionally devoted 
to the practice of nonscctanan and nonpobtical medicine As 
a profession they ha\e hitherto kept clear of political entangle¬ 
ments But with this political threat against the conditions and 
quality of medical care of the public, the medical profession has 
no altcrnatne but to engage, irrcspcctue of political party, in 
combat wnth those who either ignorantly or knowingly would 
undermine the foundations of our American freedom Our 
duty as patriotic citizens demands that w^c join with other 
professions, with businessmen, with ci\ic and political leaders, 
m tins defense of our American way of life 


Our campaign started slowdy Much ground w'ork had to be 
laid and plans carefully formulated The campaign is gather¬ 
ing momentum daily Already it can mark up certain definite 
accomplishments such as the activation of state and county 
programs, but it has reached only a fraction of its projected 
educational power It must be continued until the threat of 
the welfare state and socialism is stamped out completely 

Early in the summer the announcement w^as made by the 
administration that, contrary to the original plan, nationaliza¬ 
tion of medicine w^ould not be brought up during the current 
session of Congress owing to press of other business And so 
an administration top priority *'must” was deferred The “press 
of other business" was probably as good an excuse as any 

This fall some administration spokesmen announced that no 
action will be taken to press for nationalization of medicine m 
the present congress Legislators wffio formerly were, by 
party affiliations, expected to favor nationalization of medicine, 
on their return from observations in England stated that tliey 
would have none of it But the administration has not yet 
surrendered its position on socialized medicine It has merely 
withdrawn temporarily to a rear position and now is reported 
to be sending a bureaucratic mission to Europe at ^payers 
expense to search for new destructive ammunition We must 
prepare for a renewed assault on medicine and free enterprise 

Many letters have come to me suggesting conferences look¬ 
ing toward compromise The doors of the American Medical 
Association are open at all times for conferences Ijo^ever, we 
cannot compromise on fundamental principles of freedom for 
American medicine and freedom for the American people 
These principles were set forth in my presidential address and 

I now reaffirm them 

At tlic same time political leaders arc busy f 
ciiange of front, meeting recriminations of their chiefs for 
taking tlie positions that their common sense dictated or devising 
meSr^ which would keep a foot in the door for later entry 
of the complete welfare state 


No doubt this change in tactics has been dictated m nart 
P^fo^ni^ce of the first year of nationahzd 
medicine in England Representatives of the Amencan Medical 
ssociation, meeting in London in September, confirmed the 
reports alr^dy received here of the rvasteful and inefficient 
operation of the National Health Service. Factual statements in 
^itonals in the London Times, the Dady Telegraph and the 
Morning Post also reveal the medical chaos which has been 

created by socialism in England through the National Health 
Act. 


In an effort to reduce the annual 200 million prescriptions 
tlie Minister of Health reversed his previous position, and 
ordered a charge up to a shilling for each prescription. Tins 
will yield Jess than 10 million pounds per year, since several 
categories of patients are excepted. But the socialist press 
condemns this action as a “complete demal of the basic princi¬ 
ples of tlie National Health Service." These socialist pro¬ 
moters forget a more important “basic pnnciple" that even if 
a thing IS called free, it is still necessao for someone to find 
money to pay for it Other expensive items of medical service 
for eyes and teeth have not beeen reduced The once efficient 
eye clinics for children have been broken up Now the people 
have to w^ait months for their glasses The failure of the 
British Socialist government to meet its assumed obligation 
to provide 'people wuth lenses is a beautiful example of the 
fiasco which invariably results from a planned national economy 

These are a few'' of the items in the confusion, ineffiaency and 
exhorbitant expense that natoinahzed medicine has brought 
on fJie British people as a part of Fabian Socialism 

In casting about for some way out, it has now been proposed 
tJiat (quoting the London Tiwes) “tlie only fundamental remedy 
wull be to replace the w^asteful system of paying isolated practi¬ 
tioners by the piece for work done, by a system of ophthalmic 
and dental clinics in which teams of practitioners using appara¬ 
tus and materials obtained in bulk can be trusted to work 
efficiently without elaborate external checks" And this is the 
system in which the Minister of Health first promised that 
the freedom of physicians w^ould not be impaired A little 
later under tins same socialist “freedom" they were told where 
they must go Such promises as these our own administration 
would have us believe, when tliey say “tlie only change will be 
m tlie method of payment" The personal interest of the phy¬ 
sician in the w^ll-being of his patient is impossible with assem¬ 
bly line mediane. 

THE W'ELFARE STATE 

Superficially the welfare state or statism, in which more and 
more is done for the citizen in the name of doing good and 
promoting happiness appeals to many It appeals to the politiaan 
who sees here a marvelous opportumty to secure votes by 
promises, as to the fulfilment of which the voter does not stop 
to inquire. This political program is based on the erroneous 
proposition tliat you can fool most of the people most of 
tlie time 

Nationalized medicine and the welfare state appeal to many 
well intentioned people, including some physiaans who cither 
have failed to recognize the governmental results of socialism 
or, recognizing the ultimate outcome, conceal this knowledge 
for ulterior purposes Among these physicians arc those w'ho 
have no personal expenence in tlie independent general practice 
of medicine and, enamored of the false beauties of the welfare 
state, are deceived as to the inevitable outcome should their 
efforts be successful They give lip service to freedom in medi¬ 
cine, they dislike reference to free enterprise. 

Under cover of the welfare state, this nation is being led 
dowm the road to socialism with all its blighting effects on 
individual incentive and personal responsibility Compulsion is 
being substituted for liberty The enormity of the crime of 
dragging down our Nation with our great natural resources, 
and our citizens imbued with the pioneer spirit, to the level 
of bankrupt nations without natural resources is inconccnablc 
to our citizens It is beyond their belief And yet ^at is what 
IS being done insidiously by defiat spending and by wasteful 
subsidies under the aegis of economic planning, slowly, craftily, 
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step by step Our governmental offiaals ha\e called in a group 
of ad\isers who would transform our Republic to a soaalist 
state. The process has already progressed further than most 
of us think. 

Nationalization of medicine is an early step but only one of 
the steps by which its proponents are attempting to con\ert the 
democracy of our Republic into a socialist state. Of course 
the administration advocates of nationalized medicine are thrown 
into spasms of disclaimers when anjone dares to identify com¬ 
pulsory health insurance wuth soaahsra Alwa>s in the past 
the planners of socialism have likewise avoided the word social¬ 
ism. Ever since the inevitable failures of Marxism have been 
evident, socialism has been an unfavorable word and openly 
used only when nations have gone so far down the collectivist 
road of compulsion that there was no turning back English 
soaalists adopted the title of Fabians, While they were trvmg 
to make “socialism respectable’ they were undcrminmg British 
liberty In America the title of ‘economic and social planners” 
has been chosen for the same purpose. Even the present social¬ 
ist government of England masqueraded under a labor govern¬ 
ment title until they had been able to hamstring the liberal 
party Now what used to be the labor party is engmlfed in the 
socialist tide, and labor unions respond to the soaalist whip 

THE COMING SIONTHS 

In this crisis w e cannot delegate our mdividual responsibilities 
to others than ourselves Together we have made a good 
start, but the decisive battle still lies ahead Throughout the 
states many physicians have labored long and effectively It 
IS they to whom credit for our progress is due. Yet the 
majority of physicians, while convinced of the necessity for 
action are still following tlieir accustomed course of canng 
for their patients, apparently pacing little attention to the social 
and economic dangers which threaten them and tlieir country 
Many have as yet done little but quietly approve what others 
are doing 

Our educational campaign has been extended and actively 
earned on in the states In some states close relations have 
been established between state organizations and tlie press, 
whose freedom is hkew ise constantly threatened. The real 
strength of Amencan mediane lies in the personal patient- 
physician relation It is this close relationship which the advo¬ 
cates of government medicine and soaahsm are trying to destroy 
We must carry this campaign of education to the average atizen, 
who up to now has been pretty thoroughly misled as to the 
effects of nationalized mediane on his owm welfare. We must 
stop talking to each other and talk personally to each citizen 
There is no profit in converting our ovvm converts 

Every worker must be made aware of this present threat 
to his freedom. His doctor can do this better than anyone else. 
Time is required to unmask the false promises of certain poli¬ 
ticians who, for their own aggrandizement, ignorantly have 
adopted the program of the enemies of our Republic, Not only 
you as members of the House of Delegates but also every ph>- 
siaan must enter the fight for preserv'ation and continuing 
improvement of medical care of the people. Even more impor¬ 
tant IS the preservation of American freedom and free enter- 
pnsc now assailed by a ruinous socialism, whicli has failed and 
IS now failing before our e>es in Europe. 

The medical profession must make every effort in coopera¬ 
tion with other agenaes to provide adequate voluntary medical 
care and protection against catastrophic illness as provnded in 
our Twelve Point Program, Preventive medicine and provisions 
for the care of the aged especially must be emphasized Above 
all we must seek and secure full active cooperation of all mem¬ 
bers of the medical profession and imite our efforts with those 
of lawyers, busmessmen, farmers, manufacturers and other 
groups who now recognize the threat of the soaalist welfare 
state. By this combined effort we shall roll back the soaalist 
flood that menaces our Amencan freedom. 

Presentation of President-Elect 

Elmer L Henderson 

The Speaker presented to the House Dr Elmer L Hender¬ 
son, President-Elect of the American Medical Association. 


REPORTS OF OFFICERS 


REPORT OF THE SECRETARY 

Dr George F Lull Secretary presented his report as pnnted 
m the Handbook, which w’as referred to the Reference Com¬ 
mittee on Reports of Board of Trustees and Secretao# with 
the exception of the portion refernng to a change in the 
B>-Laws, which w^s referred to the Reference Committee on 
Amendments to the Constitution and By-Laws 


REPORT OF BOARD OF TRUSTEES 

Dr Louis H. Bauer, Chairman, presented the report of the 
Board of Trustees as it appears m the Handbook, which was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary, with the exception of the following 
the report of the Washington office and the report of tlic 
Assistant to the General Manager were referred to the Refer¬ 
ence Committee on Legislation and Public Relations, and the 
report of the Counal on Industnal Health was referred to 
the Reference Committee on Industrial Health. 


SUPPLEMENTARY REPORT OF BOARD 
OF TRUSTEES 

Dr Louis H Bauer, Chairman, presented the following sup¬ 
plementary report of the Board of Trustees and the Speaker 
referred the proposed amendment to the By-laws to the Refer¬ 
ence Committee on Amendments to the Constitution and By-laws, 
the portion dealmg with S 1453 to the Reference Committee on 
Medical Education and later to the Reference Committee on 
Legislation and Public Relations, and the balance of the report 
to the Reference Committee on Reports of Board of Trustees 
and Secretary 

The followmg items were acted on too late to include in the 
regular report of the Board and are herewith submitted in the 
form of this supplementary reporti 

Proposed Amendment to By-Laws 

Amendment to the By-Laws, Division One, Chapter II page 9 
Tenure and Obligations of Membership Dues Section 1 
When the Secretary is offiaally informed that a member is not 
m good standmg in his component society he shall remove 
the name of said member from the membership roll A member 
sliall hold his membership through the constituent association 
m the jurisdiction of which he practices Should he remove his 
practice to another jurisdiction he shall apply for membership 
through the constituent association in the jurisdiction to which 
he has moved his practice Unless he has transferred his mcm 
bership within six months after such change of practice, the 
Secretary shall remove his name from the roster of members 

Section 2 Annual dues, not to exceed §25, may be pre- 
senbed for the ensuing calendar j ear in an amount recommended 
by the Board of Trustees and approved by the House of Dele¬ 
gates Each active member shall pay said annual dues to his 
constituent association for transmittal to tlie Secretary of the 
Amencan Medical Assoaation. 

An active member who is delmquent in the pa>Tncnt of such 
dues for one jear shall forfeit his active membership if he fails 
to pay the delmquent dues wuthm thirty days after notice of liis 
delinquency has been mailed by the Secrctao to his last known 
address 

This W’as the recommendation of a speaal committee appointed 
by the House it be given to all state society secretaries to be 
utilized as the state societies see fit 

S 1453 

The followung statement has been prepared jointly b> the 
Council on Medical Education and Hospitals and the Board of 
Trustees It is recommended that if this statement is approved 
bj the House that it be given to all state soact> secretaries 
to be utilized as the state soaetics see fit 

The twelfth point of the Amencan Medical Assoaation s pro¬ 
gram for the advancement of mediane and public health sup¬ 
ports finanaal aid to medical education “with funds free from 



1164 


THE WASHINGTON SESSION 


political control and regulation of the medical and allied pro- 
^ssional schools This point was elaborated by tlic Board of 
Irustccs after consultation with the American Medical Asso¬ 
ciations Council on Medical Education and Hospitals as 
follows 

Sonic nicdicil scliools irc finding it di/Ticiilt to Bccurn 

l l-c Amer*c?n MSfcTL 

uoiiM prefer to see medical schools rcccnc the support they renmre fmm 
pn\nlc plnhnthrop> or local public funds Unless ind until cuch sunnort 

aui r some mcihcil schools to accept financml 

aid from the federal government Such aid however, must carry wuh i 
the assurance of freedom from political control and regulation ^ 

To prosene the freedom and Jiidcpcndcncc of the medical schools it is 
M for deter,mmaa ^^h,eh sd'ools m^qua .fy 

accomplisiicd if (he Icgishtion jirovidcs that an> medical school shall he 
clipilitc for amiicnl aid if tlircc fourths of the states throuch their medical 
eram coiidiictiUK an educational pro 

fn mV ^ fo warrant the admission of its praduates 

to tlicir state cxamiiialions for medical licensure. 

To cueouraRc continued local support of medical education from public 
and pnaate funds the formula for allocatiiiR federal aid should provide 
oniv a limited portion of a school s total budget 

Since medical schools arc already increasing enrolments as rapidly as 
tlic} can evpand their facilities (be provision of a relatively large financial 
premium which might induce certain schools to enroll more students than 
tUc> could proper!) accommodate should be avoided 

The formulas for tht allocation of all funds should be simple in principle 
and written into the lau The rc^^wisibilii} and autbont) of the ofiicnls 
administering the program sliould be hmitcil to an audit to determine that 
the funds arc cmplo>cd for the general purposes for which thev were 
grantci/ 
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position P”' ® 

med,c..^schoo,s P.esent^Vi'^S^r^h^sofutn 

Since S 1453 has now passed the Senate and since it 
^pears doubtful that further changes will be made by the 
House in the companion bill, H R 5940, the Board of Trustees 
feels it must oppose tins bill 

Tlie criticisms offered by the Counal on Medical Education 
and Hospitals dearly indicate that tins bill is not satisfactory 
and that it is potentially dangerous to the continued academic 
freedom of tlie medical schools Even though the bill pro¬ 
vides for federal aid for only five years, if enacted, it will be 
difficult after such a period to change the rdationship of the 
federal government to the medical schools except to permit 
further government control 

The comment of the Council on the opportunity for the exer¬ 
cise of political pressure and interference with respect to grants 
for construction is particularly well taken. If political pres¬ 
sure and interference are possible in one phase of a school’s 
activities, they can without great difficulty be brought to bear 
on otlier phases 


\ii> federal schohrslnp program should leave the medical schools entirely 
free in the selection of their students and should avoid the rcgimcnlalion 
of the future careers of the recipients 

Following the favorable report by tlie Senate Committee on 
Labor and Public WcJfarc of an amended version of S 1453, 
the Counci) on Medical Education and Hospitals submitted the 
following statement to the Board of Trustees 

On August 3 1949, Senator Pepper on behalf of the Committee on Labor 
and Public Welfare reported fa\onbl> to tlie Senate an amended version 
of S 1453 the bill which he had introduced in March 1949 to provide 
federal aid for medical education The amended bill was prepared follow 
ing public hearings b> the Suhtommittce on Health on all bills concerned 
with federal aid to medical education and following a two da> conference 
v/itU the professional stall of the Suhconimitttc m which representatives of 
the American Medical Association and the medical schools participated 
The bill Jn its present \crswn carncs the unanimous endorsement of the 
full Senate Committee on Labor and Public Welfare 

Tbc bill in its present form represents in general a distinct improvement 
over all the earlier measures The following changes have been made 
which represent concessions of var>ing degrees to tlie requests made by 
the American Medical Association representatives at tbc hearings and the 
conference referred to above 


Too much potential authority to interfere with the internal 
administration of the medical schools is granted to the National 
Council on Education for Health Professions As stated in 
the Twelve Point Program of the American Medical Assoaa- 
tion, to protect the freedom of the individual schools, “The 
responsibility and authority of tlie officials admmistenng the 
program should be limited to an audit to determine that the 
funds arc employed for tlie general purposes for which they 
were granted” Any program of grants in aid to medical 
education has far reaclung implications with respect to the 
freedom of the medical schools No program sliould be embarked 
on until protection of tins freedom is absolutely guaranteed 
The Board of Trustees feels, therefore, that since tins bill does 
not guarantee such freedom, and, since the bill contains other 
undesirable features, as pointed out by the Council, it must urge 
opposition to the enactment of this bill 


1 The pa> merits to the medical schools have been changed from $300 
for each student enrolled up to a school s average past enrolment and 
$1 700 for each student enrolled in excess of a schools average past 
enrolment to $500 and $1,000 rcspcctivcb and a limitation of 30 per cent 
of the average past enrolment has been set for the number of students for 
which the higher rate of $1 000 will be paid 

2 The total payment that the federal government may make to any 
school has been reduced from 50 per cent of the school s budget to 40 


per cenL 

3 The provision for federal scholarships for medical students has been 
rewritten so that no scholarships will be provided so long as the medical 
schools arc able to fill their enrolments with students who do not need 
federal scholarship aid 

4 The constitution and powers of the National Council on Education 
for Health Professions have been improved so as to provide a more effee 
Uve check on the Surgeon Generals powers in administering the act 

5 The provisions of the act are clTeclivc only for a five year period at 
the end of which time the Congress will have to determine whether to 
continue such aid and jf so, in what form 

Despite these improvements the biU contains several provisions which are 
objectionable to varjing degrees 

1 The SI.000 pavable for each additional medical student will be paid 
to new medical schools for all students This 

unfairly favors new schools over established schools in the matter of fedc^l 
aid Our representatives had recommended that the same 
the number of students for whom the higher pajment of $1,000 
made, namely 30 per cent of the enrolment, be applied to new schools as 

well as to old schools 

2 The bill provides $5,000,000 annually for grants for construction 
to assist in the establishment of new schools in the health 

fhr imnrovemcnt and expansion of existing facilities, these grants to be 
in the improvemcn General m tlie order of the estimated importance 

Council on i to determine their capacity to maintain 

mvcsticatc the cstS a umfom method of calcu 

and expand sUidwt to eh equa 

oSnnftMo m the health profesaions la afforded a« 

properly nualificd students 


Resolution on Free Choice of Physicians for 
Federal Employees 

The resolution on free choice of physicians for federal 
employees, which was introduced into the House of Delegates 
by Dr J Stanley Kenney of New York at tlie Atlantic City 
Session and whicli was referred to the Board of Trustees, vv^s 
turned over to the Counal on Industnal Health The Council, 
m turn, referred tlie resolution to its consultant on workmen’s 
compensation affairs for consideration by him and tlie Work¬ 
men’s Compensation Committee The death of the consultant, 
Dr C 0 Sappington, on November 6, will defer temporarily 
tlie completion of current correspondence and the submission 
of specific recommendations by the Counal 


Resolution on Study of Operating Room Deaths 
The resolution on study of operatng room deaths, which was 
itroduced into the House of Delegates by the delegate of tlie 
iection on Anesthesiology at the Atlantic City Session and 
ffiich was referred to the Board of Trustees, was transmitted 
y the Council on Pharmacy and Chemisto^ That Counal gave 
onsideration to the resolution at its meeting last month, as well 
s to a letter from the Secretary of tlie Section on Anesthesiology 
1 vvhich he explained that the section would hke $500 to obtain 
iformation on operating room deaths 
The Council on Pharmacy and Chemistry believes that the 
■athering of useful information on operating room deatlis would 
le a worth while venture and that, if satis fact op^ data cou 
ibtamed, S500 would be a small expenditure for a project o 
his type however, the Counal points out that some invest!^- 
loL on operating room deaths are being undertaken^ne by 
he Aray m ten selected centers The information is to be 
onitrS to a member of the Council, vvhich feels would 

,e well to await the outcome of these studies before undertaking 

idditional studies 
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Report of Committee on Hospitals and the Practice 
of Medicine 

The Board desires to change tlie report as it appears in the 
Handbook on page 38, third paragraph and requests that 
the word "reconsider' be substituted for the word "rescind ’ The 
Board therefore requests the House of Delegates to reconsider 
at die earliest possible moment the report mentioned with a 
view to removing those portions of the report which may be 
interpreted as being in conflict wuth any law The Board 
further recommends that a committee be appointed to approach 
the American Hospital Assoaation and the American College 
of Hospital Administrators with a \iew to arriving at some 
satisfactory solution of this problem. 

Ethics 

The attention of the House is called to the fact that some 
state associations ha\e set up special machinery for takmg dis¬ 
ciplinary action on their members for o\ercharging and for 
other \aolabons of the Principles of Medical Ethics The Board 
recommends that all of the states whose societies have not done 
this study the situation with a view^ to establishing some form 
of grie\ance committee to control such matters 

Inter-Association Committee on Health 
In accordance with actions taken by the House of Delegates 
in Atlantic City in June recommendmg that a conference of 
interested parties be held to consider current problems of medi¬ 
cal care, a joint committee Avas established composed of three 
members each of the American Medical Assoaation, the Ameri¬ 
can Dental Assoaation, the American Hospital Association, the 
Araencan Nurses’ Association, the Amencan Public Health 
Assoaation and the American Public Welfare Association (See 
Principles of Organization followung this Supplementary Report 
of the Board of Trustees ) 

Member of Council on National Emergency 
Medical Service 

The Board desires to announce it has appointed Dr Herbert 
Wright a member of the Council on National Emergency Medi¬ 
cal Service to fill the vacancy caused by the expiration of the 
term of Dr Winchell McK. Craig Dr Wnght recaved the 
unanimous recommendation of the Council for this appointment 

Retirement of Dr Morns Fishbem 
The Board of Trustees announces that Dr Moms Fishbem, 
by mutual agreement, was retired as Editor of The Journal 
OF THE American Medical Association on Dec 1, 1949 The 
Board has made arrangements for adequate lifetime remunera¬ 
tion for Dr Fishbem 

Dr Fishbem has given thirty-seven years of devoted service 
to the American kledical Assoaation He has been the worthy 
successor to Dr George H Simmons, who laid the foundation 
for the present high standing of The Journal of the Ameri¬ 
can Medical Association The ^act that The Journal is 
now the outstanding medical publication m the world is due to 
Dr Fishbem's editonal genius, which has been exerted over 
the past twenty-five years The American Medical Assoaation 
and the entire medical profession owe him a debt of gratitude. 

Appointment of Dr Austin E Smith as Editor 
The Board announces that Dr Austin E Smith has been 
appointed as Editor to take the place of Dr Fishban 

Change of Name of Hygeia 
The Board announces that the name of the magazine “Hygeia^’ 
has been changed to Todays Health This change was made 
after a careful study and opinions were received from vTinous 
individuals who were interested in the magazine and it was 
thought to be m the best mtcrest of all concerned to make this 
change 

World Medical Association 
The World Medical Assoaation held its last (^eral 
Assembly in London during the month of October It was 
attended by delegates and rcpresentativ es of the Amencan iledi- 
cal Assoaation We feel that this assoaation has got its feet 
on the ground now and is making definite progress One of 


the most significant things about the meeting is that all feelings 
of suspiaon or distrust of other nations which might have been 
evident at the first meeting have entirely been dissipated. I 
think It has made great strides in perfecting better international 
relations among the medical profession of the world and that 
IS the begmning toward better mtemational relations outside 
the medical profession 

We now have forty-two nations which are members of tlie 
World ^fedical Assoaation The next meeting of the associa¬ 
tion will be held in New York next fall, and we hope that it 
will be the best meeting vet. 

At the recent meeting the International Code of Etlucs was 
adopted You may recall this code was submitted to you for 
approval at Atlantic City, and you approved it This code was 
adopted with only a minor change which did not affect it in any 
way as to its intent or its pnnaples 

That has received considerable notice throughout the world 
It is based on the Declaration of Geneva, which you also 
approved and which is a modem version of tlie Hippocratic 
Oath I may say that the Dnited States Committee of the 
World Medical Association is having an exhibit which is near 
the entrance to the Exhibit Hall, and there will be on display 
a painting of tlie Declaration of Geneva by the artist Schick. 
It had to be insured by the owners for §28,000, which mdicates 
its value 

We are anxious to have at least 5,000 members of the Ameri¬ 
can Medical Assoaation as members of the United States Com¬ 
mittee, so that the aims and ideals of this Assoaation can 
really be earned ouL All the general officers and a majonty 
of the House of Delegates belong, but I believe there are some 
25 per cent of you who do not, and I hope you wull join while 
you are here m Washington at this meetmg You wull have an 
opportunity to do so at the exhibit 

The United States Committee has guaranteed to underwrite 
the expenses of the secretanat certain expenses of the Counal 
and the pubhcation of the Bulletm for a period of years If 
we had not done that the organization could not have gotten off 
to a good start As you know, most of these countnes have 
httle money and, if they have money, they cannot get it out 
of the country The World Medical Association would have 
been nothing more than a correspondence club unless we had 
taken ov er and volunteered to support it financially The results 
which have been obtamed so far have more than justified what 
has been put into it 

Principles of Organization of the Inter-Association 
Committee on Health 
(As approved at the meeting on Nov 12, 1949) 

1 Name The name of this organization shall be “The Intcr- 
Assoaation Committee on Health ” 

2 Objectives The objectives of the committee shall be to 
study and discuss venous phases of hcaltli care in the interest 
of improvmg the health of the nation It shall serve as a 
means for the exchange of information on the programs and 
interests of tlie participating organizations to the end that, so 
far as possible, a common understanijmg may be reached toward 
the solution of health problems of mutual interest encountered 
in these programs The committee shall perform such functions 
and carry on such actinties contributing to the major objectives 
as may be satisfartory to the appointing organizations 

3 Membership (a) The appointing organizations shall con¬ 
sist of the American Dental A-ssociation, the American Hospital 
Assoaation tlie Amencan Medical Association, the American 
Nurses Association the Amencan Public Health Assoaation 
and the Amencan Public Welfare Association (b) The appointed 
membership shall consist of tliree members from eacli of tlie 
SIX organizations These members sliall be officers of the con¬ 
stituent organizations or members who carry important policy¬ 
making responsibilities and (c) staff members of constituent 
organizations may attend as nonvoting participants 

4 Terms of A>ppomtment Appomtees sliall serve at the dis¬ 
cretion of the appomtmg organizations 

5 Voting Pnvnleges and Quorum Only appointed members 
present shall have a vote except that m the absence of an 
appointed member a designate of the appointing group «;hall 
have the power to vote, A quorum «:haU consist of ten voting 
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members, provided all of the appointing organizations shall be 
represented 

6 OfTicers The appointing organizations in alphabetic order 
shall designate a chairman lor each succeeding meeting The 
organization which each chairman represents shall be respon¬ 
sible for the minutes of that meeting, for sending notices of 
the nc\t mtcting and for preparing with the chairman of the 
next meeting the agenda of that meeting 

7 Financing The expenses of representatives shall be a 
responsibility of the rcspcctne appointing organizations 
i-\pcnscs Jii connection with the meeting* shill he the responsi¬ 
bility of the organization in charge of the meeting Other 
organizational expenses shall be divided ccjually among the si\ 
organizations 

S Relationship of Committee to Appointing Organizations 
The committee may originate actions for consideration by, or 
may receive actions for coiisidcration from, the appointing 
organizations Actions of iJic commitlce are adv 2 sory fo, and 
not mandatory on, the appointing organizations The recom¬ 
mendations of the committee, when approved m principle by all 
appointing organizations, may be published The failure of an 
appointing organization to approv^c or disapprove a committee 
recommendation within four months, unless an organization lias 
requested a specific extension of tunc, shall be accepted as 
approval m principle. 

Such items as arc uinnimously approv^cd by the committee 
and deemed suitable for publication and vvhicli are not in con¬ 
flict wjtli the adopted policies of tlic participating organizations 
may be released by the committee to the public through pro¬ 
fessional and other mediums 

9 Amendments These rules maj be amended without pre¬ 
vious notice by unanimous vote, or b> a two-thirds vote, if the 
amendment has been presented to the mcmbcrsliip of the coin- 
mitlce at least two weeks in advance of the meeting at which 
the vote IS taken 

These rules and/or amendments shall become effective when 
approved b> the committee and appointing organizations 

10 Except as otherwise provided in these rules, the delibera¬ 
tions of all meetings of the committee shall be governed by 
Robertas Rules of Order, Revised 

Report of Coordinating Committee 

Dr Elmer L Henderson, Qiairman of the Coordinating Com¬ 
mittee, National Education Campaign, American Medical Asso¬ 
ciation, presented the following report, which was referred to 
the Reference Committee on Legislation and Public Relations 
jl/r Speaker and Members of the House 

A year ago, when it became clearly apparent that war had 
been declared on American medicine by President Truman and 
leaders of his administration this House of Delegates picked 
up the gage of battle. We still hold it, and we're proud of it! 

No other profession m the history of this country has been 
brought under such violent attack by those ambitious for politi¬ 
cal power over it, and no other profession could have given a 
better account of itself in a battle for survival 

As Chairman of the Coordinating Committee, named to direct 
the National Education Campaign of the American Medical 
Association on this issue, I am happy to report to you today 
that American medicine no longer is on tlie defensive We are 
conducting a hard-hitting, affirmative campaign, and tens of 
thousands of doctors all over America have enlisted for the 

duration ^ , 

American medicine, during 1949, has become a vveii-organized, 

powerful figliting force for freedom 

Wc have met our enemies m open contest before the American 
people, and our enemies have given ground 

At the 1949 session of Congress, even with the White House 
serving as a sounding board for the sociahzers, and with the 
Federal Security Administration applying political pressure with 
every facility at its command, the fight for compulsory health 
insurance w^s abandoned in midsessioti That was not a lap- 
ncnstance nor was it because of lack of time, as indicated y 
Lnunistration leaders when they announced that consideration 
of tiie bills would be postponed That temporary retreat was 
forced on the advocates of socialized medicine by aro^ed 
American citizens, who made their voices heard in Washing:ton 


J A. M 

Dec. 17, 1949 

and throughout the land The medical profession, through its 
Campaign, was able to reach the people in 
time, and the storm of public protest which followed forced 
our opponents to sidetrack their plans for a drive to stamped 
Congress on this issue ^ 

We have come a long way m a short time. 

American medicine is stronger today than at any other tunc 
in its history, bulwarked by the staunch support of hundreds of 
Other organizations and millions of citizens Dissension and 
bickering in the profession have almost disappeared, we have 
achieved unity of purpose, we have become a powerful, militant 
force m defense of sound medical practice and in defense of tlie 
fundamental freedoms which are the life stream of our country 

We have won a new measure of public confidence and public 
esteem, because we have fought for our convictions and because 
we have been forthright and vigorous in presenting our case 
to the people We have stood up under our baptism of fire— 
under misrepresentation and violent vilification, under political 
pressure and threat of reprisals—and we have gained m strength 
as the people heard the facts and made their oivn appraisal of 
the justness of our cause. 

But we would be foolish, indeed, if we assumed that the final 
victory liad been won 

Medicine's critics, at the moment, are falling back, fighting a 
delaying action, waiting for public vigilance to relax and hoping 
that American doctors will tire of the battle and let tlieir guard 
down That we must not do 

Tlie Battle of Armageddon, the decisive struggle which may 
determine not only medicme's fate, but whether state soaahsm 
IS to engulf all America, is still ahead of us That fight may 
be lost or won m next year’s Congress or m the 1950 Con¬ 
gressional elections 

President Truman and Federal Security Administrator Oscar 
Ewmg have announced they intend to carry this issue into tlie 
congressional campaigns next year 

Let's not be hesitant about accepting that challenge. We have 
forced our opponents to drop their plans for a bhtakreig in 
Congress and to submit their case to the people. Now let's 
meet them in the grass roots and let the people decide, by their 
ballots, whether they want socialized medicine in America 

The American ^Medical Association cannot support or oppose 
candidates for public office. That is not the province of the 
American ^Medical Association, or of state and county medical 
societies But every doctor, in his dwn community, if he believes 
in sound medical practice, and if he believes in maintaining 
American freedom, not only has the right to support candidates 
who square with his convictions but he has a sacred obligation 
to do so 

We have many fine, staunch supporters m both houses of 
Congress and m both parties If they are willing to stand up 
and be counted on this issue, then doctors, in their home dis¬ 
tricts, ought to be equally willing to stand up for them when 
the chips are down And we shall need every doctor on the 
firing line. 

The strategy of our American Medical Association campaign 
and the conduct of that campaign have been sound and success¬ 
ful, in the opinion of our Committee, and even the tactics of 
our enemies are grudging admission of the headway we are 
making 

We are proud of the job Whitaker and Baxter has done in 
the direction and conduct of the National Campaign, and we 
want to express our appreciation of their energettCy tireless 
devotion to our cause. They have been an inspiration to all 
of us who have come m contact with them, and I think we 
are fortunate to have such capable professional leadership m 
our campaign headquarters 

Above all else, our Committee is proud of the crusading doc¬ 
tors of America who have carried the brunt of the battle and 
who have awakened the people of their communities to the 
seriousness of this issue 

The tide of battle actually turned when American doctors, 
to the astonishment of their critics, refused to turn ^ from 
controversy and, instead, embraced it as a means of getting the 
facts before the people We are going forward We are on 
the offensive now, and we must maintain our offensive un 

the battle is won 
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American medicine’s fight will not be completely won until 
we have mobilized overwhelming support from the American 
public and until v\e have provided the vast majority of the 
people with voluntary health insurance to meet their needs 
We have made tremendous strides toward both goals 

Iifore than 61,000,000 persons now are enrolled in the hun¬ 
dreds of competing voluntary health insurance s> stems through¬ 
out the nation. But we must help to improve and extend the 
benefits under these systems, as well as expand their member¬ 
ships That is one of our primary goals during the new year 
Let’s reach our objectives m 1950 Let us face our battle of 
Armageddon, proud to carry the banner ^or American raedi- 
ane and our Amencan way of life. 

(A pnnted copy of the 1949 Campaign Report accompanied 
this report) 


REPORT OF JUDICIAL COUNCIL 

Dr E R Cunmffe, Chairman, presented the following report, 
which was referred to the Reference Committee on Reports of 
Officers 

To the Members of the House of Delegates of the American 
Medical Association 

During the past year the work of the Judiaal Council has 
been divided between the usual matters that are presented in 
accordance wnth its duties as outlined in the By-Laws and the 
study of the revision of the Principles of Medical Ethics which 
was assigned to it at the annual session in San Francisco in 
1946 

Five meetings have been held since the Intenm Session in 
St Louis, two m Chicago, January 28 and April 8, the usual 
meeting held dunng the annual meetmg of the House of Dele¬ 
gates at Atlantic City m June, and on Dec. 4 and 5, 1949, in 
conjunction with this session. 

The routine matters coming before the Council were disposed 
of in the main without difficulty These consisted of many 
letters asking for information concerning the application of 
different pnnciples to certain acts either committed or contem¬ 
plated They were answered, givmg the decision of the entire 
CounaL The nominations and recommendations of candidates 
for Affiliate Fellowship were considered and decided- Also all 
candidates for Fellowship whose applications were questioned 
as to their eligibility were examined and the proper disposition 
made. 

The most important work of the Council dunng the first four 
meetings was a further study and preparation of the revised 
Pnnciples of Medical Ethics In accordance with the mandate 
of the House of Delegates at San Francisco the draft of the 
revised Pnnciples constitutes a part of this report although not 
included herewith They were presented at the Atlantic City 
Session and accepted with the change of but one word. Since 
they have been published m the Proceedmgs of the House of 
Delegates and in The Jouknal of the American Medicai, 
Association, it was not felt necessary to restate them m this 
report However, it would not be amiss to ask the editors of 
the constituent association journals to pnnt these Prinaples in 
order to give a wider and more rapid distribution to the mem¬ 
bers of the Association The Principles have now been pnnted 
in pamphlet form and can be secured on request from the head¬ 
quarters of the Amencan Medical Association. 

At the meeting on December 4 there were some additional 
questions regarding the application of the Pnnciples of ^ledical 
Etlucs to specific cases, together with some complaints of 
alleged unethical publicity of certam large organizations These 
are under discussion before the Council and will be decided at 
a subsequent meeting 

There are no appeals pending before the Council 
The Council was shocked recently by the news of the death 
of Dr Llo>d Noland, a former member of this Council, from 
whicli Dr Noland resigned in 1948 On his retirement the 
Council published the following tribute 

Dr Noland became a member of the Council m 1935 tervinj: a two 
jear term through 1937 He \\'a8 apain appointed m 1943 and ha« remained 
a member aincc that date. Dunns the >ears of his membership he attended 
all mcelinES but one Hxs cxpenence sound judgment and deep under 
standing of the pnnciples which underline the conduct of a professional 


man made him one whose opinions were always received with careful 
consideration His behavior m all instances iv'as a worthr model for the 
joungcr men of the profession. He bad the happy faculn of liking 
people and nc\er failed to give generous evidence of his sincere regard 
for them. Dunng the jears of fus service his valuable ccntnbntion to 
the work of the Council has made an indellhle impression on its members 
The Counal regrets his decision to retire but hopes and beheves that he 
will soon be returned to health and once more be found active among 
his fnends in the profession. 

At this time the Council desires to express again its great 
regard and admiration for Dr Noland and appreaates deeply 
the great work which he has done in the interests of the 
medical profession The members all feel great personal loss 
m his passmg 

Respectfully submitted, 

Edward R Cunmffe, Chairman 
Louis A. Buie 
Walter F Donaldson 
H L Pearson Jr 
Thomas P Murdock 


REPORT AND SUPPLEMENTARY REPORT OF 
COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

Dr Herman G Weiskotten, Chairman, presented the report 
of the Council as pnnted in the Handbook and the following 
Supplementary Report of the Counal on Medical Education and 
Hospitals, which were referred to the Reference Committee on 
Medical Education 

The annual report of the Counal on Medical Education and 
Hospitals appears on pages 128-145 of the Handbook. In addi¬ 
tion, I should like to present the following supplementary 
report 

For the past year the Counal has given study to a revision 
of its essentials for certain technical schools These revisions 
are now complete and at this time we ask the House of Dele¬ 
gates to ratify the revised essentials for an 

Acceptable School of Occupational Therapy 

Acceptable School of Physical Therapy 

Acceptable School for Medical Technologists 

Acceptable School for ^Medical Record Librarians 

Copies of these revised essentials w ere distributed to the mem¬ 
bers of the House when they registered and are appended to 
this report 

Respectfully submitted, 

H G Weiskotten, Chairman 

Russell L Haden 

William S Middleton 

Victor Johnson 

W L Presslv 

Harvey B Stone 

Guy a Caldwell 

Donald G Anderson Secretary 

Essentials of an Acceptable School of 
Occupational Therapy 

Preamble 

The Counal on Medical Education and Hospitals of the 
Amencan Medical Association the Council on Physical Mcdi- 
ane and Rehabilitation of the Amencan Medical Association 
and the Amencan Occupational Therapy Association are 
directly concerned in the training of occupational therapists 
The Counal on Medical Education and Hospitals establishes 
standards, inspects and approves schools and publishes lists of 
acceptable schools With the cooperation of tlic Counal on 
Physical Mediane and Rehabilitation and the Amencan Occu 
pational Thcrapj Assoaation standards have been established 
for this t^Tie of training for the information of phvsicians hos¬ 
pitals schools prospective students and others and for the pro¬ 
tection of the public. 

Therapists are being trained in those schools to work under 
tlie direction of qualified phjsiaans and not as independent 
practitioners of occupational therap> 
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I Organization 

1 Occupatioinl therapy schools should be established only in 
medical schools appro\cd by the Council on Medical Education 
and Hospitals or in colleges and universities affiliated with 
acceptable hospitals and accredited by the Association of 
American Uimcrsitics or the respcctnc regional associations of 
colleges nnci secondary schools 

2 The schools should be incorporated under tlic laws regu¬ 
lating nonprofit orgaiu/ations The control should be vested m 
a board of Irustccs composed of pubhc-spiritcd persons having 
no fiiniKnl interest in the operation of the school The trus¬ 
tees shoti/d scr\c for rcasoinbly long and overlapping terms 
If the choice of trustees is vested in any other body than the 
Imrd Itself tins fact sliould be clearly stated 0/hccrs and 
facult\ of the school should be appointed by the board 

3 Hospitals arc rcituircd for clinical practice but should not 
attempt to operate a school of occupational therapy indc- 
pendenth 

II Rfsources 

4 Hxpcncncc has shown that an adequate school of occupa¬ 
tional therapy cannot be niaintaincd solely by the income from 
students’ fees No occupational titcrapy school, therefore, should 
expect to secure approval which docs not lia'vc a substantial 
additional income 

III Faculty 

5 Tlic school of occupational therapy should ]ia\e a com¬ 
petent teaching staff graded and organized by departments 
TJic director of the school should be a qualified occupational 
therapist whose qualifications are acceptable to the Council on 
Medical Education and Hospitals, who has had at least three 
\cars clinical experience, is registered or eligible for registration 
and has an academic degree The chmeal training m a school 
of occupational tlierapy should be under the direction of a phy¬ 
sician or a committee of physicians wdiose qualifications are 
acceptable to the Coivial If a committee provides Ujc direc¬ 
tion, the chairman should be designated as medical director An 
advisory committee may also be established including represen- 
tatnes from the departments of tlie college, university or medical 
school wlncli participate or cooperate in the teaching of occu¬ 
pational therapy students 

IV Plant 


6 The physical plant should provide adequate lecture rooms, 
class laboratories and administration offices Equipment should 
be adequate for efficient teaching in the lanous departments 

7 A library of adequate space and availability and containing 
standard texts and leading periodicals in occupational therapy 
should be provided 

V Administration 


8 Supcnusion —There should be careful and intelligent super¬ 
vision of the entire school by a director wnth sufficient authority 
to maintain the established standards 

9 Records— There should be systematic records showing cre¬ 
dentials, attendance and grades of the students 

10 Credentials —The admission of students to occupational 
therapy schools should be in the hands of a responsible com¬ 
mittee or examiner Documentary evidence of the students pre¬ 
liminary education should be obtained and kept on file 

11 Advanced Standing—At the discretion of the administra¬ 
tion, advanced standing may be granted for work 

cnee) required in the occupationa! therapy curnculum ^ has 
been done in other accredited mstUuUons Official verfficat.on 
ornrcvious work (or experience) should be obtained by direct 
correspondence Preliminary qualifications should also be veri¬ 
fied and recorded , j 

12 NumOer of Students—The number of students admitted 
to the training course should be limited by the aci ities o 

'""’rliractical w'ork of a laboratory nature the number of stu- 
1 nK fl?nt Sn be adequately supervised by a single instructor 
„ abo'„t .n lec.«r« the number 

ly be wget A close persontil contact between students and 
members of the teaching staff is essential 



13 Discipline Each training school reserves tlie right to 
drop a student at any time for any cause which the school 
autiiorities deem sufficient 


VI Publications 

14 The school should issue, at least biennially, a bulletin 
setting forth the character of the work which it offers Such 
an announcement should contain a list of the members of the 
faculty witii their respective qualifications 

VII Prerequisites for Admission 

15 Educalton —Colleges offering training courses in occupa¬ 
tional therapy winch are combined with w^ork leading to a 
bacliclor’s degree should require the candidates for this com¬ 
bined course to comply witli the regular entrance requirements 
of the school concerned OtJier candidates should furnish 
proof of liaving completed one year of college education or its 
equivalent 

16 Character —All candidates should be required to present 
evidence of good character, general fitness and emotional 
stability 

17 Health —All applicants should be required to submit a 
physical health report including evidence of successful vac¬ 
cination All students should be given a medical cxaramation 
under the supenusion of the offiaal school physician as soon as 
practicable after admission and this examination should include 
a roentgen examination of the chest 


VIII Curriculum 

18 Length of Course —^The minimum length of full time 
training for the course should be 100 weeks The course should 
include not less than 64 iveeks of theoretical and technical 
instruction and not less than 36 weeks of hospital practice 
training as set forth m succeeding sections 

19 Disinbntwn of Tunc —The penod dented to theoretical 
and technical training should include not less than 64 semester 
hours, of which not less than 39 semester hours should consist 
of didactic instruction and not less than 25 hours of technical 
instruction m therapeutic activities 

The curriculum should be so arranged that students placed in 
hospitals for practical training before the completion of their 
theoretical and technical instruction should have covered those 
portions of the curnculum which pertain to the clinical fields 
to which they may be assigned for practical instruction 

(d) Theoretical The hours devoted to theoretical training 
should be still furtlier subdnided as follows 


Rcqulreil SuLjkCts 

(1) Blolog/c Sciences to iociiidc 
Anatomy 

Kiiicsioloffy 

iNtiironnatomy 

PJiysioIogy 

Psychology 

(2) Social Sciences to Include 
SocIoJogy 

Indhldual readjustment 
Social and edueatlonai agencies 

(3) Theory of Occupational Therapy to include 
Adinlnlstrntlon 

General Medicine and Surgery 

Orthopedics 

Pc<lln tries 

Tuberculosis 

Psychiatry 

U) CiinJcaJ Subjects to Include 
General Medical and Surgical 
Blindness and deafness 
Cardiac dPcascs 
Communicable dPen«cs 
Acurologj 
Orthopedics 
Pediatrics 
Ps) chi a try 
Tuberculosis 


homester 

Hours 


18 


39 


;5) Electives 
Total 

^h) Technical Because of the increasing demant)^ of ffie 
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well as to the treatment of the sick, there should be a certain 
amount of flexibility in technical requirements 
A minimum of 25 semester hours should be devoted to tech¬ 
nical trainmg The major portion of these 25 semester hours 
may be m one of the following fields, mth survey courses in 
other fields 

(1) Arts—Fine and Applied 

Design, leather, metal, plastics, textiles and 
wood 

(2) Education—Speaal and Adult 

Home economics and library science 

(3) Recreation 

^ilusic, dramatics, social actmbes, gardening 
and ph>sical education 

(c) Climcal Training The time for clinical training should 
be not less than 36 weeks (nine months ) No student should 
be assigned to a clinical training center for less tlian eight 
weeks (Rotatmg assignments may be made within a gi\en 
center so that the student may ha\e varied experience with 
different patient groups withm one mstitutiom Each of tlicse 
assignments should be for not less than four weeks ) The 
diMsion of time in the various fields should be as follows 
Psychiatnc conditions Not less than 12 weeks 

Physical disabilities (surgical, 
neuromuscular and ortliopedic) Not less than 8 weeks 
Tuberculosis 4 to 8 weeks 

Pediatrics 4 to 8 weeks 

General medicme and surgery 

(other than physical disabilities) 4 to 8 weeks 

rx Hospital Affiltatioxs 

20 Hospitals or institutions affilatmg for clmical training 
should be carefully selected by the director of the school in 
consultation with the medical director No occupational therapy 
department should be considered for training students unless 
the director of the department who serves as the instructor is 
a competent occupational therapist, qualified to supervise 
students 

21 The school, at the bcginmng of each clmical assign¬ 
ment, should supply the instructor in charge with pertinent 
information regardmg sutdents* education, experience, special 
abilities and health 

22 The mstructors in the clinical training departments should 
be considered members of the extramural staff of the school 
As such tliey should be familiar with the content of the school 
courses pertment to the particular area of occupational therapy 
m which students are being trained so that effective correlation 
of didactic and clinical training may be achieved An outline 
of the clinical training program should be submitted to the 
school with which affiliation is maintainetL 

23 Each affiliated institution should have a well defined pro¬ 
gram to interpret the function of occupational therapy in its 
own area or type of service, mcludmg 

a Orientation to the program of the institution 
b Interpretation of objectives 
c Participation in treatment procedure 

d Methods of determining progress cvaloation and rocording results 
e Teaching procedure in technical mediums most frequently used 
f Plan for patients on discharge 

g Organiration and administration of the occupational therapy department 

There should also be a planned program of lectures, clinics 
staff meetings, conferences and the like to give the student 
adequate understandmg of the medical background and allied 
professional servnccs in the field or fields in which each institu¬ 
tion IS concerned 

24 W ritten records of patient progress and case studies 
should be submitted to the instructor in charge by each student 
Students must obtain satisfactoo rating in clinical training 
before the diploma is granted 

25 Each instructer should maintain records covering the 
students personal adjustment and general abilities A report 
based on these records should be sent to the school on tlic 
termination of the student s penod of training 


X Admission to the Approved List 

26 Application for approv'al of a school of occupational 
therapy should be made to the Council on Medical Education 
and Hospitals of the Amencan Medical Association 535 North 
Dearborn Street, Chicago 10, III Forms will be supplied for 
this purpose on request They should be completed by the 
administrator of the institution requesting this approval 
Inquines regarding the registration of qualified therapists should 
be addressed to the Amencan Occupational Therapy Assoaa- 
tion, 33 West 42d Street, New York 18, N Y 

27 Approval may be withdrawm whenever in the opinion of 
the Council a school does not maintain an educational service 
in accordance wnth the above standards WTienever a training 
program has not been in operation for a period of two con¬ 
secutive years, approval may also be withdrawn 

28 Approved schools should notify the Council on Medical 
Education and Hospitals whenever personnel changes occur m 
relation to the director or medical director of the school 

Essentials of an Acceptable School of Physical Therapy 
Preamble 

The Council on Medical Education and Hospitals of the 
American Medical Association the Council on Physical Medi- 
ane and Rehabilitation of the American Medical Association 
and the American Physical Therapy Association are directly 
concerned in the training of physical therapists The Council 
on Aledical Education and Hospitals establishes standards, 
inspects and approves schools and publishes lists of acceptable 
schools With the cooperation of the Counal on Physical Medi¬ 
cine and Rehabilitation and the American Physical Therapy 
Association, standards have been established for this type of 
training for the information of physiaans, hospitals, schools, 
prospective students and others and for the protection of the 
public 

Therapists are being trained m these schools to work under 
the direction of qualified physicians and not as independent 
practitioners of physical therapy 

I Organization 

1 Schools of physical therapy should be established only in 
medical schools and hospitals approved by tlie Council on Medi¬ 
cal Education and Hospitals of the American Medical Assoaa- 
tion or in colleges and universities affiliated with acceptable 
hospitals and accredited by the Association of American Uni¬ 
versities or the respective regional associations of colleges and 
secondary schools 

2 Responsibility for schools in hospitals should be placed on 
the hospital admimstration rather than tlie director of the 
department In colleges and universities this responsibility is 
on the controlhng board as for other schools or departments 

3 Resources for continued operation of the school should be 
msured through regular budgets, gifts or endow ments, but not 
entirely through students* tuition fees Expenence has showm 
that commercial schools operated for profit frequentlj do not 
adhere to proper ethical and educational standards and are not 
acceptable 

4 There must be available records of high school, college 
work and other credentials of students Attendance and grades 
of students together with a detailed analysis of their clinical 
experience shall be carefullj recorded, by means of which an 
exact knowledge may be obtained regardmg each student s work 

5 At least four students should be enrolled in cadi class 
One or more dasses may be enrolled each year 

11 Faclltv 

6 The school of physical therapy should have a competent 
teaching staff Appointments should be ba'^cd on thorough edu 
cation training and expenence The school should be under 
the direction of a physiatrist or other phvsician whose quali¬ 
fications are acceptable to tlie Council on Medical Education 
and Hospitals The technical director should be a qualified 
phjsical therapist with two and preferably three vears of gen¬ 
eral expenence, training in educational methods and tests 
should be registered or eligible for registration and should 
possess an academic degree. The staff should include not less 
than one qualified salaried instructor and in each in'^titulioii 
where clmical practice is earned ow not less than one qualified 
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physical therapist for each sj\ students The questions of full 
time and part time appointments is not as important as the 
qualifications of the instructors, who sliould be specialists or 
exceptionally well trained and well qualified in the lines they 
arc teaching 

III Paolities 

7 Provision should be made for each student to receive chni- 
ca practice adequate in kind and amount under the supervision 
of a physician qualified in physical medicine in a hospital or 
other institution acceptable to the Council on Medical Education 
and Hospitals of the American Medical Association 

Students should be sent to affilntcd hospitals for training only 
\\Iicii dose supervision can be maintained and wlicnevcr possible 
to departments having a qualified ph>siatnst in charge Stu¬ 
dents sinll not be sent to private offices of physicians for clinical 
practice 

S Adequate equipment should include anatomic charts, models 
and other aids to cffcctnc teaching It is suggested that the 
student dissect at least a lateral half of the human cadaver or 
ha\c the benefit of demonstrations of such dissections, supple¬ 
mented bv tlic use of the skeleton and disarticulated bones 

9 A library of adequate space and availability and containing 
up-to-date references, texts and scientific periodicals pertaining 
to ph 3 sical therapi should be maintained 

IV Administration 

10 Tlicrc sliould be careful and intelligent supervision of the 
entire school b} an executive officer who, by training and 
experience, is fitted to interpret the prevailing standards in 
physical thcrap> education with sufficient authority to carry 
them into effect 

11 The admission of students to the physical therapy school 
must be in tlie hands of a responsible committee or examiner, 
wdiosc records shall always be open for inspection Documen¬ 
tary eridonce of the student’s preliminary education should be 
obtained and kept on file When the ph 3 'sical therapy school is 
an integral part of tlie unnersl^ 3 ^ this work usually de\ohcs on 
the university examiner 


THE WASHINGTON SESSION 

17 Distribution of time. 


Subject 
a Applied sciences 
Anatomy 

PatlioJogy ^ 

Physiology 

Psycliology 

Physics Correlated wltl 
h Procedures 
PicLtrotherapy 
Radiation thernpyf 
Uydrothcrapy 
Massage 

Therapeutic e'^orclscs 

c. Phy'^ical therapy as appllcc 
Medicine 
Neurology 
Orthopedics 
Surgery 

d JEthlcs and administration 
€ Electives 
f OJInfeal practice 

Totals 


OIoclc Honrs 
Theory Practice 
210 * 


so 

30 

45 

15 

other subjects 

25 

40 

6 

5 

5 

15 

10 

4o 

30 

75 

to 

16 

80 

10 

15 

J5 

SO 

15 

80 

6 

60* 

400* 

210 

6G0 330 


2 A M A 

Dec. 17 , 1949 


QnaWfleat/ons of 
Instructors 


other Instructor 
Quallfled In specialty 


Qualified physical there 
plst 


MJO for Theory 

Qualified phycfcal them 
P *^t lor practice 

Qualified physical them 
plst 

Qua/ifled physical thera 
plst 

M I) and quallfled physl 
col therapist 


1,200 hours 


♦ Theory and practice 

t Roentgen and rndluin therapy not Included in conr^o lor physical 
therapy rtudento 

Ruggested electives aeepslg, bandaging first aid, hiptory of physical 
therapy, hjglone, Joint mmeuremonts Journal tiuh, public health, office 
routine, occupational therapy, records and social service 

VIII Admission to the Appro\^d List 

18 Application for approval of physical therapy schools should 
be made to the Council on Medical Education and Hospitals, 
535 North Dearborn Street, Chicago 10, Ill Forms will be 
supplied for tins purpose on request They should be com¬ 
pleted by the administrator of the institution requesting this 
approval Inquiries regarding the registration of qualified 
therapists should be addressed to the Amencan Registry of 
Physical Therapy Techniaans, 30 North Michigan Avenue, 
Chicago 2, III 


V Requirements for Admission 

12 Candidates for admission should be able to satisfy one of 
the following requirements 

(a) Graduation at an accredited school of nursing 

(b) Graduation at an accredited school of physical edu¬ 
cation 

(c) Two 3 Tars or more of approved college training includ¬ 
ing satisfactory'- courses in biologic and physical sciences 
Courses m psychology, physics and chemistry as w'cll as bio¬ 
logic sciences are highly^ recommended for all who seek to enter 
training courses in this field 

13 Advance standing may be granted to students for work 
done in other acceptable physical therapy school or hospital 
departments, provided the entrance requirements and other 
essentials herein set forth have been met Official verification 
of the student’s previous physical therapy work should be 
obtained by'- direct correspondence with the schools previously 
attended, and his preliminary qualifications should also be 
verified and recorded in a similar manner as for first year 
students 

14 All applicants should be required to submit a physical 
health report including evidence of successful vaccination All 
students should be given a medical examination under the super¬ 
vision of the official school physician as soon as practicable after 
admission and this examination should include a roentgen exami¬ 
nation of the chest 

VI PUDUCATIONS 

15 The school should issue, at least annually, a bulletin 
setting forth Its organization, resources, entrance requirements, 
tuition fees, clinical facilities, affiliated hospitals, a detailed 
description of the courses and the names of the members of tlie 
faculty with their respective qualifications 

VII CURRICLUM 

16 Length of Course—The minimum length of full time 
training for the course should be 36 weeks 


19 Approval may be withdrawn whenev^er in the opinion of 
the Council a school does not maintain an educational service 
m accordance with the above standards Whenever a training 
program lias not been in operation for a penod of two consecu¬ 
tive years, approval may also be withdrawn 

20 Approved schools should notify the Counal on Medical 
Education and Hospitals whenever personnel changes occur in 
relation to the medical director or tlie technical director of the 
school 

Essentials of an Acceptable School for 
Medical Technologists 


Preamble 

Two organizations are primarily concerned with the training 
Df medical technologists The Council on Medical Education 
md Hospitals of tlie American Medical Association and tlie 
Board of Registry of Medical Technologists of the Amencan 
Society of Clinjcal Pathologists The Council functions by 
nspecting, reporting and approving these schools, while tlie 
Board of Registry of Medical Technologists investigates and 
:ertifies the competency of the technologists 
The Council with the cooperation of the Board of Registry 
3 f Medical Technologists has promulgated standards for this 
:ype of training for the information of physicians, hospitals, 
prospective students and others and for the protection of the 

lubiic , 

Technologists are benig training w these schools to wotk 
jndcr the direction of qualified physicians and not as inde¬ 
pendent practitioners 

I Administration 

1 Acceptable schools for training medical technologists may 
be conducted by approved medical schools, hospitals or state 
health laboratories affiliated with hospitals, where Ae ma)onty 
of the students’ practical training is received This arrange¬ 
ment should not discourage affiliations between tlie hospital and 
universities, colleges, public health laboratones or other hos- 
pitals 
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2 All training of technologists shall be under competent medi¬ 
cal control 

3 Resources for continued operation of the school should be 
insured through regular budgets, gifts or endowment, but not 
entirely tlirough students fees Experience has shown that 
commercial schools operated for profit frequently do not adhere 
to proper ethical and educational standards and therefore are 
not acceptable. 

II Orgamzation 

4 Adequate space, light and modem equipment should be 
provided in the laboratory department A library containing 
up to-date references, texts and scientific penodicals pertaimng 
to clinical laboratory \^ork and pathology should be maintained 
or be readily accessible to the institution 

5 Satisfactory record systems should be provided for all work 
earned on in the department Montlily and annual classifica¬ 
tions of the work of the department should be prepared 

6 Transenpts of high scliool and college credits and other 
credentials must be available. It is recommended that an 
approved evaluation of these credits be obtain’d from the Board 
of Registry of Medical Technologists Records should be kept 
of each student^s attendance and grades as well as the number 
and t^-pe of tests performed. In addition, a s>mopsis of the 
complete curriculum should be on file in the office of the labora¬ 
tory director This curnculum should include the rotation of 
asignments, the outline of instruction supplied by the laboratory 
and a list of the prepared specimens which are used to augment 
the expenences of the student 

7 At least two or more students should be enrolled in each 
class 

III FACXn.TY 

8 The school should have a competent teaching staff The 
director must be a graduate in medicme who is certified in 
climcal pathology by the American Board of Pathology or who 
has had training and experience m clinical pathology acceptable 
to the Council He shall take part in and be responsible for 
the actual conduct of the training course He shall be in daily 
attendance for sufficient time to supervise properly the labora¬ 
tory work and teaching 

9 In laboratory practice the enrolment should not exceed 
two students to each member of the teaching staff The staff 
should include not less than one salaried instructor who is a 
registered medical technologist or eligible for registration in 
addition to the laboratory director In order to be considered 
as an instructor, a technologist must have had three years of 
expenence while members of the hospital staff or visiting 
instructors must have regular assignments that cover a com¬ 
plete course prescribed herein. 

rV Prerequisites for Admission 

10 Candidates for admission should be able to fulfil the 
following requirements 

Two jears, 90 quarters hours or 60 semester hours, of col¬ 
lege work m a college or university accredited by a recognized 
standardizing association. During the two >ears the following 
courses must be taken (1) 18 quarter hours or 12 semester 
hours of biology which may include general biology, bacteri¬ 
ology, parasitology, physiology, anatom> histology, embryology 
and zoology, (2) One year of general morgamc chemistry, 9 
quarter-hours or 6 semester hours, including lectures and 
laboratory, and (3) 4 quarter-hours or 3 semester hours of 
quantitative analysis organic chemistry or biochemistry, includ¬ 
ing lectures and laboratory 

V Curriculum 

11 The course of training should be not less than twelve 
months in duration and should include the following subjects 
biochemistry, hematology, bacteriology, parasitologv histology, 
serology urinalysis, basal metabolism and miscellaneous clinical 
microscopy 

12 The instruction should follow a planned outline similar 
to “A Curriculum for Schools of Medical Technology” of tlie 
Board of Registry of Medical Tcclinologists and should be 
accomplished by tc.xt assignments lectures or informal discus¬ 
sions , demonstrations, superv ised practice, quizzes, and w ntten, 
oral and practical examinations 


VI Clinical klATERiAL 

13 Each student should receive practice training, adequate 
in kind and amount, under competent supervision in a hospital 
laboratory The hospital should be registered and be otherwise 
acceptable to the Council on Medical Education and Hospitals 
of the American Medical Association and have a minimum of 
2,000 yearly admissions A sufficient amount of clinical material 
should be available to permit the student to comply wnth the 
requirements of the Board of Registry of Medical Technologists 

VII Ethics 

14 Exorbitant fees and commercial advertising should be 
considered unethical 

15 Schools conducted pnmanly for the purpose of substi¬ 
tuting students for paid tedinologists vnll not be considered 
for approval 

VIII Admission to the Approved List 

16 Application for approval of a school for medical tech¬ 
nologists should be made to the Council on Medical Education 
and Hospitals of the Amencan Aledical Association, 535 North 
Dearborn Street, Chicago 10, III Forms wnll be supplied for 
this purpose on request They should be completed by the 
admimstrator of the institution requesting this approval 
Inquines regarding the registration of qualified medical tech¬ 
nologists should be addressed to tlie Registry of Medical 
Technologists, Ball Memorial Hospital, Muncie, Ind 

17 Approval may be withdrawn whenever in the opinion 
of the Council a school does not maintain an educational 
service m accordance w ith the aforementioned standards When¬ 
ever a training program has not been in operation for a period 
of two consecutive years approval may also be wnthdrawm 

18 Approved schools should notify the Council on Medical 
Education and Hospitals whenever a change occurs in the 
directorship of the school 

Essentials of an Acceptable School for Medical 

Record Librarians 
Preavible 

There are two organizations primarily concerned with the 
training of medical record librarians These are the Council 
on Medical Education and Hospitals of the American Medical 
Association and the Amencan Association of kledical Record 
Libranans The Council establishes standards, inspects and 
approves schools and publishes lists of acceptable schools The 
Amencan Association of Medical Record Libranans is con¬ 
cerned with the promotion of educational activities and the 
registration of qualified librarians 

The Council with the cooperation of the Amencan Association 
of Medical Record Libranans has established the following 
standards for the information of schools, hospitals prospective 
students, physicians, educational directors and for tlie protection 
of the public, 

I Administration 

1 Acceptable schools for the training of medical record 
libranans may be conducted by general hospitals having ade¬ 
quate teaching material and personnel which will be described 
in succeeding sections Approval may also be extended to col¬ 
leges, universities and medical schools having suitable hospital 
facilities 

2 Resources for the continued operation of acceptable schools 
should be av^ailable through regular budgets gifts or endow¬ 
ments but may be obtained m part through students* fees 
Schools charging exorbitant fees or indulging in commercial 
advertising are considered unacceptable, 

3 Training in tlie handling of records should be under the 
direction of a qualified medical record librarian. 

4 Schools conducted primarily for the purpose of substituting 
students for paid librarians will not be considered for approval 

II Organization 

1 Adequate space, light and equipment should be available 
for the general and educational activities of the hospital depart¬ 
ments used in the training of medical record libranans A 
library containing current references texts and periodicals 
pertaining to the work of medical record libranans <hou1d be 
readily accessible to the students 
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2 The ineclica! record library should maintain serial and 
alphabetic hies of patients’ records, statistical data on births, 
dentils and nutopsics, diagnostic and operative classifications! 
and physicians index A modern system of classification should 
be employed with supplemental classifications and files for 
tcnchnig and demonstration purposes Sucli files should include 
serial and unit munber systems, plionctic classifications, Standard 
NoniaichUirc of Disease, Standard Nomenclature of Opera¬ 
tions and otlicr acceptable classifications 

3 A record of the curriculum, teaching plans and a pro¬ 
cedure book sliould be available Records of the students* 
prerequisite training sliould be filed in the department To these 
should be added the details of attendance and grades as well as 
a list of the experiences obtained by individual students 

4 A niinimutn of two students should be in training How¬ 
ever, the maximum number admitted for practical instruction 
siiould be dclcrmmcd bj the amount of available space, teaching 
materni and properly qualified instructors 

III Fi\CULTV 

A competent teaching staff should be supplied by the scliool 
Its director shall be responsible for tlic actual conduct of the 
training course and shall devote sufficient time for proper super- 
ijsion of the students An adequate number of instructors 
should be available so that students may have immediate guid¬ 
ance and supenusion m all of their assignments 
In order to be considered a director, a medical record librarian 
should be registered or eligible for registration and should have 
the following additional qualifications 
a One-half tlie credits necessary for an academic degree 
from an accredited university or college, graduation at an 
approved school for medical record librarians, and three years* 
experience m charge of a medical record library m an approved 
hospital, or 

b Eight years* experience m charge of a medical record 
library m an appro\ed hospital 
c New directors appointed after Jan I, 1954, should have 
the following educational requirements An academic degree 
from an accredited unncrsity or college wutii courses in psy¬ 
chology and teaching methods, graduation at an approved 
scltool for medical record librarians, and tw^o years* experience 
m charge of a medical record library in an approved hospital 

IV PREREQUISITES FOR ADMISSION 
Candidates for admission should be proficient in typing and 
shorthand and in addition should fulfil one of tlie following 
rcqmrcmonts 

a Completion of two academic years of study m a college 
of liberal arts approved by a recognized accrediting agency 
b Graduation at a school of nursing recognized by a state 
board of nurse examiners 

V Curriculum 


L training should involve all activities associated 

wath the care of inedical records This should include 


Orlontntlon 

Piling 

Outpatient clcpartmcnt and social service 

-AdwJsfi/on and d/scharge routine, Including hospital statistics 

Adjunct department records 

Secretarial practice 

McdIcoJcfaJ relationships 

Indexes, Including comparative and group studies 

Admitting ofllco 

Patient census 

Medical library 

Bepnrtment management 


Sufficient time should be devoted to each assignment so that 
students may become familiar with all functions of the medical 
record library and the various departments of tlie hospital 
Addiuonal experience in tlie liandhng of records m tlie pathology 
and radiology departments is recommended To augment the 
training program, field trips should be arranged when possible 
to visit other hospitals and study their record library equipment 
and methods 

VI Clinical Material 

The training of medical record librarians should be conducted 
in hospitals approved for tlie training of interns and residents 
by the Council on ^ledical Education and Hospitals of the 
American Medical Assoaation, tliese hospitals to have a mim- 
mum of 6,000 annual admissions These admissions should 
mdude an adequate distribution of patients in the various 
clinical services commonly found in general hospitals If 
adequate facilities are not available, affiliations may be estab¬ 
lished with otlier hospitals to supplement clinical record instruc¬ 
tion in such special fields as mental diseases, tuberculosis and 
outpatient service 


VII Admission to the Approved List 

1 Application for approval of a sdiool for medica] record 
librarians should be made to the Council on Medical Education 
and Hospitals of tlie American Medical Association, S3S North 
Dearborn Street, Chicago 10, III Forms will be supplied for 
this purpose on request They should be completed by the 
administrator of the institution requesting this approval Inquiries 
regarding the registration of qualified medical record librarians 
should be addressed to the Amencan Association of Medical 
Record Libranans, 22 East Division Street, Chicago 10, III 

2 Approval may be withdrawn whenever m the opinion of 
the Council a school does not maintain an educational service 
in accordance wntli the aforementioned standards Wlienever 
a training program has not been in operation for a penod of 
two consecutive j'“ears, approval may also be withdrawn 

3 Approved schools should notify the Council on Medical 
Education and Hospitals whenever a cliange occurs m the 
directorship of the scliool 


1 The course of training should include not less tlian fifty 
weeks of tlicorctical instruction and practical hospital experience 

2 Theoretical instruction may be presented by informal con¬ 
ferences or formal lectures and should include the following 


Items 


Rccoituji ceded 
Time 

(OlocL Hours) 


Anatomy and physiology 
runciaincntuls of nicdJeal sclenco 
Bacteriology, doctors* lectures 


lu all racdicol 


specialties 


Mcdicnl terminology 
Etymology 
Abbreviations 

Norncncloturcs—dlecaSQ, operative, aytnptomatology 

Medical record library aclcnco 
History 
Medicolegal 
Ethics 

Securing and preserving 
Indexes 


Blanabcment , 

Uohpltal orgunl/iUlon 
Intcrdcpartmcntnl relations 
Purchase ol suiiphcs, etc 
bupcniBlon, function and technics 
psychology (recommended It not speclflcd for 


admission) 


Total clock hours 


100 

30 

30 


100 


10 


( 95 ) 

270 


REPORT AND SUPPLEMENTARY REPORT OF 
COUNCIL ON SCIENTIFIC ASSEMBLY 

Dr Henry R Viets, Qiairman of the Council on Scientific 
Assembly, presented the report of the Council as printed in the 
Handbook and the following supplementary report, which were 
referred to the Reference Committee on Sections and Section 
W ork 


^0 the Members of the House of Delegates of the Awencan 
Medical Association 

Since the report as printed in the Handbook of the House of 
Delegates, Washington Clinical Session, pages 146-149, was 
prepared, the Council on Scientific Assembly has held i^etmgs 
II Washington on October 20 and December 5, and in ^icago 
nth tlie section secretanes on November 18 The folloiwng 
ctions were recorded and are now submitted for consideration 
IV the House of Delegates 


Television 

les for Television Program adopted by Council Nov 18, 
Television programs presented at the Annual or Qinica^ 
jns of the American Medical Assoaation are an Integra 
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part of the scientific meetings and as such fall within the 
junsdiction of the Council on Scientific Assembly 

Indniduals or groups, scientific or otherwise, who wish to 
sponsor a television program must adhere to the following 
rules 

1 Applications shall first be presented to the Council on 
Scienbfic Assemblj for its consideration 

2 On approval of an application, the Counal will request 
the chairman of the Local Committee on Arrangements in the 
city where the future meeting is to be held to appoint a Sub¬ 
committee on Television, with the ad\ice and consent of the 
Council 

3 On approi^l of the Subcommittee on Television by the 
Council, the sponsor ma> then confer with this Subcommittee 
in regard to planning a program 

4 All programs endorsed by the Subcommittee on Television 
must receiie a final endorsement by the Council on Saentific 
Assembly 

Request for Section on Military Medicine and Surgery 

Major Gem George E Armstrong, representing the go\em- 
raent services, presented a statement to the Council on Saentific 
Assembly at its meeUng m Washmgton, Oct 20, 1949, requesting 
the Council to recommend to the House of Delegates the estab¬ 
lishment of a Section on Military Medicine and Surgery After 
full consideration the Council voted not to recommend to the 
House of Delegates at this time the formation of such a section 
The Counal granted to the applicants, however two sessions 
m the Section on Miscellaneous Topics for the 1950 San Fran¬ 
cisco Annual Session m order that they might present a program 
on military mediane and surgery for the benefit of the American 
Medical Association, it bang understood that the gp^nting of 
the aforementioned sessions does not preclude a subsequent 
application to the Council or to the House of Delegates for the 
establishment of a section at a later date. 

This offer of the Council was accepted by the representatives 
of the medical services of three departments of the government 
services and, in accordance with the usual procedure, the Council 
appointed at its mcetmg on December 5, the following officers 
for the two half-day sessions, to be held on the mornings of 
June 28 and 29, m the Section on Miscellaneous Topics at the 
1950 Annual Session 

Wendell G Scott, SL Louis, Chairman 
William Lovelace, III, Albuquerque, N M, 
Vice Chairman 

William S Stone, Washington, Secretary 

Respectfully submitted, 

Henry R, Viets, Chairman 
Leonard W Larson 
Stantjty P Reimann 
Alphonse McMahon 
Charles H, Phifer 
Carl A Lin cke 
Michael E DeBakey 
Elmer L Henderson, 

President-Elect 
George F Lull, 

Secretary 

ELECTION TO HONORARY FELLOWSHIP OF 
DR LUIS FRANCISCO THOMEN, SANTO 
DOMINGO 

Dr Herbert P Ramsey, Distnct of Columbia, stated tliat 
tlie Council on Scientific Assembly was prepared to nominate 
a distinguished foreign phjsioan to Honorary Fellow'ship and 
moved that the rules be set aside and the nomination be con¬ 
sidered at this session The motion w’as dul> seconded and the 
Speaker, hearing no objection, announced that the motion w^ 
carried unanimous^ 

Dr Heno IL Victs Chairman Council on Scientific Assem- 
bl>, then nominated for Honorarv Fellowship, Dr Luis Fran¬ 
cisco Thomcn, the Ambassador Extraordinary and Minister 


j" E\ Officio 


Plenipotentiary of the Dominican Republic and on motion of 
Dr Herbert P Ramse>, Distnct of Columbia, duly seconded 
and earned, the nommabon was confirmed 

CHANGE IN REFERENCE COMMITTEE 

The Speaker appointed on the Reference Committee on 
Insurance and Medical Semce Dr Howard B Goodrich, 
Missouri, in place of Dr Allen T Stewart, Texas, who was 
not m attendance. 


REPORT AND SUPPLEMENTARY REPORT OF 
COUNCIL ON MEDICAL SERVICE 

Dr James R. MeVay, Chairman, Council on ^Medical Se^v^ce, 
presented the report of the Council as presented m the Hand 
book and the following Supplementary Report, both of winch 
were referred to the Reference Committee on Insurance and 
Medical Service 

Committees o£ Coimcil 

The Council in its annual report printed m the Handbook, 
pages 150 to 165, set forth the membership of four of its 
correlating committees Since the preparabon of that report 
the following committees have been completed 

Correlabng Committee on Prepajment Hospital and Medical 
Service James R. ^IcVay, Kansas Cit>, Mo , Joseph D 
McCarthy, Omaha, A. W Adson, Rochester, Alinn , Percy E 
Hopkins, Chicago, Carl Vohs, Sl Louis E Vincent Aske> 
Los Angeles, and Carlton E. Wertz, Buffalo 

Correlating Committee on Maternal and Child Care While 
the Council has completed the selecbon of members, it has not 
yet received all acceptances 

The Counal on Medical Service reports to the House of 
Delegates that the Amencan Legion at its annual convention 
m Philadelphia adopted a resolution calling for Legion coopera¬ 
tion with the American Medical Associabon, the American 
Academy of Pediatncs and other reputable healtli and medical 
organizabons in the development of a program for improved 
child health based on community acbon with communit> leader¬ 
ship The Council on Medical Service plans to implement this 
cooperabon through its Correlabng Committee on Maternal 
and Child Health 

Correlating Committee on Relabons vnth Lay-Sponsored 
Voluntary Health Plans This Contmittce consists of L W 
Larson, Chairman, Bismarck, N D , J D Hamer, Phoenix, 
Anz , Mr C H. Crownhart, Secretary, Madison, Wis , F J 
Elias, Duluth, Minn James Stevenson, Tulsa, Okla., and 
Norman M Scott, Newark, N J This committee met m 
Washington, D C, on Dec- 4 and 5, 1949 The meeting was 
held for the purpose of hearing statements from representabv cs 
of state medical associations on tlie twenty pnnaples for such 
plans adopted by the House of Delegates in June 1949 Some 
63 representatives from 23 states and tlie District of Columbia 
attended the meebng The committee has reported on these 
sessions to the Counal on ^ledical Servnee recommending that 
the twenty principles be annotated for the purpose of provnding 
consbtuent and component medical soaeties with definition? 
and explanations of each principle In view of this, the Council 
has requested tins committee to prepare such annotations pro 
vided, however, that any change that is made in the intent 
of tlie prmaples will be made onl> after consultation with 
offiaal representabves from the Cooperative Health Federation 
of America 

In accord with the report of its committee, the Council on 
Medical Service recommends to the House of Delegates that 
the report of the Reference Committee on Insurance Plans and 
Ikfcdical Service adopted June 9, 1949 at tlie Annual Sc-sion 
m Atlantic City be amended (paragraph 4b page 55 Proceed¬ 
ings of the Atlanbc Cit^ Session), so that the la«t sentence 
of this June report, reading \our committee recommends that 
any lay-sponsorcd plan desiring approi'al b) a proper accredit¬ 
ing bodj of the Amencan Medical A^«oaabon shall come 
bcanng the endorsement of the «tate or countv medical as^o- 
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muon involved" be changed to read, ‘Tour committee recom- 

eiids tliat any lay-sponsored plan desiring approval by a 
proper accrediting body of the American Medical Association 
shall come bearing the endorsement of the state and county 
medical associations invohed" 

The Council on Medical Service also recommends, again in 
accord uitli the report of its Committee, that the following 
suggestion be made to the constituent and component medi¬ 
cal organizations In considering any application from any 
laj-sponsored health plan that such consideration shall be on 
the basis of past performance rather than on the basis of 
conlcmplitcd performance 

Conclusion 

The Council takes this occasion to express its appreciation 
and gratitude to the Correlating Conimiltce on Relations with 
La}-Sponsored Voluntar}^ Health Plans for its splendid services 
and the constructive manner wnth which it met this difficult 
problem and reports to the House that studies in this field 
wdt be continued by this Correlating Committee and tint the 
Council will keep the House informed as to these studies and 
dc\ clopmcnts 

Respectfully submitted, 

James R UcVay, Qiairman 
Elmfk Hess, Vice Qiairman 
Thomas A AfcGoLORicK 
H B Muliiolland 
Jfsse D Hamek 
J D jrcCARTiiy 
Walter B Martin 
R L Sfnsfmch 
Ernest E Irons 
Gforge F Lull 

Mr Thomas A Hendricks, Secretary 


THE WASHINGTON SESSION 

Official Notes 


l A. U A 

Dec, 1?, 1949 


SUPPLEMENTARY REPORT OF BOARD 
OF TRUSTEES 

The following supplementary report of the Board of Trustees 
w^as referred to the Reference Committee on Reports of Board 
of Trustees and Secretary 


COMMITTEE TO MAKE STUDY IN ENGLAND 

a committee of three—Dr Loren R. 
Lhandler, San Francisco, dean, Stanford University School of 
Medicine, and Dr Harold Diehl, Minneapolis, dean of medical 
sciences, University of Mmnesota—left recently for England to 
make a study of medical education as it now exists under health 
legislation initiated by the Labor government The third mem¬ 
ber of the committee—Dr Stanley Dorst, Cincinnati, dean 
unnersity of Cincinnati College of Medicine—will leave soon 
and join the others in London The committee is making the 
study on behalf of the Amencan Medical Association, and its 
report will be made to the Board of Trustees 
A second group, consisting of a surgeon, an internist, a gen¬ 
eral practitioner, a pediatrician and an industrial physician, is 
expected to go to England soon to make a factual study for the 
Amencan Medical Association of the effect of the health act 
on the people of that country This group also will make its 
report to the Board of Trustees The report will cover the 
broad aspects of medical care under the socialistic scheme m 
England, 

Washington Letter 

(prom a Special Correspondent) 

Dec 12, 1949 

Aid for the Physically Handicapped 
Progress made throughout the country in encouragement of 
industry to give jobs to the physically disabled was the subject 
of a report given at the December 9 meeting of the President's 
Committee on National Employ the Physically Handicapped 
Week One feature of the program was a demonstration by 
paraplegic, hemoplegic and amputee veterans, presented under 
the direction of Capt Frank P Kreuz USN), head of the 
orthopedic service at the National Na\^l Medical Center, 
Betliesda, Md A report was presented on results m Ohio, with 
reference to that state's observance of the special week last 
October Chairman of the President's committee is Dr Ross 
T Mclntire, former Surgeon General of the Navy 


Report of Committee on Rural Health 
Dr F S Crockett, Qiairman, Committee on Rural Health, 
presented the Handbook of tlie Committee as an appendix to 
its Report as printed in the Handbook of the House of Dele¬ 
gates, pages 126 and 127 A copy was distributed to each 
member of the House, and the Speaker referred the Handbook 
of the Committee on Rural Health to the Reference Committee 
on Reports of Board of Trustees and Sccrctar}% to wduch the 
Report of the Committee on Rural Health had already been 
referred 

Resolution on Affiliation of Medical Students with 
American Medical Association 
Dr Louis H Bauer, Chairman, Board of Trustees, reported 
timt a resolution on Affiliation of Ivfcdical Students wutli 
the Amencan Medical Association, presented at Atlantic City 
directed the Judicial Council to work out some method by \vhich 
this could be dona The Judicial Council reported that it 
should be done on a county and state basis first before being 
done on a national basis It is the understanding that a resolu¬ 
tion on this subject is being introduced 
(To Be Contimicd) 


Coming Medical Meetings 


American Psichoanah tic Association, New Vork Hotel Statler, Bee 

Dr UHoy U A Mactlcr. 1910 Rittcnliousc Square. Philadelphia 3. 

Secretary 

Moore UldE San Antonio Secrctirj 


t'uerto Rico Medical Association of, San Juan, Dec H 18 
Dasora DefiUo, 1459 Aintnca St., Santuree, Secretary 


Dr Juan 


Transcript of Health Legislation Hearings 
Testimony presented and statements filed by scores of indi¬ 
viduals and representatives of national organizations last sum¬ 
mer, in connection with public hearings on proposed national 
health legislation, are contained in a single volume of 995 pages 
which W'as issued early in December by the House Interstate 
and Foreign Commerce Committee The hearings were devoted 
mainly to bills dealing with federal aid to medical education, 
local public licaltli units, medical research and liospital construc¬ 
tion Only a relatively small proportion of the testimony was 
concerned with compulsory national health insurance Copies of 
the volume are not purchasable but may be obtained without 
cost by writing to the House Interstate and Foreign Commerce* 
Committee, House Office Building, Washington 25, D C 


Health Films for Educational Use 
The Institute of Inter-Amencan Affairs announces that the 
following motion pictures (16 mm ) are now available for loan 
Winged Scourge, Defense Against Invasion, Tuberculosis. How 
Disease Travels, The Human Body, The Gram That Built a 
Hemisphere, Cleanliness Brings Health, What Is Disease, The 
Amazon Awakens, Water—Fnend or Enemy, and Infant Care 
A descriptive catalog, explaining the means of procurement, is 
obtainable from the Motion Picture Project Officer, Institute of 
Inter-Amencan Affairs, 499 Pennsylvania Avenue NW, Wash 
mgton 25, D C 


British Biochemist Lectures on Vitamin Bis 
Medical scientists of the Washington area, which takes m 
uburban Maryland and Virginia, attended a seminar at the 
National Institutes of Health on December 12 conducted by 
E Lester Smith. British biochemist and authority on per- 
iicious anemia A visitor m the United States under auspices 
if World Health Organization, Dr Smith took a proininen 
•ole in the isolation of vitamm Bis, the properties and character- 
stics of winch were the subject of the special seminar 
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ARMY 


OVERSEAS CONSULTANT SCHEDULE 

Forty-six cmlian specialists will participate m the Army 
Medical Department Overseas Consultant Program in 1950 
according to Surgeon General R W Bliss They will include 

8 internists, 7 surgeons, 8 neuropsychiatnsts, 5 orthopedists, 

9 obstetricians, 2 radiologists, 2 ophthalmologists, 2 pathologists, 
2 urologists and 1 pediatncian During the year the European 
Command wull be visited by 16 consultants, the Far East by 18, 
and the Panama Canal Zone by 12 The Overseas Consultant 
Program was a World War I innovation which was revived 
and expanded dunng and since the second world war The con¬ 
sultants are selected m cooperation with the Society of Medical 
Consultants of World War II 

Dunng the past >ear a team of consultants, usually including 
a physician, a surgeon and a neuropsychiatnst, was sent each 
month to each of the three theaters Over 100 avilian specialists 
went abroad in this program during 1949 The reduction in 
numbers for 1950 was made possible by the effectiveness of the 
resident traming program earned out by the Army Medical 
Department in military and civilian hospitals The Army now 
has 68 qualified or board-certified specialists m overseas assign¬ 
ments, the Surgeon General recently announced 

The civilian specialists will enable Medical Corps officers 
o\erseas to receive the benefit of graduate medical teaching 
They \vill also be available for consultation and care of Army 
patients in areas where qualified uniformed specialists are not 
presently assigned 


MEDICAL CARE OVERSEAS 

Col Warner F Bowers (MC), chief of the Surgical Con¬ 
sultants Division, Surgeon General's Office, reports in the 
December Bulletin of the U S Army Medical Department that 
he found m all the overseas theaters a high level of surgical care, 
comparable to that in our best civil hospitals His opinion was 
\enfied by “100 or more avihan consultants, all of whom have 
praised the professional work being done," in his visits during 
the past year to the hospitals in Panama, the European Com¬ 
mand, the mid-Pacific and the Far East Among the reasons 
for this development. Colonel Bowers cites “the sharp rise in 


board certified specialists in the Army, mostly as fruit of the 
residency training program, as a result of which it has been 
possible to send a sufficient number overseas “ 

Colonel Bowers reports that the incidence and seventy of 
diseases have decreased He believes that the reduction in case 
load will contmue, largely because of better preventive medicme, 
improved professional care and the greater use of antibiotics 
He notes that mastoiditis is no longer seen, infections of the 
upper part of the respiratory tract require much less hospitali¬ 
zation than formerly, pneumonia is no longer a lingenng disease 
and surgical patients become ambulatory more rapidly Patients 
\vitli tumors or other serious conditions are quickly evacuated 
to the United States The net result is that "where formerly 
we calculated that 5 per cent of a given command might require 
hospital beds at any one time, now the figure is less than 3 per 
cent” Civilian consultants participated in the Overseas Con¬ 
sultants Program, enabling young Army doctors to recene 
advanced medical training wherever they were assigned and 
also aided m the teachmg of medical officers in civilian hospitals 
throughout the Umted States in the Residency Traimng Program 


PRESERVATION OF LEATHER BOOK 
BINDINGS 

The Army Medical Library has begun a new treatment of 
its modem leather bindings to prevent detenoration o\er the 
years A 7 per cent aqueous solution of potassium lactate is 
being applied to the leather This treatment is necessitated 
by the methods of dyeing leather in use since about 1870 which 
remove certain elements from the leather The potassium lac¬ 
tate solution restores these elements so tliat it can neutralize 
the action of leather's worst enemy, the sulfunc aad which 
forms when sulfur dioxide is absorbed from the atmosphere 
Older leather bindings need not be given the new treatment, 
as they contam the proper elements to protect them against 
the action of sulfuric acid One treatment with the potassium 
lactate solution seems to be all that is necessary This treat¬ 
ment does not ehmmate the necessity for oiling leather bindings, 
oil IS still necessary to prevent drying out of the leather 


Am FORCE 


THE NEW SURGEON GENERAL 

Major Gen Harry G Armstrong has been appointed Surgeon 
General of the U S Air Force to succeed Major Gen Malcolm 
C Grow, who retired November 30 after more than 31 years 
of service 

Gen Harry G Armstrong was bom in South Dakota, m 
1899 He graduated from the University of South Dakota in 
1921 and received the degree of Doctor of Medicine at the 
University of Louisville in Kentucky m 1925 He studied at 
the Army Medical School, Washington, D C, then at the Medi¬ 
cal Field Service School, Carlisle Barracks, Pennsylvania In 
1934 he went to Wright Field, Ohio, to establish the Aero- 
Medical Laboratory, and served as chief of the laboratory until 
July 1940 That same year he received the degree of Master of 
Science in Medicine from the University of Cmannati, a year 
later he receiv ed the degree of Master of Arts from the Univ cr 
sity of Toronto in Canada 

In 1942 he went to England as Deputy Surgeon of the Eighth 
Air Force. He returned to the United States in Januao 1946 
and later became commandant of the Scliool of Aviation Medi¬ 
cine at Randolph Field 

General Armstrong is a fellow of the Amcncan Medical 
Association, the Acro-Mcdical Assoaation, the Institute of 
Aeronautical Sciences, the Amencan College of Physicians and 


the Rojral Society of London, England He has been awarded 
the Legion of Merit with one Oak Leaf Cluster, the Order of 
the British Empire and the French and Belgian Croix de Guerre 
wuth Palms He has won the Wellcome Aw’ard, the John 
Jeffries Aw^rd and the Colliers Award 
The new Deputy Surgeon General is Bng Gen Dan C Ogle, 
a native of Illmois and a graduate of Eureka College and of the 
University of Illinois College of Medicine. He was com¬ 
missioned in the Regular Medical Corps in 1930 and the fol- 
lov\ing year entered the School of Aviation Medicine at Brooks 
Field, Texas He took the course at the Medical Field Service 
School, Carlisle Barracks, Pennsylvania He has served at 
Gianute Field, Illinois, Luke Field, Hawaii, Army and Navv 
General Hospital, Hot Spnngs, Ark,, as surgeon of the Tech¬ 
nical Trainmg Center at Miami Beach, Fla , and at the Regional 
Station Hospital, Coral Gables, Fla. He went overseas in 
1944 to become staff surgeon of the 15th A.ir Force in Italy, 
for which service he was awarded the Bronze Star On 
returning to the United States he was assigned to the office 
of the Air Surgeon, then to the Maxwell Air Force Base 
Montgomcn Ala In 1949 he was transferred from the 
Army to the Air Force and became assistant to the Surgeon 
GcncraL He is a member of the Amcncan Medical Asso 
aation the Assoaation of Military Surgeons and the -Xcro- 
Medical Association 
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PUBLIC HEALTH SERVICE 


FUNDS ALLOTTED TO STATES FOR 
MENTAL HEALTH 

Cash appropriations for carrying out the federal government’s 
part in the National Mental Health Program during the fiscal 
jear 1950 total §7,990,500 In addition, Congress granted con¬ 
tract authority of §2,150,000 so that support of certain research 
and training grants could be assured beyond the current year 
Grants-in-aid to stales total §3,550,000 This is the same as the 
1949 sum, but the proportion allotted to each state has been 
changed from the 1949 allotment, in some instances, because of 
changes in population or per capita income Funds for research 


Mntfa/ Health Grants Allotted to States 


btutc 

Vllotincnt. 2019 

Paid, 1949 

Allotment, 

-Vlobunin 

$ 

$ ^,0a0 

$ 70,900 

Ariroiui 

20,017 

10,371 

29.000 

•VrLnn^^us 


34,832 

65,300 

Colllornln 

101,452 

104.452 

203,600 

Coloraflo 

31,109 

31,109 

25.000 

Connccllcut 

51,043 

51.043 

41.800 

DeJnirnrc 

24,570 

24,570 

20,000 

District of Coluinbln 

24,379 

24,379 

20,000 

Florida 

G4,840 

G4,b49 

65,200 

Georgia 

89,720 

89.720 

63,000 

Idaho 

24,670 

14,000 

20,000 

lUinols 

i$3,m 

115,999 

177,600 

Indiana 

00,653 

60,000 

88,200 

Iowa 

59,707 

69,650 

02,900 

Kansas 

55,207 

65.297 

45,400 

Kcntuckj 

70,120 

01,077 

76,100 

Loulslonn 

45,812 

45,812 

05.000 

^fllnc 

20,833 

20,833 

21,300 

Maryland 

50.000 

60,000 

45,700 

Massachusetts 

104,472 

101,472 

100,300 

Michigan 

140,301 

132,097 

132,400 

Minnesota 

70.216 

79.218 

08,300 

Mississippi 

81,710 

6i.no 

04,200 

Missouri 

47,752 

20.000 

91,200 

Montana 

24,o70 

24,670 

20,000 

Kebraska 

2o,0l3 

22,903 

30.300 

Kevadn 

20,704 

10,128 

20,000 

Kew Hampshire 

24,570 

24,570 

20,000 

New Jersej 

115.490 

115,490 

99,500 

New Mexico 

10,700 

19,700 

20,000 

New lork 

290,765 

2o9.790 

263.400 

North Carolina 

97,770 

93,943 

100,200 

North Dakota 

24,465 

23,873 

20,000 

Ohio 

204,603 

204,698 

100,600 

OkJohoron 

35,028 

35,028 

69,000 

Oregon 

26,000 

18,019 

34,000 

Pcnneyltanln 

121,674 


230,000 

Rhode Island 

24,205 

23,205 

20,000 

South Carolina 

60,210 

53.210 

64,900 

South Dakota 

24,489 

13,913 

20,000 

Tennessee 

77,390 

67,003 

79,300 

Texas 

172,051 

106,872 

173.000 

Utah 

20,044 

9,408 

20,000 

Vermont 

22,370 

11,803 

29,090 

Virginia 

00,902 

00,002 

73,700 

Washington 

58,741 

68,741 

60,000 

West Virginia 

68,023 

68,023 

48,600 

Wisconsin 

83,030 

04,209 

74,000 

Wyoming 

10,570 

13,090 

20,000 

Alaska 

23,072 

20,000 

Hn Avail 

24,670 

24,570 

20,000 

Puerto Rico 

62,104 

S4.5S4 

05,200 

Virgin Islands 

17,400 

0,824 

20,000 


Krants were reduced $450,000 for 1950 as compared with 
§546 429 in 1949 (This does not include §344,864 which was 
appropriated for 1950 payments on research grants coirtract^ 
for in 1949) Funds for research fellowships total $100,000 
a SIOOOO reduction from 1949 Funds for training grants and 
stipends were increased $2,500,000 for 1950 as compared with 
<tl 141000 m 1949 Funds for consultation services in regional 
L Swareer. office., operafon of demon,.ration project. 


EXAMINATION FOR BACTERIOLOGISTS 
A competitive examination for appointment of officers as 
^lentists (bacteriologists) to the Regular Corps of the U S 
Public Health Service will be held March 20-22, 1950, at a 
number of points throughout the United States Applications 
must be received no later than Feb 20, 1950 
Appointments will be made in the grades of assistant scientist 
(equivalent to Army rank of first lieutenant) and senior assis¬ 
tant scientist (equivalent to captain) Appointments are per¬ 
manent in nature and provide an opportunity for qualified bac¬ 
teriologists to pursue their profession as a life career in the 
service Assignments are made with consideration for the 
officer’s preference, ability and experience and will include 
research and public health activities 
Those appointed must be citizens of the United States, at 
least 21 years of age. Assistant scientists must have at I^st 
seven years of educational training and professional experience 
subsequent to high school, mcluding a doctor’s degree in bac- 
tenology Senior assistant scientists must have at least ten 
years m training and professional expenence subsequent to high 
school and a doctor’s degree in bacteriology Applications 
must be approved by the Board of Examiners before the can¬ 
didates may be admitted to the examination, which will include 
an oral interview, physical examination and comprehensive 
objective tests m the professional field The wntten examina¬ 
tion will be at a level of difficulty appropriate to the education 
and expenence required of candidates for each grade. 

Gross pay is identical to that of officers of equivalent rank 
in tile Army and Navy Entrance pay for the assistant with 
dependents is §4,486 56 a year and for senior assistant, $5,346 
These figures include subsistence and renal allou^ance. The 
retirement pay after 30 years of service or at the age of 64 is 
three fourths of the annual basic pay at the time of retirement 
Information may be obtained from the Surgeon General, U S 
Public Health Service, Washington 25, D C 


PRIZE FILMS 

First prize in the Medicine and Science Group at the Tenth 
International Exhibit of Cinematographic Art, held in Venice 
recently, was shared by two American films, “Cancer The 
Problem of Earjy Diagnosis’" and “The Surgical Approaches 
to tlie Scapulohumeral Joint” At a ceremony in Washington 
November 21, Lieut Col Umberto De Martino, Itahan mili¬ 
tary attache, presented a silver medal for the cancer film to 
Dr John R Heller, director, National Cancer Institute, and 
to Dr Charles S Cameron, American Cancer Society A simi¬ 
lar medal was awarded for the other film, which ^vas produced 
for the Veterans Administration 
The cancer film was the first in a senes of diagnostic films 
for physicians and was prepared under a cooperative project 
of the National Cancer Institute and the American Cancer 
Soaety Funds for produang the films Avere provided by a 
National Cancer Institute grant of about $60,000 and a 
similar amount from the American Cancer Society 
The second film m the senes “Breast Cancer A Problem 
in Early Diagnosis” had its premier at a speaal showing 
December 5, at the Statler Hotel, Washmgton Four addi¬ 
tional films planned for the series aviII be on diagnostic 
problems m cancer of the skin and oral cavity, in the gastro- 
intestmal tract, in the lung and esophagus and m the uterus 


PERSONAL 

Alonzo F Brand has been appointed Regional Med^ 
nor with headquarters m San Francisco succe^ing Dr 
T Harrison, who retired from the service July 1 
id joined the Public Health Service m 1942 He is a 
uate of Syracuse Medical College and has a M^ter o 
,c Health degree from Johns Hopfans 
Public Health In his posibon Dr Brand will direct Pabhc 
;th Service activities m Washington. Oregon, California, 


pnation 
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(Physicians will confer a favor by tending for this department 
Items of news of general Interest such as relate to society aotUI 
ties new hospitals education and public health Programs 
should be received at least two weeks before the date of meeting ) 


CALIFORNIA 

Chest Symposium in January—The Los Angeles County 
I^Iedical Association’s General Practice Section wiW sponsor a 
chest symposium for county physiaans January 26-27 at the 
Wilshire Ebcll Theater The meeting is being arranged m 
cooperation with the Los Angeles and Araencan Trudeau 
Soacties, the U S Public Health Service and the Los Angeles 
County Tuberculosis and Health Association 

Planning for the Chronically Ill—Representatives of the 
health council. Family and Children’s Council and the Soaal 
Planmng Committee of the Community Chest of San Francisco 
are developmg a plan for the chronically ilL The committee 
has recommended that the city have an information and referral 
center for at least a three year demonstration penod, under 
the direction of an advisory committee representative of the 
interests necessary to de\eIop effective service. 

ILLINOIS 

State to Have 1,350 Additional Hospital Beds —An 
additional 1,350 hospital beds will be available m Illinois when 
the 19 hospitals which have been approved for state and federal 
grants-m-aid since the fall of 1947 have been completed, accord¬ 
ing to George K. Hendnx, chief, state division of hospital 
construction and services The approvals represent a total 
expenditure of almost §25,000,000 with about §6,000,000 coming 
from state funds, almost §8,000,000 from federal funds and the 
balance of a little over §10,000,000 from local sponsors All 
the projects approved under this program to date are general 
hospitals wrth the exception of the state tuberculosis hospital 
at Mt Vernon A review of the over-all program shows that 
one hospital, St Clement’s at Red Bud, is completed and the 
others are from 15 per cent to 98 per cent fimshed 

Chicago 

Lecture on Medical Care—Dr Ernest E Irons, Chicago 
President, American Medical Assoaation, will speak on “Good 
Medical Care for Our Gtizens’ at a meeting of the Chicago 
Council on Commumty Nursing January 23 at 3 p m. in 
John B Murphy Auditorium, 50 East Erie Street 

The Fourteenth Fenger Lecture—The fourteenth Chns- 
tian Fenger Lecture of the Institute of Medicme of Chicago and 
the Clucago Pathological Society will be delivered at the Palmer 
House January 27 at 8 p m. by Dr John G Kidd professor of 
pathology, Cornell Umversity Medical College, New York, on 
“Experimental Necrobiosis—A Venture m Cellular Pathology ’ 

Institute Confers Citizen Fellowships—^At the annual 
meeting of the Chicago Institute of Medicine December 6 
‘ citizen fellowships” were conferred on Samuel A. Goldsmith, 
chairman of the Jewnsh Chanties, Sterlmg Morton and Gilbert 
H Scnbner l^Ir Goldsmith's citation w'as for his work as 
leader of the Chicago-Cook County Health Survey and m other 
related activities in the field of health !Mr Morton was honored 
for his contnbutions to St Luke’s Hospital, including the new 
Morton clinic. Mr Scribner’s award was for his work in the 
rehabilitation of Cook County Hospital and Cook County 
Infirmary Oak Forest 

University Appointments and Promotions —Dr Hugh 
McCulloch, chief of the medical staff of LaRabida Jackson 
Park Samtanum, has been appointed a professional lecturer in 
pediatrics at the Unwersity of Illinois College of ^^ledicine. 
A graduate of Johns Hopkins Um\ersity School of Medicine 
Baltimore, 1912, he formerly taught pediatrics at Washington 
Unuersity School of Medicine, St Louis Dr Sig^’ald Refsum, 
who recently armed m Chicago from Oslo, Norway, has been 
appointed a profcssonal lecturer m psychiatry He wnll con¬ 
tinue his studies and rescardi in electroencephalography with 
Dr Frederic A Gibbs, Chicago in tlic Consultation Clinic for 
Epilepsy Dr Francis H Straus has been promoted to 
clinical professor of surgery Other promotions include William 
J Furuta, Ph D, to the rank of assistant professor of anatomy 
and Dr Benjamin Pearlman to the rank of clinical assistant 
professor of medicine 


IOWA 

Personals—Dr Cecil S O’Bnen, smce 1925 professor and 
head of the department of ophthalmology of the State University 
of Iowa ODlIege of Medicme, Iowa Ci^, has resigned effective 

November 1 and will retire to a ranch m southern Arizona- 

Dr Leon H Flancher, head of the Division of Tuberculosis 
Control of the Iowa State Department of Health, resigned effec¬ 
tive November 15 He will go to the San Beach Sanatorium at 
Lake Park, Minn, as superintendent and medical director 

University Appointments —Dr Rubin H Flocks pro¬ 
fessor of gcmtourmary surgery at Iowa State University College 
of Medicine has been named head of the department of urology 
Dr Flocks, a graduate of Johns Hopkins University School of 
Medicme Baltimore (1930), has been associated wath the Uni¬ 
versity smce 1932 Dr Edward C Clark, of Henry Ford Hos¬ 
pital, Detroit, has been appointed assistant professor of neurology 
Dr Clark is a graduate of Western Reserve University School 
of Medicme, Cleveland (1943) Dr James W Culbeii^on has 
been appomted an assistant professor of internal mediane and 
director of the laboratory for cardiovascular research at the 
State University of Iowa C!ollege of Mediane, Iowa City 
Dr Culbertson comes from the faculty of the Boston Univer¬ 
sity School of Medicine, where he has been associated with the 
Evans Memorial department of chmcal research and preventive 
medicme for the Massachusetts Memonal Hospitals The lab¬ 
oratory for cardiovascular research of the State University of 
Iowa recently received a grant of §15,000 from the Iowa Heart 
Association for the purchase of equipment- Dr T Lyle Carr 
was recently appointed an assistant professor in the department 
of internal medicme. Dr Carr graduated from the University of 
Cmcinnati College of Mediane in 1943 and has smce been asso¬ 
ciated with the University Hospitals, Iowa City Dr Paul M 
Seebohm has been appomted an assoaate in the department of 
mtemal medicme and will direct the allergy clinic at the Um¬ 
versity Hospitals He also graduated from the University of 
Cincmnati m 1941 and has recently been associated with the 
allergy clinic of the Roosevelt Hospital of New York City 
Dr Howard Krouse, Cinannati, has been appomted assistant 
professor of psychiatry He is a graduate of the college (1943) 

KANSAS 

Rural Practice Made Graduation Requirement —Eleven 
weeks of training in the field of rural mediane will become 
a prerequisite for graduation from the University of Kansas 
School of Mediane, Lawrence-Kansas City, under a new pohc> 
recently announced by Dr Franklin D Murphy, dean of the 
medical school Semor students will spend this time as observers 
m the offices of general practitioners in Kansas towms of under 
2 500 population Thirty-mne preceptors chosen from a list of 
200 doctors submitted to the school by the Kansas Medical 
Society will provide board and room for the students in return 
for their assistance. A student will not be allowed to practice 
until he has received his license At the end of the 11 weeks 
the preceptor w'lll make a written report to the school covering 
the student’s interest and the evaluation of his capabilities 
A similar plan has been earned out in Wisconsin for the last 
16 >ears and was set up m Oklahoma this >ear The Kansas 
program vnll dov etail into the rural health program set up more 
than a year ago to encourage more >oung doctors to settle m 
rural areas m the state 

LOUISIANA 

Dr Watson to Give Matas Lecture —The tliird annual 
lecture in honor of Dr Rudolph Matas, ementus professor of 
surgery, Tulane Umversitj of Louisiana School of Mediane 
New Orleans will be presented at 8 p m Januao 27 at 
Hutchmson ^lemonal Tulane Medical School, under the 
auspices of Nu Sigma Nu medical fratemit> Dr Cecil J 
Watson, professor of medicine at the Ijnivcrsitj of Minnc'^ila, 
Mmncapolis vnll speak on “Modem Concepts of Liver Function 
and Their A.lteration in Disease.’ The lecture will be open to 
the public. 

Faculty Appointments—Dr John P Fox former acting 
director of the Obion Count} health department in Tennessee 
has been appointed professor of epidemiology m the Tulane 

Uni\ersit} of Louisiana School of Mediane-Promotions of 

staff members of the Louisiana State Lnivcrsity School of 
Medicine arc as follows In the department of biochcmistr} 
Fred G Brazda, Ph D formerh associate professor and head 
of the department of biochenustr} lias been promoted to the 
rank of full professor and head of the department Dr Brazdi 
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has been hli (lie school of medicine since 1938 Other nromo- 
tioiis include Roland A Coulson. Pli D , assoe.ate professS™?i?d 
Dr Thomas Hernandez, assistant professor In the department 
of inedicmo appointments include Dr Louis A Monte clinical 
professor Dr Walton R Akenhead, Dr John H Seabury D^ 
Osrar Blitz and Dr Joseph O Weilbaecher Jr, clinical asso- 
T ^ assistant professor, 

Unt?rofSrrs'^ Dupuy and Dr Carl H Rabin, clinical assisl 

MICHIGAN 

^ niedical supply salesman of 
lUUl N Martha, Dearborn, in October was found guilty by 
Kccordcr s Judge John J Maher of practicing medicine without 
a license He was placed on tw'o years' probation 

State Proctologic Society—The Michigan State Procto¬ 
logic Society w>as formed at a dinner meeting m Grand Rapids 
of 30 phjsicians and surgeons attending the September meet- 
ing of the Michigan State Medical Society Dr Edward F 
Sladck, Tra^crsc City, retiring president of the medical society, 
was named president of the new group 

Regional Salmonella Centers—The Division of Labora¬ 
tories of the Michigan State Department of Health has been 
designated a regional Salmonella center to collaborate with 
tlic World Salmonella Center at the State Serum Institute, 
Copenhagen, Denmark Laboratories w’lll be responsible for 
the identification of cultures of Salmonella-like bacteria from 
the Middle West The World Salmonella Center was estab- 
hsJied in 1945 by authority of the World Health Organization 
Other regional Salmonella centers in the United States are in 
the Communicable Disease Center in Atlanta, Ga, the New 
York City Health Department and tlie New York State Labora¬ 
tories in Albany 

MINNESOTA 

Lecture by Swedish Physician—Dr F Gosta Dohlman, 
Lund Unncrsity, Sweden, delivered the David Tilderquist 
lecture at the November meeting of the St Louis County 
Medical Society m Duluth He presented the society an 
historical sw^ord, carried b> one of the medical officials in the 
Swedish Sanitary Afedical Corp, as a token of friendship 


NEW 


YORK 
J C Von 


Personal —Dr Theodore J C Von Storch, Albany, 
addressed the Bronx Society of Neurology and Psychiatry at 
Montcfiorc Hospital for Chronic Diseases, Bronx, October 20 

on “Migraine”-Dr Edward J Hannan, after 26 years of 

medical inspection in the public schools of Troy, has retired 

State Nursing Schools Registration at Record High — 
The number of students admitted annually to the 18 schools of 
nursing conducted by the New York State Department of 
Mental Hygiene has more than doubled m three years Enrol¬ 
ment of 360 new students m September this year is the largest 
m the department's history, marking an increase of 208 over 
the number enrolled in September 1946 for the first postwar 
classes This year 154 men enrolled, comprising nearly half of 
the new registration, as compared with less than a third in 
1946 

New York City 

Brickner Lecture —The sixteenth Walter M Bnckner 
Lecture will be given at the Hospital for Joint Diseases, New 
York City, by Dr Ephraim Shorr, associate professor of 
medicine, Cornell University Medical College, December 27, 
at 8 30 p m on “Skeletal Metabolism and Renal Calculus 
Formation “ 

Society News—The International Spanish Speaking Asso¬ 
ciation of Physicians held a symposium on recent medical dis- 

covcacs on November 18 -The Metropolitan New York 

Chanter of the Association of Military Surgeons and the New 
York Academy of Medicine will hold a joint meeting at 8 m 
" m January 6 at the academy Dr Warren 


30 

_ _ P Deanng, 

Deputy^ Surgeon General, U S Public Health Service, \^l 
spiSk on “Civilian Health, a Joint Responsibility Ralph W 
Wyckoff, Ph D , scientific director, National Institutes of Health, 
BethS, Md, will discuss “Recent Advances m Electronic 

^Multmle Sclerosis Climc-A research clinic for multiple 
crlfwosis and related disorders of the nervous system Iws been 
esS bed at the Montefiore Hospital for Chrome Disuses 
?? the BrotS This clinic has been made possible by a grant 
from the National Multiple Sclerosis Society m co-ijunchon 
fnrdities offered by the Montefiore Hospital The 
"1' research dime thus far established by tlie society is 
m B^ton The Montefiore Clinic will conduct investigations 


I A'm A 

Dfc 17 1949 

on tlie diagnosis and treatment.of multiple sclerosis Annnm* 
Sore H^pilai! New York 67““''"’'' 

5fS'"Vr 

Neurological Institute of Presbyterian Hospital It w^s then 
presented to the institute on behalf of a committee of friends 
mid associates of Dr Tilney, who was professor of neuro£ 
Columbia University College of Physicians and Surgeons and 
was connected with Neurological Institute from 1919 until the 

in^WO Ja^'gely through his efforts that 

m 1929 the Neurologica Institute merged ^vlth the department 
of neurology of tlie College of Physicians and Surgeons and 
moved to the Columbia Presbyterian Medical Center Dr 
iiJney research in comparative anatomy and morphology 
and in 1928 published his book “The Brain from Ape to Man ’ 
Lectures on Office Management o£ Venereal Disease 
— rhe Bureau of Social Hygiene, New York City Department 
ot Health, beginning January 14, is offering a senes of 14 
lectures for physicians on the office management of venereal 
disease Dr Marion B Sulzberger, professor of dermatology 
and syphdology, Post-Graduate Medical School, New York 
University-Bellevue Medical Center, will open the senes with 
a lecture on “Allergy m Venereal Disease” All meetmgs will 
start at 10 30 a m and will be held on consecutive Saturda}s 
through Apnl 15 m the second floor auditorium of the Health 
Department, 125 Worth Street, Manhattan No registration or 
fee IS required 

NORTH CAROLINA 

Personal —The State Board of Medical Examiners in 
regular session m Asheville October 17 elected Dr James B 
Bullitt, Qiapel Hill, former professor of pathology at tlic Uiii- 
\crsity of North Carolina, as a member to fill the unexpired 
term of the late Dr Thomas Leslie Lee 

Organize State Health Council —At a conference of health 
and welfare leaders of the state September 30 the State Health 
Council of North Carolina was organized, with Dr Wilham P 
Richardson, Chapel Hill, as president The action followed a 
two year study by a special committee named in 1947 at the 
first Nortli Carolina Health Conference The healtli council is 
to provide a means for coordinating the health activities of 
public and pnvate agencies Leshe R Boyd, Raleigh, state 
relations officer of the Red Cross, was named secretary and 
Reid T Holmes, Wmston-Salem, president of the North Caro¬ 
lina Hospital Association, was named treasurer 

SOUTH CAROLINA 

Dr Sims' Birthplace —^The Waxhaws chapter of the 
Daughters of the American Revolution unveiled a marker at 
the birthplace of Dr J Manon Sims near Heath Springs 
October 13 The principal address was given by Dr Seale 
Hams, Birmingham, Ala, who recently completed a book on 
the life of Dr Sims, “The Woman's Surgeon ” Dr ^ Sims w^s 
the founder of modern gynecology and of the Woman’s Hospital 
of New York, erected m 1885, the first hospital in the world 
which provided treatment for female diseases exclusively Dr 
Sims perfected the instruments and technic for a successful 
operation for vesicovaginal fistula His life-size statue in bronze 
stands m Bryant Park in New York City The South Carolina 
Medical Association, the state and friends erected a statue on 
the State House Grounds in Columbia in 1929, and the Manon 
Sims Memorial Hospital at Lancaster is dedicated to his 
memory 

TEXAS 

Society News—At the meeting of the Texas Urological 
Society November 28, Dr Hub E Isaacks, Fort Worth, was 
elected president, Dr y^ilham H Heck, San Antonio, vice 
president and Dr John M Pace, Dallas, secretary 

Visiting Chinese Lecturer —Dr Robert K S Lim, visiting 
professor of physiology at the University of Illinois, Uucago, 
and former Surgeon General of the Chinese national araies, 
will speak to the students and staff of the Unii^rsity of iexas 
Medi^ Branch, Galveston, December 19 and 20 on Nervous 
and Chemical Control of Gastric Secretion 
professor of physiology at Peipmg Union ^edicM College before 
taking charge of the medical activities of the Chinese national 

Offers of cooperation have been received from the Medical 
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School of the University of Texas at Galveston and Dallas It 
has been proposed to extend the facilities of the Stewart Home 
for Convalescent Children at the University of Texas Medical 
Branch, Galveston, to include a training center for patients with 
cerebral palsy 

WASHINGTON 


Virus and Rickettsial Diagnostic Laboratory Service — 
A laboratory for diagnostic work m viral and nckettsial dis¬ 
eases has just been opened by the department of public health 
and preventive medicine of the Washington University School 
of Mediane, Seattle, with the cooperation of the State Depart¬ 
ment of Health This laboratory which is operated as a service 
to the medical profession of the state, is now prepared *o accept 
suitable chnical specimens for mvestigation Reports will be 
made to the attenchng physician as promptly as possible. Physi¬ 
cians with diagnostic matenal to submit are urged to consult 
their local health departments, hospital laboratorv or pn\ate 
chnical laboratones for information on the proper speamens 
to obtam 

PUERTO RICO 

Medical Association Meeting—The annual assembl> of 
the Medical Assoaation of Puerto Rico \vas held December 
14-18 at the Assoaation Building m Santurce under the presi¬ 
dency of Dr Manuel A- Astor Invited speakers were Drs 
Russell L Cecil, New York, Samuel F Marshall and Chester 
M Jones, both of Boston, Donato G Alarcon Mexico D F , 
Robert D Taylor, Oevcland, Herbert E Schmitz, Chicago, 
Milton J Senn, New Haven, Conn , Hyman I Goldstem, 
Camden, N J , Austin L Joyner, Pearl River, N Y , George Iil 
Saypol, New York, George M Piersol, Philadelphia, Eugene H 
Payne, Detroit, Harold M Jesurun, San Antomo, Texas, and 
J Bums Amberson, New York, 


GENERAL 

Dr Michaelis Dies —Dr Leonor Michaelis, member 
emeritus of the Rockefeller Institute for Medical Research, died 
of coronary disease October 8 , aged 74 A native of Germany, 
he attended the University of Bcrlm He came to Johns Hop¬ 
kins University from Germany in 1926 as a resident lecturer 
and three years later was appointed member of the Rockefeller 
Institute, His manual of physical chemistry and his book on 
oxidation-reduction potentials have been translated mto many 
languages 

Research Fellowships Available —The Life Insurance 
Medical Research Fund mvites faculty members to nommate 
candidates for 1950-1951 student fellowships for research m the 
medical sciences (prcdoctoral) These fellowships are open to 
those who will have completed one >ear or more of work in a 
medical or graduate school and are m a position to de\ote at 
least three quarters of their time to research Preference is gi\en 
to those who wish to work on fundamental problems m cardio¬ 
vascular function The usual stipend is at the rate of §1,600 
to §2 000 per annum Candidates themselves should not apply 
but should be nominated by investigators willmg to sponsor 
them on the basis of personal knowledge of the candidates 
The closmg date for 1950 nominations is Feb 15, 1950 Infor¬ 
mation may be obtained from the saentific director of the fund 
at 2 East 103d Street, New York 29 

Society Elections —-The Amencan Association of Blood 
Banks at its meeting in Seattle November 3-5 installed Dr 
Thomas H Seldon, Rochester, as president, and chose Dr 
Paul I Hoxworth, Cinannati, president-elect Miss Marjone 
Sawders, LL B,, Dallas, Texas, was reelected secretary, and 

Mrs Charles D Hamphill, San Francisco, treasurer-The 

American Academy of Neurological Surgery at its annual meet¬ 
ing in Portland in October selected the followmig officers Dr 
Edmund H Botterell, Toronto, president, and Dr Wallace B 

Hambj, Buffalo, secretary-treasurer-The Gulf Coast Clinical 

Society at its annual meeting m Pensacola elected Dr Gradj O 
Segrest, Mobile, Ala,, as president and Dr Emit L McCaffertj 
Jr Alobile secretary-treasurer-At tlie recent annual meet¬ 

ing of the Conference of State and ProMncial Health Authonties 
of North Amenca the following officers were elected Drs 
Ro> L Cleere, Den\er, president and Lonsdale J Roper, Rich¬ 
mond Va, vice president 

Record Low Industrial Mortality—The mortaht} rate 
among tlie industnal policj holders of tlie Metropolitan Life 
Insurance Company seems destined to set a new low record 
in 1949, according to the Siaiisixcal BuUctm of Uie companj 
For tlie first 9 months of 1949 the death rate was 6 5 per 
thousand, or 22 per cent below tlie pre\nous low, established 
in the corresponding period in 1948. The latest comparable 
figure for the entire United States w-as a rate of 9 7 for the 
first 9 montlis of the }car released h\ the National Office of 


Vital Statistics The insurance experience shows a reduction 
in mortality in e\ery age group except 10-14 3 ears among white 
male subjects The death rate for the age range 5-19 3 ears has 
reached the low level of 0 5 per thousand for female and 0 8 
for male subjects Both pneumonia and tuberculosis are showmig 
steady declines m annual mortalit 3 rates Particularl 3 note¬ 
worthy IS a dechne in the death rate from cardio\*ascular-renal 
diseases The high inadence of poliom 3 eliUs wtls the outstandmg 
unfavorable da^elopraent m 1949 The death rate among the 
mdustrial pohey holders was 1 5 per hundred thousand in the 
first 9 months of 1949 as compared with 0 7m 1947 and 10 
in 1946, the previous high of recent 3 ears These are all far 
below the record rate of 1916, 12,2 per hundred thousand in 
this insured g^oup Acadental deaths registered the lowest rate 
on record for this penod of the 3 ear Home and occupational 
accidents were af minimum le\els, while the rate from motor 
vehicle fatalities w’as the lowest since the war 

Lasker Awards in Mental Hygiene —The 1949 Lasker 
Aivards of the National Committee for Mental H 3 giene were 
presented to Mildred C Scoalle, executiie associate of the 
Commonwealth Fund, and Albert Deutsch New York, No\ em¬ 
ber 17 at the annual committee meetmg Miss Scoville was 
cited “for outstanding contribution to the integration of mental 
health concepts in medical education and pubhc health and 
was presented with an award of §1 000 Mr Deutsch recened 
a replica of the Wmged Victory of Samothrace and §500 ‘for 
public information leading to public action ” 

GREAT BRITAIN 

University Celebrates 350th Anniversary—The Ro 3 aI 
Faculty of Ph 3 aicians and Surgeons of Glasgow Scotland 
observed its 350th anniversary No\ember 23-December 2 On 
the opening program Dr Archibald L Goodall deluered the 
Finlay son Memorial Lecture on the history of the faculty The 
Ro 3 al Faculty of Physiaans and Surgeons is one of the medical 
corporations which, equally wnth the universities, has power to 
grant licenses to practice medicine and to award higher medical 
diplomas Kmg James VI in 1599 granted a charter to 
“Maister Peter Low wnth the assistance of ^Ir Robert Hamil- 
tone, professoure of medicme.” In 1910 Kmg Edward VII 
granted the title “The Ro 3 "al Faculty of Physicians and 
Surgeons ” 

JAPAN 

Japan to Honor Noguchi—A picture of Dr Hide 30 
Noguchi, physician and bacteriologist who gave his life to 
medical saence, appears on the first of a new senes of postage 
stamps featunng famous Japanese, which w^s issued November 
3 After graduatmg from Tok 30 Medical College in 1897 he 
jomed the Rockefeller Institute for J^Iedical Research in 1904 
Dr Noguchi made contnbutions to the knowledge of infantile 
paralysis, serpent venoms and h 3 drophobia but is best known 
for his work on syphilis and 3 cllow fever He was the first to 
obtain a pure culture of the Treponema pallidum. In 1914 he 
was a member of an expedition to Ecuador He developed a 
prophylactic vacane against 3 ellovv fever While on a similar 
expedition to Afnca he w^as stneken wnth the disease and 
died May 21, 1928 


Marriages 


Jaxet Mar\ Jacobson Oak Park, Ill to Mr Lester 
McClellan WTiitmore Jr, of Salem, Va, recentl 3 
Bertram H Eckmann \onkers N Y to Miss Estherlea 
Cohen of Canton Ohio m Cleveland October 25 
Ralph Lesue Cudlipp Jr, Brasher Falls N Y., to Miss 
^laiy Ruth Flannci^ m Aliami, Fla,, in October 
David Walker Kinnaird, Louisville K 3 to Miss Lillian 
Elaine Hams in Cordcic, Ga, m September 
Lerov Beattie Dennis Jr. Florence, S C,, to Miss Sarah 
Irene Burnett of Spartanburg October 12 
Charles L Zimmerman Danville Pa., to Miss Bessie 
Dutro at Northumberland October 22 
Henr\ DeWitt Meaders Newnan Ga., to Mics Bebc 
Moor of Manetta, November 9 
James Sabrit Clarke, Ashevnlle, N C, to Miss Dons Jean 
L>les of Charlotte October 15 
Kemper Davtd Lake, W hitmirc, S C, to iliss Muncl Har¬ 
mon m Newberr 3 October 29 

Fred Allison Jr., Auburn AJa. to Mi<s Qara Knox of 
Nashvnllc, Term. October 14 
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f Chicago, born in Kansas 
Q I Lcland Stanford Junior University 

Scliool of Mefbcinc, San Francisco, 1918, executive oflicer. 
Lomnnttce on orkmcn s Compensation, Council on Industrial 
Health of the American Medical Association and m 1947-1948 
diairman Section on Pre\cntivc and Industrial Medicine and 
lublic Health, member and past president of the Central 
States Socict% of Industrial Medtane and Surgery, member 
ot tljc JlJinois State Jtedical Society, Industrial Hygiene Foun¬ 
dation of America, American Chemical Society, Chicago Society 
of Industrial Medicme and Surgen, Amencan Social Hygiene 
Association National Safety Council, ser\ung as director of the 
dmsion of industrial health from 1928 to 1932, and the Industrial 
Management Socict> , past president of the Han^rd Public 
Health Alumni Association and the Chicago Section of the 
Amencan Industrial H\giene Association, formerly secretary 
of the section on industrial medicine, California State IMedical 
Assoaation, member of the board of directors of the Amencan 
Association of Industrial Physicians and Surgeons, member of 
the Amencan Public Health Association, the Amencan Aca- 
dcm> of Occupational Medicine and the Amencan Association 
for the Ad\^cement of Science, served as assistant surgeon 
m the U S Public Health Service, medical director of the 
Pacific Dnision of Montgomery Ward & Company and the 
Pacific Coast Shipbuilding Company , formerly industrial con¬ 
sultant of the San Francisco Tuberculosis Association, specialist 
certified by the American Board of Preientne Medicine and 
Public Health, beginning in 1926 lecturer on industrial medicme 
and industnal hygiene at the University^ of Ivfichigan, Ann 
Arbor, his alma mater, Unuersity of California, San Francisco, 
Rush Medical College and University of Illmois College of 
Medicme in Chicago, Purdue Uni\ersity, Lafayette, Ind^ Uni- 
\ersity of Chicago, Loyola Unj\ersit\ School of Medicine in 
Chicago, Brorni Unnersity, ProMdence, R I , teaching fellow 
in industrial hygiene at the Hansard Unnersity Sdiool of Public 
Health, Boston from 1922 to 1924, in 1939 receded the W S 
Knudsen Aw^d for the most outstandmg contribution to indus¬ 
tnal medicine during 1938-1939 on the basis of his book ‘‘iledico- 
Legal Phases of Occupational Diseases”, since 1930 delegate or 
member to \^nous international congresses on industnal acci¬ 
dents and diseases, editor of hidusfnal Mcdtctnc and Surgery, 
contnbuting editor on industnal medicme, Cahfonm and JVes- 
iem Medicine, member of the board of editors of the Sight- 
Sazniig Rcviczv, author of “Iidustnal Health—Asset or Lia¬ 
bility” (1939) and ‘'Essentials of Industrial Health” (1943), 
industnal health consultant for tw mty-five years, died Novem¬ 
ber 6, aged 60, of coronary thrombosis 

William Byron Black S Kansas City, :Mo , bom in Wmd- 
sor, Mo, April 16, 1892, University of Kansas School of 
Medicine, Kansas City, 1922, specialist certified by the Amen¬ 
can Board of Otola^ymgolog^ , fellow of the Amencan CoUege 
of Surgeons, Amencan Academy of Ophthalmology and Oto¬ 
laryngology, Amencan Larymgological, Rhinological and 
Otological Societj’ and the Amencan College of Allergists, of 
which he was a member of the board of regents, secretar)'- 
treasurer from 1941 to 1946 and in 1947 president of the Amen¬ 
can Society of Ophthalmologic and Otolaryngolopc Aller^, 
past president and secretarj' and treasurer of the Kansas City 
Societj of Ophthalmologj and Otolarjnxgology, founder ^d 
past president of the Kansas City Anatomi^l Societj', fellow 
and member of the founders group of the International Asso¬ 
ciation of Allergists, member of the SouUiern Medical Assoaa- 
Uon and the Kansas Citi' Southw'est Clinical Society. affiliated 
with the Menorah and St Josephs hospitals, died October lo, 
aged 57, of coronary occlusion 

Robert Tilden Frank ® New' York, born in New York 
Iilav 11 1875 Columbia University College of Physicians and 
Surgeons, New York, 1900, seri'ed on faculty of his alma 
S and the Unnersitj' of Colorado School of iledicme in 
nfmer whS-e he was on the staffs of the University and 
General’ hospitals, member of tlie American Gyn^ological 
SocieU and tlie Assoaation for Internal S^retions. honora^ 

Ser of the Gjnecological Obstetrical Soaety o Bu^o 

Aires fellow of the Amencan College of Surgeons, 
ceSfi’ed by the Amencan Board of Obstetnes and Gj-necolo^. 

dunng wirid%a^Tr^SLl^rmS 

f Indicates Fellow of the Amencan Jled.cal Assoaation 



emy of Medicine author of "Female Sex Hormone” and 

Hosoua Pathology”, died ,n™DoctS 

ospital October 15, aged 74, of carcinoma of the sigmoid 

^ Abrams ® Spokane, Wash . Kansas fuv 
College, 1904, an Associate Fellow of the 
Ameriran Medical Association, at one time practiced in Kansas 
City, Mo, where he was affiliated with St Joseph’s Hos^S 

Sh'vVSS 

Joseph Henry Acton, Endicott, N Y, McGill Unnersity 
Faculty of Median^ Montreal, Canada, 1925, member of the 
American Medical Association, served in the Royal Air Force 
dunng World War I, died October 24, aged 49, of myocardial 
infarction 


William Lott Ainsworth, Charlottesville, Va , Emory 
University School of Medicine, Atlanta, 1943, served dunng 
World War H, resident urologist at the University of Virginia 
Hospital, w^here he died October 24, aged 32 

Harry Elden Anderson & Los Angeles, College of Medi 
cal Evangelists, Loma Linda and Los Angeles, 1924, affiliated 
with Community Hospital in Culver City, where he died Octo¬ 
ber 25, aged 52, of cerebral hemorrhage 

Dexter David Ashley, Tomngton, Conn ; Missouri Medi¬ 
cal College, St Louis, 1896, Bellevue Hospital Medical College, 
New York, 1898, member of the Medical Soaety of the State 
of New^ York and the Amencan Medical Association, consult¬ 
ing orthopedic surgeon at Litchfield County Hospital, AVinsted, 
where he died October 15, aged 85, of arteriosclerotic heart 
disease. 


Delano Richard Aves, La Porte, Texas, University of 
Texas School of ^Medicine, Galveston, 1913, member of the 
Amencan Medical Assoaation, served overseas dunng World 
War I, died m the Veterans Administration Hospital, Houston, 
October 27, aged 61, of acute cardiac failure. 

Elbert Baker, Pans, Mo , St Louis University School 
of ^Medicine, 1912, sensed dunng World War I, died October 
6, aged 60 


William Sylvester Bartholomew, Grand Island, Neb, 
Lincoln ^fedical College of Cotner University, 1907, member 
of the Amencan Medical Association, served during World 
War I, resident physician at the Nebraska Soldiers & Sailors 
Home, died October 26, aged 72, of cerebral hemorrhage 
Came K. Bartlett, Iowa City, Iowa, Northwestern Uni¬ 
versity Woman’s Medical School, Chicago, 1898, died in 
University'Hospital October 5, aged 83, of heart disease. 

James Stewart Beatjr; Rock Hill, S C , University of 
the South Medical Department, Sewanee, Tenn, 1906, died 
m Qiarlotte October 1, aged 67 

George William Becker 0 St Louis, St Louis Unuer- 
bity School of Medicine, 1904, at one time chief physician for 
the city police department, died in St Anthony’s Hospital 
October 26, aged 71, of heart disease. 

Julius Gyula Bence, Chicago, Magyar Kiralyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, Hun¬ 
gary, 1902, elected an honorary Fellow of the American Medi¬ 
cal Assoaation at the Centennial Session wffiich he attended as 
an official delegate of the government of Hungary, Medical 
Assoaation of Budapest and the Medical Faculty of Royal 
Hunganan Umversity, died November 3, aged 70, of coronary 
thrombosis 


Alfred Berger, Tannersville, N Y , Medizinische Fakultat 
r Umversitat, Wien, Austria, 1919, member of the Amen- 
ti Medical Association, died October 28, aged 54 
Robert Best, Pipestone, klinn , University of Minnesota 
)llege of Medicine and Surgery, Minneapolis, 1899, associated 
ith the Indian Service, died in Ashton Memonal Hospital 
[rtober 6, aged 72, of coronary disease and bilateral 
rombophlebitis 

Arthur Lee Blessing, Boonsboro, Md , University of 
ar>land School of Medicme, Baltimore, 1^1, died in Wash- 
gton County Hospital, Hagerstowm, October 22, aged 81 
Carl Clmton Borden ® Miamisburg, Ohio, Ohio Sta^ 
College of kfedicme, Columbus, W15 assoaated 
Valley Hospital, where he died October 24, aged 
i, of coronary thrombosis 

Bernard Samuel Bretherick, Port TUleg^y, P^. 
onn College and Hospital of Philaddphia, 1931. 

"tlL SI Worid Wjr n «mb^ 

Hledical Assoaation, £ 24 ag^ 43^0^ 

ommumty Hospital, where he died October 24. agea 

jronary thrombosis 
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Arthur Mansfield Brown, Erlanger, K> , State Univer¬ 
sity of Iowa College of Medicine, Iowa City, 1920, served 
dunng World War I, for many years associated ^\^th the 
Veterans Administration, serving on the staff of the Veterans 
Admimstration Center in Dayton, where he died October 4, 
aged 67, of coronary sclerosis and hypertension 

Frank Edwin Brundage ® Buffalo, Unuersity of Buf¬ 
falo School of Mediane, 1909, served dunng World War II 
formerly school physician, chief medical officer of the Veterans 
Administration for Western New York, died m Buffalo Gen¬ 
eral Hospital October 25, aged 68, of carcinoma of the colon 
David Hampton Bryan, Hillsboro, Term University of 
Tennessee Medical Department, Nashville, 1890, member of 
the American ^ledical Association died October 19, aged 91, 
of pneumonia 

Donald Barker Buge, Long Beach, Calif , Northwestern 
University Medical School, Chicago, 1929, member of the 
Amencan Medical Association, served dunng World War 
II, was found beaten to death October 13, aged 44 

Leo Sylvester Bums, South St Paul, Minru, Umversity 
of Minnesota Medical School, Minneapolis, 1929, member of 
the American Medical Association, formerly school physician 
past president of the Dakota County Medical Society served 
dunng World War II died September 7, aged 48 

Peter Louis Cabibbe, Independence, Iowa Regia Umver- 
sita di Pisa Facolta di Medicma e Chirurgia, Italy, 1934, 
member of the Amencan Psychiatnc Association, affiliated 
with Independence State Hospital, died August 8, aged 38 of 
uremia 

Volney Sumpter Campbell, Murfreesboro, Tenn Um- 
\ersity of Nashville (Tenn) Medical Department, 1905 mem¬ 
ber of the American Medical Association, died September 17 
aged 69 

Edward D Canatsey ® Jacksonville, Ill , Barnes Medical 
College, St Louis, 1904 afiffiiated with Passavant Memorial 
Hospital and Our Saviour’s Hospital, where he died October 
27, aged 71, of caranoma of the colon 

Henry Sunmer Canby, Denver University and Bellevue 
Hospital Medical College New York, 1901, for many years 
on the staff of Denver General Hospital, died October 11, 
aged 73, of cerebral arteriosclerosis 

James Roberts Care, Norristown, Pa , Jefferson Medical 
College of Philadelphia, 1886, died October 12, aged 84 of 
cerebral hemorrhage 

Harry Keyser Carey ® Philadelphia, University of Penn¬ 
sylvania Department of Medicme, Philadelphia, 1898, served 
dunng World War I died in St Luke’s and Children’s Medi¬ 
cal Center October 31, aged 73 

Alfonso Carfagna, Cleveland, Regia Umversita degli Studi 
di Genova Facolti di Medicma e Chirurgia, Italy, 1912 died 
m St Luke's Hospital September 26 aged of cerebral vas¬ 
cular accident 

George Arthur Carhart ® Milwaukee, Columbia University 
College of Physicians and Surgeons, New York, 1899 special¬ 
ist certified by the Amencan Board of Internal Medicine, past 
president of the Milwaukee Academy of Medicme, served on 
the staff of Columbia Hospital, medical director of the Wis¬ 
consin Telephone Company, died August 14 aged 76, of car- 
emoma of the colon 

Daniel Vincent Catalano, Staten Island, N Y , Jeffer¬ 
son Medical College of Philadelphia, 1915 past president of 
the Richmond County Medical Soaety member of the Amen¬ 
can Medical Association, specialist certified by the Amencan 
Board of Obstetnes and Gynecology, fellow of the Amencan 
College of Surgeons and the New York Academy of Medicme, 
served m France dunng World War I^ affiliated with St Vin¬ 
cents and Richmond Memonal hospitals died October 16 
aged 59, of caranoma of the lung 

William John Cavanaugh, Pouglikeepsie, N Y , Albany 
(N Y) Medical College 1899, member of the Amencan 
Medical Association, for many years affihated with the Hudson 
River State Hospital, died October 23, aged 75 

Oliver John Champion, Columbia, S C Mehany Medi¬ 
cal College, Nashville 1925 affiliated wnth Columbia Hospital 
and the Good Samaritan-Waverl> Hospital examiner for the 
North Carolina Mutual Life Insurance Company , died in Octo¬ 
ber, aged 50 

Howard Fritz Clark ® Stuart Iowa Western Penns 3 l. 
v^nia ^fedical College, Pittsburgh, 1905 died in Iowa Lutheran 
Hospital Des Moines, September 1 aged 68 of coronaiy 
thrombosis 


William O Cobb, Gardiner, Marne, Dartmouth Medical 
School, Hanover, N H, 1897, member of the American Medi¬ 
cal Association, served as mayor of Gardiner and as state 
senator, affiliated with Gardmer General Hospital, died Octo¬ 
ber 18, aged 80, of artenosclerosis 

Max Neuman Cohnreich, New York, Universitat Leipzig 
Medizmische Fakultat Saxony, Germany, 1908, died m October 
aged 66 

Edward Martm Colie Jr, ® New York, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York 1905 
fellow of the Amencan College of Surgeons, served dunng 
World War I, affiliated with Midtowm Hospital, died October 
22, aged 70 of heart failure. 

Lawrence Amos Connell, Orwell, Ohio, Ohio Medical 
University, Columbus, 1898, for many years county health 
officer died m the Salem City (Ohio) Hospital September 23 
aged 72, of cerebral hemorrhage. 

Mabell Melissa Cook, Orange, Mass Woman’s Medical 
College of the New York Infirmary for Women and Children, 
New York, 1887 affiliated with the Eastern Star Home died 
October 11, aged 86 

Joseph Anthony Coscarello, Philadelphia, Hahnemann 
Medical College and Hospital of Philadelphia, 1924, member 
of the Amencan Medical Assoaation, served dunng World 
War I affiliated with Community, Women’s Homeopathic and 
St Agones hospitals, died October 15, aged 51 
J Edwin Craig, Paducah, Ky Memphis (Tenn) Hospi¬ 
tal Medical College, 1889 died m Riverside Hospital September 
28, aged 81, of cerebral hemorrhage 

Leslie Higley Stark De Witt ® Kalamazoo, Mich , 
Umversify of Michigan Department of Medicme and Surgery, 
Ann Arbor, 1910, died m Borgess Hospital October 9, aged 62 
of hypertension 

Alexander Evans Dunbar ® Brooklyn, Long Island Col¬ 
lege Hospital, Brooklyn 1920, fellow of the Amencan College 
of Surgeons, past president of the Brooklyn Gynecological 
Society, on the staff of the Methodist Hospital died Septem¬ 
ber 14 aged 53 

Albert Plummer Duryee ® Everett, Wash University 
of Pennsylvania Department of Medicine, Philadelphia, 1904 
at one time health officer affihated with Everett General Hos¬ 
pital past president of the Washington State kledical Asso¬ 
ciation and the Snohomish County Medical Society, served 
dunng World War I past president of the local Chamber 
of Commerce, died October 30, aged 70, of chronic valvular 
heart disease 

Andrew William Dwyer, Reedsburg, Wis , University 
of Wisconsin Medical School, Madison, 1941 served with 
the U S Public Health Service Coast Guard during World 
War II, formerly assoaated with the Veterans Administration 
on the staff of the Mendota (Wis ) State Hospital died in 
Madison September 3 aged 35 

Berry J Edwards, Corbin, Ky Hospital College of 
Mediane Louisville, 1905, member of the American Medical 
Association, past president of the Whitley County Medical 
Soaety died in Colorado Sprmgs Colo., October 21, aged 73 
of ruptured dissectmg aneurysm of the aorta 

Joan Livingston Egbert, Bmghamton, N Y Albany 
Medical College, 1948, intern^ at the Bmghamton City Hos¬ 
pital affiliated with Bmghamton State Hospital died October 
21, aged 26, of injunes recaved m an automobile acadent 
Charles Philip Elwert, Oakland Calif Bellevaie Hospi¬ 
tal ^ledical College New York, 1891 died October 20 aged 
87, of heart disease. 

Antonio L Esposito, Hammonton N J Hahnemann 
Aledical College and Hospital of Philadelphia, 1913 member 
of the Amencan Medical Assoaation, county coroner and 
school physician, won the presidential atation for his work 
with the draft board during World War II served on the staff 
of the West Jersey Hospital m Camden died October 11 
aged 63 of coronary thrombosis 

Felix G Eubanks, Decatur Ark Arkansas Industrial 
University Medical Department, Little Rock 1887 died Augu*;! 
10 aged 84 

Erwin Eveleth, Fraser Mich Detroit College of Mcdi 
cme and Surgery, 1915 health officer of Erwm township aiul 
tile village of Fraser served dunng World War I an cxami 
ncr for Draft Board no 2 dunng World War II died OcXi>- 
her 28, aged 60 of carcinoma of the nght lung 

Harold Eugene Fraser $ San Franci'^o Lniver^itv oi 
California Medical School San Franci«co 1924 member of 
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tlie American Association of Industrial Pliysicians and Sur¬ 
geons, served during World War II, affiliated with St Francis 
liospital, Mhere he died September 30, aged SO, of dissecting 
aortic aneurysm 

Edwin Daniels Gardner ® Marion, Mass , Harvard Medi¬ 
al School, Boston, 1910, fellow of the American College of 
burgeons, member of the American Urological Association, 
tor many years practiced in New Bedford, where he was sur- 
gon in clncf at St Luke's Hospital, chief surgeon at Tobey 
Hospital, \\ areham, where he died October 12, aged 64, of 
hypertension and uremia 


Garrett, New Iberia, La , Meharry Medi¬ 
cal College, Nashville, Tenn, 1898, died in October, aged 75 

Powell West Griffith ® Los Angeles, University of Geor¬ 
gia School of Medicine, Augusta, 1931 , for many years a/hhated 
\\ith the medical corps of the U S Navy, served during World 
War II, on the staff of the Culver City (Calif) Hospital. died 
October 9. aged 42 

Frank Livingston Grosvenor 0 West Hartford, Conn , 
Uniicrsity of Buffalo School of Medicine, 1900, past president 
of the Association of Life Insurance Medical Directors, for 
many 3 ears medical director of the Travelers Insurance Com- 
panj’’, died in Hartford Hospital October 14, aged 74, of 
coronary’' thrombosis 

William McDowell Halsey ^ Oswego, N Y , Syracuse 
Universjt}^ College of Medicine, 1902, formerly affiliated with 
the U S Public Health Service, on the staff of Oswego 
Hospital, served during World War I, died October 27, aged 
70 


Emmet Lefevre Hawkins, Council Bluffs, Iowa, John A 
Creighton Medical College, Omaha, 1912, member of the 
American Medical Association and the Radiological Society 
of North America, served during World War I, formerly on 
the staff of klercy Hospital, died October IS, aged 62, of 
hj^pertcnsive heart disease and prostatic cancer 
Joan Frederick Hawkins ^ Baltimore, University of 
Maryland School of Medicine, Baltimore, 1906, served on the 
staffs of Maryland General, Franklin Square and University 
hospitals, died in Severna Park September 6 , aged 67, of 
cerebral hemorrhage and coronary thrombosis 

William Francis Healy ® Evansville, Ind , Indiana 
University School of Medicine, Indianapolis, 1929, affiliated 
with Protestant Deaconess, St Mary’s and Welbom Jslemorial 
Baptist hospitals, died m the Hospital of the University of 
Pennsylvania in Philadelphia, October 7, aged 45, of hyperten¬ 
sive cardiovascular disease 


John Patrick Hegarty ® Pittsburgh, Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1902, for many years chief 
of staff of the Roselia Foundling and Maternity Hospital, 
served on the staffs of Passavant Hospital and Mercy Hos¬ 
pital, where he died October 11, aged 81, of virus pneumonia 
Josiah Benjamin Hibbitts, Nashville, Tenn , Bellevue 
Hospital Medical College, New York, 1889, died September 


30, aged 86 

Emerson Stanley Hill ® Tornngton, Conn , McGill Uni¬ 
versity Faculty of Medicine, Montreal, Canada, 1923, specialist 
certified by the American Board of Otolaryngology, member 
of the American Academy of Ophthalmology and Otolaryn¬ 
gology, fellow of the American College of Surgeons, on the 
staff of the Charlotte Hungerford Hospital, died October 26, 
aged 51, of coronary occlusion, hypertension and carcinoma 01 
the sigmoid 

Anna Bolender Hinds, Berwyn, Ill , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905, died m the Presbyterian Hospital. Chicago, 
October 24, aged 78, of coronary thrombosis 

Frederick W Holtgrewe ® St Louis, St Louis Medical 
College, 1889, died October 3, aged 84 ^ tt 

Tack Harry Horton, Bloomington, Ind , Indiana Univer¬ 
sity School of Medicine, Indianapolis, 19^, interned at Den^r 
General Hospital, served during World War II, died in Bloom¬ 
ington Hospital October 20, aged 29 ^ r ^ n 

Conrad Irwin Hubert, South Pasadena, (^hf , College 
of Medical Evangelists, Loma Linda and Los Angeles, 1923, 
died m October, aged 54 

Walter S Hudson, Okmulgee, Okla , Barnes M^ical 
Co^gc, St Louis. 1909, died m the City Hospital October 2, 
ntred 76. of cerebral hemorrhage 

Paul Thomas Hurt, Indianapolis, Indiana University 



s’?'"'?”’’® m Gadsden, Ala, Scplembe, 

23, aged 62, of coronary disease 

Paul Newton Jepson ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1920, member 
AmerK^n Academy of Orthopaedic Surgeons and the 
Surgeons, fellow of the American 
college of Surgeons, at one time sen'ed with the Mayo Chmc 
Ro^ester, Mim , affiliated with the Fitzgerald-Mercy Hospitai 
in Darby and Doctors and St Joseph’s hospitals, died in Potts 
town (Pa) Hospital October 24, aged 56, of coronary occlusion 
Arthur Cohen Kalisch & York, Pa , Johns Hopkins Uni- 
WrfrM ^^/^’cinc Baltimore, 1932, served dunng 

World War II, chief of allergy at York Hospital, where he 
died October 5, aged 43, of cerebral hemorrhage, 

Arthur Clark Loper, Greenport, N Y , College of Physi 
Clans and Surgeons, Baltimore, 1896, member of the American 
jiiedical Association, formerly member of the board of educa 
tion, for many years chief of staff of the Eastern Long Island 
Hospital, died October 22 , aged 81 

Wentworth Stanley MacDonald 8 Montclair, N J , 
University and Bellevue Hospital Medical College, New York] 
1906, served on the staffs of Montclair Community, Mountain¬ 
side and St Vincent's hospitals, died October 4 , aged 69, of 
bronchopneumonia and carcinoma of rectum 


Roy Catlyle McLaughlin ® Los Angeles, Manitoba kledi- 
cal College, Winnipeg, Man, Canada, 1917. assistant professor 
of otolarjmgology at the College of Medical Evangelists, Loma 
Linda, member of the American Academy of Ophthalmology 
and Otolaryngology, specialist certified by the American Board 
of Otolaryngology, affiliated with White Memorial Hospital 
and the Presbyterian Hospital-Olmsted Memorial, where he 
died October 12 , aged 59 

Frank Luther McNeer, Hinton, W Va , Maryland Medi¬ 
cal College, Baltimore, 1911, member of the American Medical 
Association, died October 24, aged 62 
Francis Milton Mahin, Washington, Iowa, Kentucky 
University Medical Department, Louisville, 1904, member of 
the American Medical Association, formerly on the staff of 
tJie Washington County Hospital, died October 29, aged 80 
of heart disease 


H P Marshall, Chattanooga, Tenn , (licensed in Tennes 
see m 1889), died October 9, aged 88 , of artenosclerosis and 
diabetes mellitus 


Louis Richard Marshall, Cleveland, Jefferson Medical 
College of Philadelphia, 1926, member of the Amencan Medi¬ 
cal Association, speaalist certified by the American Board 
of Otolaryngology, served during World War II, affiliated 
with Veterans Admmistration facilities in vanous places, died 
tu Jacksonville, Fla , October 23, aged 49, of heart failure, 
Emanuel Roth, Flushing, N Y , Medical College of Vir¬ 
ginia, Richmond, 1927, member of the Amencan Medical 
Association. died October 16, aged 49, of coronary thrombosis 
Edward Allan Rushford, Salem, Mass , Tufts College 
Medical School, Boston, 1905, member of the American Medi¬ 
cal Association, served overseas during World War I, died 
in Salem Hospital October 25, aged 65, of cerebral thrombosis 
William L Schreiber, Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1907, formerly on the faculty of the 
Afedico-Chirurgical College, Graduate School of Medicine, 
University of Pennsylvania, also a dentist, died in the Graduate 
Hospital October 14, aged 71 

Irving Frank Scofield, Tate, Ga , Yale University Sclwl 
of Medicine, New Haven, 1906, member of the American Medi 
cal Association, formerly deputy superintendent 
Cumberland Hospital in Brooklyn. died in Atlanta October 


ged 70 r j 1 

Susie Vincent Standard, Medford, Ore , Barnes Medical 
Jollege, St Louis, 1904, died m October, aged 74 
William August Henry Steinmann, St Louis, Washing- 
on University School of Medicine, St Louis, 1910, served 
luring World War I, died October 11, aged 61 
Hayden Bonnell Sutherland ® BooneviIIe, Miss , Univer 
;ity of Louisville (Ky) School of Medicine 1932 member H 
he Amencan Diabetes Association, affiliated the North 
*ast Mississippi Hospital, died October 3l, aged 44, 

H Zeihnger, Kansas City, Mo , Kansas City (Mo) 

W SIS .?=: 

lyn/died in Patchogue, N Y, October 16, aged 79 
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PARIS 

(From Our Regular Correspondent) 

Oct 20, 1949 

Treatment of Tuberculosis with Filtrates of 
Old Cultures 

Y Nedelkovitch presented the Medical Soaety of the Paris 
Hospitals a report, with photographs and roentgenograms, of 
his research on the action of old cultures of Koch’s bacillps 
on vanous forms of human tuberculosis This work \vzs begun 
m 1942 He used filtrates of 2 month, 8 month and 6 year old 
cultures, for the treatment of 226 patients, mth climcal 
recovery m 125 cases and improvement m 59—89 per cent 
success These results \\ere noted m serofibrinous pleurisy, 
exudative pentomtis, polyserositis, closed or fistulating glandular 
tuberculosis, osteoarticular tuberculosis, orchiepididymitis, eiyth- 
ema nodosum and several forms of lupus On the other hand, 
no effect has been noted in miliary tuberculosis and chronic 
phthisis 

High dilutions of filtrates are used, the dose decided on is 
divided and mjected subcutaneously mto vanous parts of the 
body For the mitial dose, the author is guided by the patient’s 
temperature at 39 C (102^ F) he begins with 010 cc, of the 
10“® or 10^® dilution, at 38 C (100 4 F ) with 0 10 cc. of the 
10^® or 10-® dilution and at 37 C (98 6 F ) with 010 ca of 
the 10^° dilution When the effective dose has been found, it 
is mcreased by 0 1 cc. up to 0 5 cc. Afterward the previous 
dilution IS used Injections are given every fifth day until 
clmical recovery occurs In serofibrinous pleunsy, a good 
result IS obtained with the 10^® dilution, m osteoarticular 
tuberculosis and epididymitis the author has succeeded by using 
the pure filtrate. These researches are important from clmical 
and biologic viewpoints The author is unable to explain the 
mechanism of this action Diluted filtrates probably contam 
only a few molecules of active, but unkno\vn, substance. They 
may contain, like tuberculin, aqueous extracts of Bacillus tuber¬ 
culosis and its waste products But the tubercuJm effect of 
Ncdelkovitch’s filtrates is much attenuated on the allergic skin, 
It is about 100,000 to 1,000,000 times \veaker than the filtrate 
of old tuberculin. Local, focal or general reactions occur rarely 
in the course of treatment Patients feel better subjccUvely 
twelve or twenty-four hours after injection of the effective dose 
The author supposes that the action of the filtrate is even anti 
tuberculin, his experimental researches and those of Djordjevitch 
have shown that the mjection of a mixture of equal parts of 
0 05 cc. of the old tuberculm and of the filtrate, both at 1 10,000, 
has produced no cutaneous reaction m patients in whom tuber¬ 
culin alone elicited a strong reaction. The author believes that 
the filtrate therapy is antiphlogistic whereas the tuberculin 
therapy is irntative. 

Miliary Tuberculosis After Streptomycin Therapy 
Prof Etienne Bernard, B Kreis, A Lotte and J G Sa\oie 
have noted 5 mstances of relapse of miliary tuberculosis follow¬ 
ing therapy with streptomycin They ha\e seen in some cases 
after disappearance of the miliary tuberculosis I’anous tuber¬ 
culous localizations, but in these 5 cases relapse w^s of the 
miliary type, accompanied in 4 cases wnth other extrapulmonary 
localizations, pointing to a relapse of hematogenic disscmmation 
In the first outbreak there w'as highly febrile miliary tubercu¬ 
losis wnth cervical adenopathies tuberculosis of the larymgo- 
pharynx or urogenital tuberculosis The first treatment with 
streptomycin, for 112 to 135 days with a daily dose of 1.50 Gm, 
brought about the disappearance of the clinical and radiologic 
signs of miliary tuberculosis and fa\orably influenced the tem¬ 
perature and weight The results of bactenologic e.xammations 
(culture and inoculation) were negatee in 3 cases the cutaneous 


reaction had again become positive by the end of the treatment 
Dunng the penod of remission, the patients’ conditibn had 
been satisfactory The relapse, which occurred seven to four¬ 
teen months after streptomycin therapy had been terminated, 
w^s manifested by fever, accompamed, in 3 cases, with laryngo¬ 
pharyngeal functional signs, the reappearance of miliary tuber¬ 
culosis w^s noted on roentgen examination. Three patients 
resumed streptomycm treatment immediately, wnth only one 
favorable result and two rapidly fatal results m spite of the 
adjimct use m 1 case of para-aminosalicylic acid (873 Gm) 
Another patient, treated from the beginning with mtra\enous 
perfusions (750 Gm.) of para-ammosalicy he aad and after 
another trial of streptomycm therapy, left the hospital in a 
senous condition Streptomycm had had no effect on the 
relapse, on accoimt bf the streptomyan resistance of Koch’s 
Bacillus, which, m 1 case had reached a rate of more than 100 
umts, with 1,000 for certam colonies 
As regards the pathogenesis of these relapses, the local reac¬ 
tivation and hematogenous dissemmation are causative The 
former may probably be explained by incomplete anatofhic and 
bactenologic cure, notvvithstandmg total radiologic cleanng At 
the autopsy of subjects who apparently had been cured of 
miliary tuberculosis and then died of menmgitis, A^nous research 
workers have found, besides anatomically healed foci, partially 
caseous granulations and tuberculosis bacilli, even m cases of 
total resorption of the lesion Bernard and his co-workers 
found the startmg pomt of the relapse, leadmg to general dis 
semmation, to be tuberculous pyonephrosis m 1 case. They 
stress the importance of tuberculous adenopathy, w'hich is resis¬ 
tant to streptomycin, as shown by their expenmental studies on 
the gnmea pig Two recent Bntish observations—one by Rees 
(unpublished) and the other by I^fadigan—confirm the impor¬ 
tance of tuberculous adenopathy m 2 cases in which miliary 
relapse occurred 

Delaying Action of Para-Aminobenzoic Acid on 
Streptomycin Blood Levels 
The antibiotic action of para-aminobenzoic acid on tubercu 
losis baalli seems mdisputable. In vitro it is to be compared 
to the action of para ammosalicylic acid, m viio its interfering 
action on the development of experimental tuberculosis in the 
guinea pig has been ascertamed. Encouraging clinical trials, 
confirmed by J J Kamps (Holland), have been reported by 
R. Benda, F Franchel, R Nataf and P Lanchy of the phthisi¬ 
ology and pneumology center of the Beaujon Hospital (Pans) 
They used para-ammobenzoic acid with streptomycin m the 
treatment of various forms of tuberculosis In 10 cases they 
studied the delaying effect of para-ammobenzoic acid on strepto- 
myem concentration in the blood. They administered to the 
same subject (1) a smgle injection of 1 Gm of streptomycin, 
(2) an mjection of 1 Gm of streptomyan dissohed m 5 cc. of 
a 10 per cent solution of para-ammobenzoic acid and then (3) 
an mjection the same as the second one after the subject had 
been given 32 Gm of para-ammobenzoic aad (di\nded m eight 
doses) by mouth, startmg twenty-four hours pnor to and con 
tmmng with the same rate of dosage up to twel\e hours after 
the mjection of streptomycin. The blood concentration was 
measured one, six and twel\c hours after the injection In 6 
patients, para-ammobenzoic acid mcreased the concentration of 
streptomycin—the mcrease was observed at one and six hours 
streptomyan w'as still present at twehe hours, whereas it had 
not been present five times out of six when streptomyan had 
been gi\en alone. This dclay'mg action is to be compared to 
the one produced by para-ammobenzoic aad on the elimination 
of peniallm On account of this delaying action of para- 
aminobcnzoic aad in addition to its particular antibiotic action, 
on tuberculosis baalh, R. Benda and his co-workers u«e strepto¬ 
myan dissohed m 5 cc. of a 10 per cent solution of para- 
ammobenzoic aad with the additional oral administration of 
<e\eral grams of para aminobcnzoic aad m dmded doses 
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FOREIGN LETTERS 


ITALY 

• (Prom Onr CorrcspoJtdcvf) 

Naples, Nov 20, 1949 

Congress of the Italian Surgical Association 
Tlic program of the fifty-first National Congress of Surgery 
tucluded the subjects total gastrectomy, allergy m surgery, 
shock and collapse, and a fourth subject, peripheral vascular 
disease, was discussed in a joint session of the Italian Medical 
and Surgical associations in Rome during the first week of 
November 1949 


TOTAL REMOVAL OF STOMACH 

Prof G M Fasiani of the University of Milan, who had just 
returned to Italy from the United States, where he had par¬ 
ticipated in an international meeting of surgeons, discussed 
total gastrectomy He emphasized that block dissection should 
include the entire stomach, a more or less extensive portion 
of the duodenum and of the esophagus, the entire great 
omentum, the gastrocolic and the gastrosplenic ligament, the 
lesser omentum, the gastrohepatic ligament and occasionally 
the spleen The stages of such a dissection will vary m their 
successive order and according to the route of access The 
procedure during the first two stages of the mten^ntion should 
be conducted so that it always may be possible, if necessary, 
to turn from a partial resection to a total gastrectomy or 
from a radical operation to a palliative operation If resection 
of the duodenum has not been performed, the possibility of 
giving up the radical inten-'ention is facilitated by the rich 
vascular network which provides for the nutrition of the organ 
also after the interruption of tlie majority of the pengastnc 
vascular trunks There are two possibilities of reconstruction 
of the digestive tract after removal of the stomach one is 
anastomosis between the extreme portion of the esophagus 
and the extreme portion of the duodenum (esophagoduodenos- 
tomy), the other is a communication betw een the extreme 
portion of the esophagus and the first loop of the jejunum 
(esophagojej unostomy) Only the second method is recom¬ 
mended by the speaker He performs it as follow s the 
stomach is lifted out of the peritoneal cavity exposing the pos¬ 
terior fascia of the esophagus, while the left lobe of the hver 
IS displaced to the right The jejunal loop, extended under a 
gauze dressing, is brought upw^ard Without drawing the 
esophagus and the jejunum too close to one another, a senes 
of 4 or 5 stitches of silk are made to hold the posterior 
w^all of the esophagus and the convex edge of the jejunal loop 
to constitute the first posterior seromuscular floor All the 
stitches must be inserted first and tied afterward Then the 
jejunal loop may be allowed to go up again until contact may 
be reached with the posterior w^ll of the esophagus One con¬ 
tinues the incision until an entero-enterostomy according to 
Braun's method can be created betw^een the tw^o legs of the 
jejunal loop below the mesocolon 

The mortahtyrate of total gastrectomy by the abdominal route 
w^as 55 per cent m 62 cases reported by Finney and Rienhoff 
m 1928, It was reduced to 37 per cent m 298 cases reported 
by Pack and McNeer in 1942 and to 15 per cent during the 
last years according to Fasiani The mortality rate of total 
gastrectomy by transthoracic route has been higher, but Xremen 
brought It down to 16 per cent and Santy and Maillet to 


9 per cent 

Recovery after operation is based—apart from the technical 
skill—on accurate preoperative care and prolonged postoperative 
ticatmcnt The latter is necessary because of the risk of anemia 
and damage whicli may result from the dumping syndrome 
When dumping syndrome occurs, treatment should include an 
appropriate diet, containing limited amounts of carbohydrates 
and large amounts of proteins, ^vhlch provoke a rapid and 
coprous production of insulin Th« msuhn, if there is delayed 



assimilation of adequate carbohydrate in the blood finallv 
induces the nervous attacks of hypoglycemia 
If assimilation of fats is disturbed, Professor Fasiani believes 
hat the patient should increase the fat intake gradually 
atients subjected to total gastrectomy are persons with 
cancer who have severe malnutrition and cachexia They will 
not survive the operation for more than three years, and there¬ 
fore one should determine whether such a complex surgical 
mten^ention should be performed on patients with advanced 
cancer or should rather be limited to those whose lesions are 
still in the initial stage and whose general condition is good 
Among the Italian surgeons who took part m the discussion 
of Professor Fasiani’s report was Dr Form, director of the sur- 
gical clinic of Bologna 

ALLERGY IN SURGERY 

Prof L Stropem of Genoa and Scartozzi of Tormo had 
been designated by the Italian Surgical Association as speakers 
on the subject Allergy in Surgery” Both speakers expressed 
the opinion that many disorders of surgical order—from gastro¬ 
duodenal ulcer to intestmal infarct—are caused by allergies 
Shock and collapse was the subject of the last report, pre¬ 
sented by Prof L Torraca, the acting president of the Italian 
Surgical Association and director of the surgical clmic of the 
Unnersity of Naples It was presented in collaboration with 
his pupils (Imperati and others) 

The fiftieth Medical Congress and the fifty-first Surgical 
Congress gave much sabsfaction to the Italian medical pro¬ 
fession, which today compnses 40,000 physicians for a metro¬ 
politan population of 45,000,000 inhabitants 

SWEDEN 

(Front a Special Correspondent) 

Garnisonssjukhuset I Boden, Nov 21, 1949 

A New Swedish Medical School 
Sw^eden'5 first medical chair ivas established in 1613 at the 
University of Upsala Half a century later a medical faculty 
w^s created in the University of Lund for the new southern 
provinces Sweden's next medical school, the Caroline Institute 
in Stockholm, was founded m 1810 to fill the urgent need of 
military surgeons It is now Sweden's largest medical school, 
with about 800 students 

TJiis year a new medical school in Gothenburg received its 
first students Its inauguration occurred on October 20 The 
new school was decided on by the Swedish Riksdag some years 
ago because of the great need of more physicians Siveden has 
about 4,200 physicians for a population of 6,700,000, the ratio 
thus being 1 1,650 

The new medical school will be developed gradually The 
prechnical courses have just begun, and the localities are 
provisional 

Parliament Rejects Chiropractic Legalization 
In recent decades an increasing but still relatively small 
number of chiropractors have offered their services to the 
Swedish public Chiropractic is not legalized by Swedish laws, 
nor IS it positively prohibited Only licensed physicians are 
allow^ed to treat tuberculosis, cancer, venereal diseases and cer¬ 
tain communicable diseases professionally The medical use of 
roentgen rays is also limited to the medical profession, and it 
has hitherto been impossible for others to get the allowance to 
acquire x-ray equipment 

Some montlis ago a group of sympathizers among members 
of the Swedish parliament v-aoted the Riksdag to appoint i 
state commission on chiropractic to prepare for legalization of 
chiropractors Leading Swedish newspapers criticized this idea, 
and after a sharp debate the Riksdag rejected the plan 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board or Hedical Examiners Part 111 Boston Chicago 
and New York, Januarj Parts 1 and II Feb 13 15 Centers where 
there arc approved medical schools and five or more candidates. Exec. 
Sec, Mr E S Elwood 225 S 15th Street, Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 
American Board or Anesthesiology IVntten Various locations. 



American Board of Internal Medicine Oral Chicago Feb 8-10 
Boston April 13 15 San Francisco June 21 23 The oral examinations 
in the Bubspccialties will be held at the same time and places. Final 
date for filing apphcations for all examinations la Jan. 1 Asst, Sec, 
Dr William A. \Verrell 1 West Main Street Madison 3 Wii. 

American Board of Neurological Surgery Oral Chicago June 3 
Final date for filing apphcations is Jan. 1 Sec. Dr W J German, 789 
Howard Ave New Haven Conn. 

American Board of Obstetrics and Gynecology Inc, IVntten and 
Rezneips of Case Htsiones Part I Various Centers. Feb 3 Oral 
Part II Atlantic City May 21 28 Sec, Dr Paul Titus 1015 Highland. 
Bldg Pittsburgh 

American Board or Ophthalmology Boston ApriL Sec, Dr Edwin 
B Dunphy 56 Ivie Rd Cape Cottage, Maine. 

American Board or Orthopaedic Surgery Part II New York 
City Feb 9 10 Sec. Trcas Dr Harold A. Sofield Room 1856 122 S 
Michigan Ave, Chicago 

American Board or Otolar\ncolocy Oral San Frandsco May 
Chicago October Sec. Dr Dean M. Li eric University Hospital, Iowa 
City 

American Board or Pediatrics IVntten Various locations Jan, 12 
Oral Richmond, Va. Feb 10 12. Philadelphia March 31 April 2 San 
Francisco June 23 25 Exec, Sec, Dr John McK Mitchell 6 Cushman 
Road Rosemont, Pa 

American Board of Plastic Surgery Oral May June, Sec. Dr 
Louis T Byars 4647 Pershing Avenue St, Louis Mo 

American Board of Preventive Medicine and Public Health 
Oral and Clinical Chicago, Feb 7-8 Sec, Dr Ernest L. Stcbbins 615 
N Wolfe Street, Baltimore 5 Md. 

American Board of Psychiatry and Neurology Spring Examina 
tion Date and location of examination to be announced later Final 
date for fihng applications is Feb 1 Sec. Dr F J Braccland 102 110 
Second Ave. S W Rochester, Minnesota. 

American Board or Urology Oral and Chmcal Chicago Feb 11 15 
Sec Dr Harry Culver 7935 Simnyside Road Minncapohs 21 
Board or Thoracic Surgery IVntten Various locations Jan. 16 
Sec. Dr Wilbam M Tuttle 1151 Taylor Ave, Detroit 2 Mich. 

BOARDS OF MEDICAL EXAMINERS 

Alabama Examtmrfion Montgo m ery June 27 29 Sec, Dr D G 
Gill 519 Dexter Avenue Montgomery 

Alaska Juneau, March 7 Sec, Dr W M. Whitehead Box 140 
Jimeau 

Arizona * Examtnation Phoenix Jan 17 18 Reciprocity Phoenix 
Jan. 21 Sec. Dr J H Patterson 316 W McDowell Road, Phoenix. 

Arkansas * Erami«a<ion Little Rock Jimc 8-9 Scc^ Dr Joe Verser 
Hamsburg Eclectic Little Rock June 8-9 Sec, Dr Clarence H 
\omig 1415 Mam Street, Little Rock 

Colorado * Denver Jan. 3 6 Sec. Dr George H Gillen, 831 
Republic Biuldmg Denver 

Connecticut * Examtnation Hartford March I4-IS Secretary to 
the Board Dr Creighton Barker 160 St Renan Street, New Haven. 
Homcdpathic Derby March 9 10 Sec. Dr Donald A Davis 38 Eliza 
beth Street Derby 

Delaware Examination Dover, Jan 10-12 Reciprocity Dover 
Jan. 19 Sec. Dr J S McDaniel, 229 State Street, Dover 

Georgia Examination^ Atlanta and Augusta June Endorsement 
Atlanta June. Sec, Mr R. C, Coleman 111 State Capitol Atlanta 3 
Guam Endorsement Agana, last Friday of each month. Sec, Capt, 
C K. Youngkm DepL of Pubhc Health Guam % F P O San Franasco, 
Hawaii Examination Honolulu Jan. 912 Sec Dr L L. Tildcn 
881 S Hotel St. Honolulu. 

Idaho Boise, Jan. 9 Ebcec. Sec. Mr Armand L, Bird, 305 Sun 
Building Boise 

Indiana Examination Indianapolis June, Sec., Dr Paul R. Tindall 
1138 K of P Bldg Indianapolis. 

Maine Portland March 14 15 Sec Dr Adam P Leighton 192 State 
Street Portland. 

Massachusetts Examination Boston, March 14-17 Sec, Dr George 
L. Schadt, 413 E. State House, Boston 

Minnesota * Minncapohs Jan 17 19 Sec, Dr J F DuBois 230 
Lowry Medical Arts Building St. Paul 2 

Missouri Examination Jefferson Citj Feb 9 11 Jicat>roctty. Feb. 4 
Elxcc. Sec. Mr John A Hailey Dox 14 State Capitol Buildmg Jefferson 
City 

ISEVADA Canon City May 1 Sec Dr George H Ross 112 Curn 
Street Carson City 

New Hampshire Concord March 8 9 Sec, Dr John S. Wheeler 
107 State House, Concord. 

New \ork Alban> Buffalo, New liork and Syracuic. Jan. 31 Feb. 3 
Sec Dr Jacob L, Lochner 23 S Pearl Street Alban> 7 
North Carolina Endorsement Raleigh, Jan. 23 Sec. Dr Ivan 
Procter 226 Hillsboro St., Raleigh. 

North Dakota Examination. Grand Forks, Jan. 4-6. Reciprocity 
Jan 7 Sec Dr C, J Glasprii, Grailon. 

Oklahoma “• Examination, Oklahoma City June 7-8, See Dr 
Ointon Gallaher 813 Bramff BuQding Oklahoma Oty 


OREqON * Examination Portland Jan. 5 Z J^cciprocity Portland 
Jan 20 21 Exec. Sec. Mr Howard I Bobbitt 609 Failing Bmlding 
Portland 4 

Pennsylvania Examination Philadelphia or Harrisbur/r Jan. 23 25 
Acting Sec. Mrs Margncntc G Steiner 351 Education Bmlding Hams¬ 
burg 

Puerto Rico Examination. Santnree, March 7 Sec., Mr Luis Cueto 
Coll Box 3717 Santurcc. 

Rhode Island * Examination Providence, Jan. 5 6 Chief Division 
of Professional Regulation Mr Thomas B Casey 366 State Office Build 
mg Providence, 

South Carolina Examination Columbia, June 26-29 Reciprocity 
First Monday of each month Sec. Dr N B Hcyri'ard 1329 Blanding 
Street, Columbia, 

South Dakota ■* Sioux Falls Jan. 17 Sec., Dr C E. Sherwood, 
300 First National Bank Building Sioux Falls. 

Tennessee * Examination Memphis^ Dec. 21 22 Sec, Dr H W 
Qualls 1635 Exchange Bmidmg Memphis 3 

Utah Examination Salt Lake City June Dir Dr Frank E, Lees 
324 State Capitol Building Salt Lake City 

Washington * Seattle January Director Department of Licenses, 
Mr Edward C. Dohm Olympia. 

West Virginia Examination Charleston Jan 3 5 Sec Medical 

Licensing Board, Dr N H Dyer State Capitol, Cbaxleston. 

Wisconsin * Examination, Madison Jan 10-12. See Dr C A. Daw 
son River Falls. 

Wyoming Cheyenne Feb 6 See Dr Franklin D Yoder State 

Capitol Cheyenne 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Examination Tucson Dee 20 See, Mr Francis A, 

Roy Science *HaIl University of Arizona Tucson 

District of Columbia Washington April 17 18 See Dr Daniel 

L Seckinger 4130 E Mumcipal Building Washington 
Florida Examination, June 3 See Mr M. W Emmel University 
of Florida Gainesville 

Iowa Dcs Moines Jan. 10 See Dr Ben H Peterson Coe College 
Cedar Rapids Iowa. 

Michigan Examtnation Ann Arbor and Detroit Jan. 13 14 Sec 
Miss Eloisc LcBcau 101 N Walnut Street, Lansing 

Minnesota Minneapolis Jan. 3-4 See Dr Ra>Tnond N Bietcr 105 

Millard Hall University of Minnesota Minneapolis 

Nebraska Examination Omaha Jan 10 11 Director, Bureau of 

Examming Boards, Mr Oscar F Humble Room 1009 State Capitol 
Building Lincoln 9 

Rhode Island Exominafion Providence Feb 8 9 Chief, Division 
of Professional Regulation Mr Thomas B Casey 366 State Office Build 
mg Providence 

Oklahoma Examination. Oklahoma City April 11 See Dr Qmton 
Gallaher 813 Bramff Building Oklahoma City 
Tennessee Examination Memphis Dee 30-31 See Dr O W 
Hyman, 874 Union Avenue Memphis 3 

Washington Seattle January See Department of Licenses Mr 
Edward C. Dohm Olympia 


Medical Motion Pictures 


NEW MOTION PICTURE ADDED TO THE 
A, M A LIBRARY 

They Alto Serve 16 mm black and white sound showing time 
seventeen minutes Prepared In 1949 by the American Medical Asso 
elation In collaboration with a committee of technical adrlsem repre 
sentlng the United States Army American Red Cross and the United 
States Public Health Service Produced by Jam Handy Organization 
through a grant from the Becton Dlcldnson Foundation Procnrable on 
loan (service charge $2) or purchase from the Committee on Medical 
Motion Pictures American Medical Association 535 North Dearborn 
Street Chicago 10 

This incentive type film was made primanly for presentation 
to physicians through their state and county medical societies 
and hospital staff meetings It may also be used by physicians 
to show civic admimstrators and commumtj groups the broad 
responsibilities of physicians during disasters The film is 
designed to serve as an introduction to the subject of organiza¬ 
tion of medical and health services for disaster and to stimulate 
study of the role the avilian medical profession must assume 
in peacetime, in order to msure the systematic and successful 
response by medical ?ind other health serMces m disaster situa¬ 
tions particularly m war 

By 'Visualizing some of the worst disaster situations, "Thei 
Also Serve” indicates some of the complexities ahead in adapt¬ 
ing medical plans to all admmistration and services of the 
community or those services to medical actmties Tlus is not 
a training film or a detailed presentation of technics It does 
not attempt to answer any of the questions that can be normally 
answered only after prolonged considerations It wnll however 
help provnde the motivation and stimulation so important m 
organmng any worth while program. ^ brochure designed for 
use by discussion group leaders has been prepared and is avail¬ 
able on request 
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Current Medlical Literature 




AMERICAN 

periodicals to members of the Association 
for n ^r i Continental United States and Canada 

n penod of three days Three journals may be borrowed at a time 
PcriodiMls are available from 1938 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by sUmns 
to coicr postage (6 Mnts if one and 18 cents if three periodicals are 
are t published b> the American Medical Association 

ItLr ^ ••'■'''uble for lending but can be supplied on purchase order 

Reprints ns a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked uith an asterisk (*) arc abstracted belou 


CURRENT MEDICAL LITERATURE 

17 1949 

Amencan Journal of Pathology, Ann Arbor, Mich 
25 575-828 (July) 1949 

' w'c" f''"" 

Histoc^emmaJc^Sju^dies^m Gaucher’s Disease R W Momson and 
ff'w Observations on Mast 

T Bali and J Purth-p 60 S 

Sebaceous Glands in Normal and Neoplastic Parotid Glands Possible 
Combined I-iver Cell and Bile Puct Carcinoma. R A Allen and J Tl 

Lrtsa —D M7 -av, 

S Warren and S C Sommers 


American J Digestive Diseases, Fort Wayne, Ind. 

16 19;-236 (June) 1949 

Chnical Experience with New Modified Protamine Insulin (NPH 50) 
A J Gabnclc and A Marble—p 197 
Diagnostic DilBcultics in Rectosigmoid Lesions V B Blaha and H C 
SalUstcin — p 206 

Leiomyoma of Rectum A D Schneider—p 214 
Cellulose Esters in Treatment of Constipation M M Marks—p 215 
Complete Obstruction of Common Bile Duct Due to Chronic Pancreatitis 
Report of Unusual Case Including 9 Operations with Recoicrj of 
Patient J C Doanc, M Behrcnd, L SoUs Cohen and R M Lukens 

—p 218 

Chrome Duodenal Ulcer Hemorrhage Due to Trauma A Melamed and 
C R Schneider —p 220 

Dry Feedings in Gastric Motor Delay J E Cook and E C Malewitr. 

~p 222 

Amencan Journal of Ophthalmology, Chicago 

32 1037-1176 (Aug) 1949 

Primar> Malignant Melanoma of Optic Disc Report of Case F C 
Cordes and M J Hogan—p 1037 

Treatment of Local Lid Infections with Phages and Particularly with 
Filtrates D Kra\itj:—p 1047 

Regeneration of Cornea! Stromal Cells II Review of Literature and 
Histologic Study A E Maumenec and W Kornblucth —p lOSi 
Further, Very Delicate Test for Astigmatic Axis, Using Cross Cylinder 
with Astigmatic Dial and Without Use of Letter Charts W H 
Cnsp ond G H Stine—p lOGS 

Fixation Disparity and Fusional Processes in Binocular Single Vision 
K N Ogle, F Musscy and A dcH Prangen —p 1069 
Antistine Study of Its Toxicity on Topical Application to Eye T F 
Schlacgel Jr —p 1088 

*E/Icct of Dicumarol on Visual Fields m Glaucoma Preliminary Report 
W P McGuire —p 1095 

Therapy of Ocular Inflammations Based on Immunologic Principles 
F H Haesslcr and H A Hcise—p 1107 
Scleral Staphyloma and Retinal Detachment D Vail—p 1111 
Use of procaine Intravenously in Ojihthalmology Prehmmary Report 
I Givncr and D J Graubard—p 1117 

Effect of Dicumarol® on Visual Fields m Glaucoma — 
McGuire points out that progressive loss of visual field follow¬ 
ing a successful filtration operation in glaucoma has plagued 
ophthalmologists for years The consensus is that these changes 
arc due to an irreversible vascular process which is set up while 
the tension is above normal limits and which has progressed suf¬ 
ficiently that when the tension is reduced there is no regression 
but apparently a continued progression of the vascular process 
He reviews facts and hypotheses which suggest that the most 
reasonable explanation for the progressive changes in visual 
field in chronic simple glaucoma is an arteriosclerotic change 
in the nutrient vessels of the optic nerve In searching for 
some method to treat these patients it was believed that a vaso¬ 
dilator might be of benefit and that a drug with anticoagulant 
properties which would inhibit the formation of thrombi might 
possibly be of value The only drug which met both require¬ 
ments was dicumarol® The author cites 9 cases in which he 
resorted to the use of this drug Of these patients, 6 received 
dicumarol® with benefit some months or years after the tension 
had been reduced by surgical means, but, in spite of the reduc¬ 
tion of tension, the changes m visual field showed continued 
progression One patient was given the drug immediately after 
fhe filtration operation and five months later had a second course, 
following which there was much improvemwt m the fie ds 
Tlie remaining 2 patients were given the drug 
after the operation with improvement in the visual fields It 
impossible to determine whether dicumarol® was the effective 
agent in the gam m visual field or whether the surgical therapy 
p'aycd tlie important role 


Lisa —p 647 

Pathogenesis of Ulcerative ColiUs 
—p 657 

Aonenwpsuiated Adrenal Cortical Tissue m Pen Adrenal Fat H C B 
Dcnbcr—p 681 ^ n 

Hi^opat^h^o^ogy of Ovarian Pseudomucinous Cystadenoma. J W Regna 

Expenmen^l Infarction of Bone and Marrow J H Bragdon, L Foster 
and M C Sosman —p 709 

""Topographic Pathol(^ of Cerebral Lesions of Acute Pohomydilis m 
Man I Medulla Oblongata J H Peers and R D LilJic —p 725 
Reco\ cry of Skeletal Muscle Fibers from Acute Ischemia as Detemnned 
by Histologic and Chemical Methods J W Harman and R P Guinn 
—p 741 

Blood Cysts on Heart Valves of Infants T A B Boyd—p 757 
Cerebral Lesions in Acute Poliomyehtis---In a study of 
the anatomic distribution of the lesions of acute pohomyehtis in 
42 specimens of the medulla oblongata, Peers and Lillie found 
that lesions of maximum seventy are encountered in the 
reticular substance, nucleus ambiguus, and supraspinal and 
spinal accessory nuclei Other somatic and branchial motor 
nuclei present much less severe and constant lesions Nuclei 
of the sensory components frequently contain a few small lesion^ 
Such lesions are somewhat more numerous and severe in the 
somatic than in the visceral sensory nuclei The occurrence 
of single necrotic nerve cells with typical reaction in each of 
these nuclei in a few specimens mdicates that the cells of the 
sensory nuclei are not completely refractory to the virus of 
poliomyelitis While a few individual specimens presented 
moderate quantitative difference from the average pattern of 
lesions, the series as a whole gives the impression of uniformity 
No grouping is discernible that suggests an essential difference 
of pathogenicity of various strains of virus Also, there are no 
consistent differences in disease pattern correspondmg to the 
duration of illness, or to whether it began with bulbar or 
spinal symptoms The authors conclude that death m polio¬ 
myelitis occurs when a certain and fairly constant amount of 
damage is produced in the medulla and that the pathologic end 
result, m the medulla at least, is relatively uniform and appar¬ 
ently independent of the route of spread of the virus, or of tlie 
speed with which the vital centers are overwhelmed and dis¬ 
organized 

Amencati Journal of Physiology, Baltimore 

158 M56 (July) 1949 Partial Index 

Typhoid Paratyphoid Vaccine and Respiratory Response to Inhalation of 
Carbon Dioxide. F A EIIis, R Grant and V E Hall ^ 16 
Concept of Mean Alveolar Air and Ventilation—Bloodfiow Relationships 
Durwff Pulmonary Gas Exchange H Rahn —p 21 
Adrenergic Mechanism of Vagal Cardiostimulation S Middleton, n i 
Middleton and J Toha.—p 31 
Infiucnce of Previous Diet on Metabolism During Fasting 
and L T Samuels—p 57 

Mechanisms of Metabolic Inhibition by Heavy Metals 

N R Joseph and P W Sheffler—p 63 r a -n * u a » 72 

Erythrocyte Age and Cholinesterase Activity J A Pntchard—p ? 
Influence of Snake Venom on Mammalian Erythrocytes m Vitro V u 

Platelet as In Coagulation of Blood F D Mann, M Hura and 
D R Mathieson —p 84 ^ ^ r 

Circulatory Changes and Pulmonary Lesions m Doga 

Intracranial Pressure, and the Effwt of Atropine upon Such Cba^« 

G S Campbell, F J Baddy. W L Adams and M B Vissctcr 

Eff^ of Carbon Dioxide on Intestinal Motility D W Northup 

Incr^sii Rate of Urea Formation Follonme Removal of R«val Tissue 
E C Persikc and T Addis p H9 


S Roberts 
E Kaplan 
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Amencan Journal of Psychiatry, New York 

106 81-160 (Aug) 1949 

Attempt to Predict Probable Combat Effectiveness by Brief Psychiatric 
EIxamination A J Glass—p 81 

Statistical Study of Family Relationships in Psychoneurosis H V 
Ingham—p 91 

Statistical Study of Psychoses Due to Drugs or Other Exogenous Poisons 
B Malzberg—p 99 

Compulsion Neurosis with Cachexia (Anorexia Nervosa) F S DuBois 
—p 107 

Psychophy Biological Study of Mentally Ill Patients Part II—(Changes in 
Reactions to Epinephrine and Mccholyl After Electric Shock Treat 
raent D Funiccnstcin M Grcenblatt/ S Root and H C Solomom 

—p 116 

Wa\c and Spike Discharges in EEG A Alien and F M Forster 

->-p 122 

Involutional Melancholia and Convulsive Therapy I L Fisbbein. 

—p 128 

Retrospection on Part of Aleutian C^mnpaigm F Gelbman —p 136 
Report of 3 Cases of Trigeminal Neuralgia Apparently Cured by Electro- 
^ock Therapy E R. Janjigian—p 143 

Amencan Review or Tuberculosis, New York 

60 1-148 (July) 1949 

Lafe NontvhtTcu}ou8 CompJicatJons of CaJd/5cd HiJas Lymph Nodes 
J R- Head and C W Moem—p 1 
Observations on Lower Lobe Disease in Pulmonary Tuberculosis J R 
Vivas and C A Laubach Jr—p 15 
Insulin in Treatment of Tuberculous Patients with Anorexia—Modified 
Technique. P Morgenstem and S B Dewing—p 25 
•Tuberculosis of Trachea and Major Bronchi Results of Treatment mth 
Streptomycin A M Olsen and H C Hinshaw —p 32 
Toxicity of Streptomycin for Auditory and Vestibular Mechanisms 
E P Fowler Jr and C. R. Femd —p 39 
Repeated Transcutaneous Antolytic Tuberculin Tests in (Hiildrcn W W 
Jones C Nelson and R E Dwork,—p 45 
Shde Culture Method for Early Detection and Observation of Growth of 
Tubercle Bacillus Preliminary Report. J W Berry and H Lowry 
—p 51 

Pharmacologic and Chemotherapeuhe Action of Some New Sulfones and 
Streptomycin in Experimental Tuberculosis M L Smith* E L, 
Jackson J M Junge and B K Bhattacharya—p 62 
•Neomycin Activity upon Mycobactenura Tuberculosis and Other Myco¬ 
bacteria S A Waksman D Hutchison and E Katz—p 78 
Use of Mouse in Standardized Test for Antituberculous Activity of 
Compounds of Natural or Synthetic Ongin I Choice and Standardiea 
tion of Culture, C M McKee G Rake, R Donovick and W P 
Jambor—p 90 

Id II Choice of Mouse Strain R, Donovick, C M McKee W P 
Jambor and G Rake,—p 109 

Id. Ill The Standardized Test. G Rake W P Jambor C M McKee 
and others—p 121 

Use of Biometnc Methods in (Zompanson of Aad Fast Allergens F M!. 
Wadley—p 131 

Streptomycin m Tuberculosis of Trachea and Bronchi 
—Olsen and Hinshaw point out that tracheobronchial tubercu 
losis IS a frequent complication of pulmonary tuberculosis 
Bronchoscopic examination is essential to its diagnosis and 
should be performed on all patients admitted to sanatonums 
because of tuberculosis Ulcers of the larynx and tracheo¬ 
bronchial tree were reported to have healed with amazing 
rapidity following treatment with streptomycin The Veterans 
Administration reported only 1 recurrence m 81 cases The 
authors describe the results in 3 of the earliest cases of tracheal 
and bronchial ulceration in which treatment \vith streptomycin 
was employed at the Mayo Clinic, The 3 cases demonstrate 
the prompt and apparently permanent healing of ulcerative 
tuberculosis of the trachea and bronchi which would never have 
been anticipated with any previous method of treatment There 
has been no recurrence in these patients during the interval of 
one and one-half to three years of observation since healmg 
yvas achieved There w^s much less stenosis when the ulcerat¬ 
ing mucosal lesions healed than w^s anticipated, and pulmonary 
resection w-as unnecessary Equally dramatic results ha\e been 
observed in 3 additional cases In 2 of these the patients had 
had thoracoplasty previously for extensive parenchyTnal disease 
but bronchial ulceration had persisted Prompt healmg of the 
bronchial ulceration was obsened after treatment with strepto¬ 
mycin The third patient responded fa\orably to treatment for 
tuberculous disease imohnng the mucosa of the left mam 
bronchus with extensne ulceration and narrowing, but e\entuallj 
left pneumonectomy was required Tlie parenteral method of 
strcptomjcin administration is far more cffcctuc than the aerosol 
method alone in the treatment of these tracheal and bronchial 
lesions There is e\idence that combined therap\ ma\ be more 


rapidlj effective than injection therapy alone. The same toxic 
reactions which have been obsened m most patients treated 
with streptomjcin for longer periods were observed in this 
group of patients wuth tracheobronchial lesions Vestibular com¬ 
plications were frequent, but they should be much less se\ere 
in future cases, in which smaller doses of streptomyan wull be 
used. 

Effect of Neomycin on Mycobacterium Tuberculosis — 
Waksman and his co-workers state that since the isolation of 
streptomycin fi\e years ago, several new agents were obtained 
in their laboratory that at first appeared promising but which 
were later discarded because they did not meet the requirements 
This was true of gnsem and streptothnem They report results 
of a comparative study with neomycin, a new antimycobactenal 
antibiotic, and certam other antibiotics, including strcptom>an 
1 Neomycin is more active than other antibiotics against both 
pathogenic and saprophytic mycobacteria 2 It is just as active 
agamst the streptomycin-sensitive as against the streptomycin- 
resistant mycobacteria 3 It does not allow rapid development 
of resistance among the mycobacteria as does streptomyem 
Repeated transfers of the organism to mediums contaimng neo 
mycm brought about only a slight increase m resistance, 4 The 
amount of neomycm required to inhibit the growth of myco¬ 
bacteria depends on the nature of tlie organism, size of inoculum 
and length of incubation period. Growth of the saprophjdic 
Mycobacterium 607 is inhibited by about 01 unit per cubic 
centimeter and of the pathogenic Mycobactenum tuberculosis 
by 0,2 to 1 unit per cubic centimeter 5 Results of the in vitro 
studies against tuberculosis m experimental animals are still too 
limited to justify broad conclusions Neom>cm is highly effec 
tive agamst the ordinary pathogemc gram negative and gram- 
positive bactena, the activity doge bemg one-twenticth to one- 
fiftieth that of the toxic dose. This is true for both streptomy- 
an-sensitive and streptomyan-resistant organisms Neomycin 
is also more active agamst those bacteria than is streptomycin 

Annals of Western Medicine & Surgery, Los Angeles 

3 227-262 (July) 1949 

•Proteolytic Enzyme Inhibitors of Blood in Relation to Neoplastic Dis 

eases Preliminary Report P M West and J Hilliard —p 227 
Management of Decubitus Ulcers m Paraplegia A E C^omarr—p 235 
•Famibal Carotid Body Tumors Report of 9 Cases in 11 Siblings B H 

Sprong Jr and F G Kirby—p 241 
Potter Syndrome Report of Case R. Cohen and R, Burnip —p 243 
Tracheotomy Newer Indications S Kaplan B F Metson and 

A Schwartz,—p 246 

Giant Urticaria Reaction Due to Chloromycetin Report of Case. H J 

Sacks —p 249 

Proteolytic Enzj^ne Inhibitors in Neoplastic Disease — 
West and Hilliard point out that the inhibitors of the enzymes 
chymotrypsm and rennin are definite org^ic compounds, prob 
ably proteins, occumng in the circulating blood Normall>, a 
delicate and constant balance is mamtained between the rennm 
and chymotrypsm mhibitors Methods were described in a 
previous publication for the quantitative determination of rcnnin 
and chymotrypsm inhibitors m the serum. A survey of 2,000 
cases w^as reported together wath a summary of the vanous 
physiologic and pathologic states which mfluence the normal 
balance betw een these substances Of particular interest w as the 
observation that neoplastic disease is one of the major causes 
of venation in the concentration of enzyme inhibitor The 
authors show that it has become possible not only to determine 
growdh activnty of a neoplasm but also to measure its response 
to treatment The concentrations of chjTnotiy psin inhibitor 
and rennm inhibitor in the scrum of health} persons and cancer 
patients were compared The relationship between llic Ic\cls 
of the two inhibitors was found to be correlated with the growth 
rate of malignant tumors The most rapid growth and poorest 
prognosis was associated with high chjmotr}*psin inhibitor and 
low rennm inhibitor values, v\hilc the reverse was found v\ilh 
clmical control of cancer Roentgen ra> lhcrap>, v\hen full> 
effective IS accompanied b\ a decrease of the chjTnotrvpsm 
inhibitor (growth indicator) and a nse of the rennm inhibitor 
(resistance wdicsttor) Thus the effectn cness of treatment msy 
be followed quantitativelv bv changes in these cnzvmc stems 
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Familial Tumors of the Carotid Gland-Commenting on 
the comparative rarity of tumors of tlie carotid gland, Sprang 
and Kirby point out that only about 300 cases have been reported 
SO far and tliat among this number there were only 2 instances 
in which 2 or more members of a family were involved They 
present the history of a family in which 9 of 11 siblings had 
this nre neoplasm In S of the 11 the diagnosis was established 
by histologic examination Of the other 6 siblings, 1 died after 
removal of a cervical tumor and 3 now have tumors of the 
neck Information is not available concerning the remaining 2 
The father of this family is said to have had a cervical tumor 
In addition, a member of the third generation is reported to 
ha\e a tumor of the neck 

Cancer Research, Baltimore 

9 385-^48 (July) 1949 Partial Index 

Infiltrating Adenomatous Lesions of Stomach, Cecum and Rectum of 
Monkeys Similar to Earh Human Carcinoma and Carcinoma in Situ 
C C Lushbaugh —p 385 

L>mphopcnta Causing Agent, Probablj Virus Found in Mice After 
Injection iMtii Tumor Tissue and %\ith Cell Free Filtrates of L>mpho- 
sarcotna T 86157 (MB) W M de Bru>n~p 395 
Studies on Intraccllulir Composition of Livers from Rats Fed Various 
Aminoazo Djes I ^ Aminoazobcnzene, 4 Himetbylannno'izobenzcne, 
4'Mcth)I, and 3'Mcth>l 4 Djmcth>hminoazobcnzcne J M Price, E 
C Miller, J A Miller and G M Weber —p 398 
Effect of Low Environmental Temperature, Dinitrophcnol or Sodium 
Fluoride on Fonnation of Tumors in Mice A Tanncnbauni and 
H Sihcrstonc ^p 403 

Cancer Mortality Among i^Iales and Females in Denmark, England and 
Switzerland IV I^Iortalit> of Accessible and Inaccessible Cancers in 
Danish Towns and Rural Areas J CIcmmescn and T Busk—p 411 
Natural and Immune Antibodies m Mice of Low and High Tumor 
Strains I Davidsolm and K Stem—p 426 
Influence of Estrogen on Cancer Incidence and Adrenal Changes m 
Ovanectomued Mice on Caloric Restriction J T King, C B Casas 
and M B Visscher—^p 436 

Journal of International College of Surgeons, Chicago 

12 401-598 (July-Aug) 1949 Partial Index 

Actinomjeosis Involving Colon and Rectum Z Cope—p 401 
Technical Considerations m Resection of Carcinoma Involving Lower 
Esophagus N C Tanner —p 409 

Vascularization of Mjocnrdial (iipillary Bed by Artenalization of Cardiac 
Veins ExpenmentaJ Slud> J D Stenstrom ^p 417 
Tumors of Testicle—Relationship of Structure to Course and Prognosis 
N R Wjndham—p 431 

*Chronic Ulccrativ e Colitis P H T Thorlakson —p 439 
Postoperative Intravascular Thrombosis II Cummme—p 4S6 
^Treatment of Peptic Ulcer by Vagotomy A D Beattie —p 464 
Carcinoma of Rectum and Sigmoid Colon—Diagnosis and Treatment 
D L C Bingham —p 476 

Volvulus of J^Iidgut M R MacCharlcs and C W Clark —'p 489 
*Surgical procedures m Treatment of Peptic Ulcer G G Miller —p 503 
Cytology and Menopause H Oxom and N W Plulpott—-p 506 
Venogrnphic Studies in Postphlcbitie Limb H R Robertson, M Share 
and J E McGovern-^p 516 

Fascial Necrosis New Symptom Complex Amenable to Surgery Combined 
with penicillin Therapy K W Starr —p 524 
Newer Concepts m Anatomy and Treatment of Varicose Veins N Garber 
~-p 531 

Fractures of Tibial Spine with Case of Overgrowth of Unumted Frag 
ment A P Guttman —p 541 
Fluid Balance in Surgery W E M Mitchell —p 545 
Clinical Surv'ey of 113 Consecutive Cases of Tubal Pregnancy S Way 
—p 550 

Analysis of T93 Cataract Operations by Verhoeff Intracapsular Sliding 
Method A R Anthony —p 556 

Chronic Ulcerative Colitis —Thorlakson reports 64 patients 
with chronic ulcerative colitis, 22 of whom were treated surgi¬ 
cally Ileostomy was performed on S, ileostomy and colectomy 
on 15, and ileosigmoidostomy and partial colectomy on 2 There 
were 5 deaths, 3 patients died early after ileostomy, I patient 
died in a state of acute fulminating ulcerative colitis eighteen 
months after a dramatic recovery following ileostomy, and 1 
patient died from acute obstruction of the small intestine six 
months after colectomy Ulcerative colitis is primarily a medical 
problem and remains so in approximately 60 per cent of the 
cases Medical management must be comprehensive and thorough 
with special attention to both nutritional requirements and 
underlying emotional factors Surgical treatment plus intenswe 
medical therapy is necessary for the remaining cases The te - 
dcncy to withhold the benefits of surgery until the situation is 
desperate cannot be too strongly condemned, but a plea for 
earlier operation must not be mistaken for a plea e ^ 
operation Ileostomy does not cure ulcerative colitis Severe 
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^cerbations are not uncommon after ileostomy Patients 
^ ileostomy would certainly have responded to 
bed rest, high 4)rotein feedings and maintenance of morale 
Ileostomy should be considered the first step leading to a 
colectomy The cases m which the continuity of the intestinal 
tract can be reestablished are exceedingly rare and indicate an 
error m }v6gment regarding the necessity for ileostomy, they 
are not an argument for early ileostomy Colectomy should be 
preceded with as soon after ileostomy as feasible in cases in 
which cancer is suspected or proved, or m the presence of 
polyposis or persistent fr^e discharge of pus and blood from 
the bowel Otherwise, colectomy may be postponed for six to 
twelve months Teamwork should be stressed in the total 
management of the disease 

Vagotomy m Peptic Ulcer --Beattie treated 30 patients 
with smaller, uncomplicated gastric ulcers, with not too great 
a degree of surrounding induration and a relatively short his¬ 
tory, by vagotomy An additional 40 patients with duodenal 
ulcers were treated by vagotomy The transthoracic approach 
was used m the first 14 cases It was abandoned because of 
the serious drawback that the abdominal lesions cannot be 
inspected The transabdominal approach is the one now 
employed routinely, unless it is defimtely contraindicated 
Results in the patients with gastric ulcer were as good as those 
in duodenal ulcer Vagotomy was particularly successful in 
dealing with the difficult high lesions on the lesser curvature. 
Every patient in whom vagus section was complete showed 
immediate and entire relief of the ulcer symptoms together 
with roentgenologic evidence of healing within four months 
There was a rapid increase in weight and a return to full 
economic life and normal diet There were only 2 failures in 
patients with a marked psychotic element Both were com¬ 
pletely relieved of their ulcer symptoms but later developed 
secondary psychologic pain One patient died from hemorrhage 
ten days after operation and Avas found at necropsy to have 
bled from a large aneurysmal dilatation of the nght gastric 
artery, winch Jay immediately under the ulcer crater The only 
unpleasant symptoms after operation were those of temporary 
gastric retention Since extending the period of immediate 
postoperative suction, there have been nobceably fewer patients 
with severe symptoms Every patient must be checked post- 
operatively, both by estimation of the night fasting juice and 
hy tlie insulin test meal, to insure tliat neurectomy has been 
complete Vagotomy constitutes a great surgical advance in 
the treatment of peptic ulcer, but it is not the final solution 
The author agrees with Dragstedt that control of the ulcer 
diathesis is essentially a medical and economic problem 

Surgical Procedures m Treatment of Peptic Ulcer — 
Miller believes that subtotal resection, altliough far from a per¬ 
fect operation for gastroduodenal ulcer, has proved the most 
satisfactory The mortality is low, the postoperative course is 
free from complications, and the results are satisfactory with 
a low recurrence rate Results of vagotomy performed on 40 
patients with duodenal or gastric ulcer were disappointing 
because of the frequent postoperative complications of distention 
and diarrhea, and because there were deaths and recurrences 
of symptoms in this small senes Subdiaphragmatic vagotomy 
has a definite place in the surgical treatment of ulcer, but it 
should be reserved for the small group of cases m which gas 
trectomy has proved inadequate 

Journal-Lancet, Minneapolis 
69 197-232 (June) 1949 

Allergic in Pediatrics A V Stoesscr—P 198 


201 

205 


Manngenient of Status Astbmaticus W S Ei^nstadt —p 
Diagnosis and Treatment of Mold Allergy E Gnnnell p 
AUcrgic Skin Disorders in Pediatncs S Epstwn—p 209 , c 

Andhistamme Drugs m Treatment of Hay Fever in Adult J S 

AnUb.Ttamml'rher^apy >n Allergy S Fnedlaender and A S 
laender—p 220 233-260 (July) 1949 

Primary Epithelioma of Ureter B A Srmtb—p 233 

Roentge'^aometne Stud> of Female ^'^/'^or Pulmonale RX Eber. 

Chronic Piilmonarj Emph>8cma and Cor Pulmonale ic 

C G Loosli 


Problem^'^of Control of Respiratory Tract Infections 
Aiiubiotfc? m Treatment of Infections J W Brown -p 251 
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New York State Journal of Medicine, New York 

49 1615-1742 (July IS) 1949 

SYMPOSIUM PRECANCEROUS A^D CA^CEROUS DERMA¬ 
TOSES OF SKIN 

Prccanccrous Lwtons of Skin G C Andrews and C F Post—p 1655 
Koutmc Management of Carcinoma, of Skin and Lips H L Traenkle. 
—p 1659 

Early Recognition of Possiblj Dangerous Nevi (Moles) and Best 
Procedure to Avoid Development of Malignant Melanomas (Nevocar 
emoraa) E F Traub-—p 1661 

Problem of Plantar Radiodcrmatitis A H Montgomery R M 

Montgomery and D C Montgomery —p 1664 
*Ft\eDay Ambulatory Penicillin Therapy of Early Syphilis N G 
Rausch—p 1668 

Cutaneous Leishmaniasis—Report of C^sc and Summary of Ne^\c^ 
Concepts M N Winer—p 1671 

Study of Maternal Deaths in New \ork City for 1947 E M Gold 
and H M Wallace—p 1676 

Surgical Treatment of Chronic Intractable Pam J H Sins —p 1681 
Significance of Blood MethyIguanidine m Poliomyelitis D Cascio 
—p 1685 

•Expenences with Anbcoagulant Therapy R J Boiler T Quigley 
IL C Tarpey and B Hams—p 1687 
Rational Therapeutics of Intestinal Obstruction in Infancy D H 
Manfredi—p 1691 

Incidence of Valvular Heart Disease m People over Fifty and Penicillin 
Prophylaxis of Bacterial Endocarditis P Lichtman and A SL Master 
—p 1693 

Erythroblastosis Fetahs due to Blood Group ABO Incompatibility 
L H Tisdall and E T Hartnett—p 1699 
Segmental Colitis Associated 'vsnth Rheumatic Fever B M Hftrshfield 
and D N Marks—p 1702 

SYMPOSIUM SURGICAL TREATMENT OF HEART DISEASE 

Clinical Aspects of Congenital Cardiac Lesions Amenable to Surgical 
Therapy J S Baldwin—p 1707 

Use of Ciardiac C^thctenration and Angiocardiography in Diagnosis of 
Congenital (Zardiac Lesions F H King—p 1713 
Indications for Operation in Patent Ductus Arteriosus (\nth Special 
Reference to Adults) A S W Touroff—p 1722 
Re\a 5 culartration of Heart. C S Beck—p 1727 

Penicillin Therapy o£ Early Syphilis —Rausch treated 104 
patients with early syphilis of less than one year’s duration 
with daily doses of 600,000 units of crystalline sodium peniallin 
G in peanut oil with 4 8 per cent white wax by mtramuscular 
route on a five day treatment regimen The total penicillin 
given m each case was 3,000,000 units Eighty-four of the 104 
patients were followed for eighteen months Of 5 seronegative 
patients with primary syphilis all were cured Of 16 sero¬ 
positive patients with primary syphilis 15 were cured—a cure 
rate of 94 per cent Of 38 patients with secondary syphilis, 
31 were cured E^rly latent infections numbered 25, of which 
18 were cured Fifteen patients were treatment failures These 
results with penicillin therapy in an ambulatory group of patients 
do not vary significantly from others previously published m 
wjiich larger doses and longer treatment penods were used 
An advantage of the method is that fewer patient visits are 
needed to complete the treatment 

Anticoagulant Therapy—Boiler and co workers treated 85 
patients with dicumarol* alone or in conjunction with hepann 
m the medical department of a general hospital The original 
or starting prothrombin time \vas o\er 20 seconds m 15 patients 
and 19 to 20 seconds in 13 patients, while the normal prothrom¬ 
bin time for the authors’ laboratory is 15 to 17 seconds, using 
rabbit lung as the thromboplastic substance On the first day 
300 mg of dicumarol® may be administered, 200 mg on the 
second day and 50, 100 and 200 mg on each succeeding day 
depending on the daily prothrombin result When a daily pro¬ 
thrombin time above 35 seconds is reported, the drug is not 
given, when 28 to 35 seconds, 50 to 100 mg is given, when 
below 28 seconds, 100 to 200 mg may be given In an emergency 
when an immediate anticoagulant response is required, 50 mg 
of heparin is gi\cn mtravenousl> every four hours for thirty- 
six to forty-eight hours until the prothrombin time has reached 
a therapeutic level by means of concomitantly administered 
dicumarol® Forty fi^e patients with ^enous thrombosis were 
treated Ten of these patients had pulmonary emboli before 
anticoagulation therapy w'as started. One instance of fatal pul¬ 
monary embolism occurred while the patient was recemng 
dicumarol ® This patient also had auncular fibrillation, and 
postmortem examination re\caled a large thrombus in the nght 
auricle. Twenty-fi\e patients wnth myocardial infarction were 
treated with anticoagulants In these cases only 1 death occurred 


from embolic complication, and that on the first day of anti¬ 
coagulant therapy^ No other 'thromboembolic complications 
were encountered There were 7 cases of penpheral artenal 
thromboembolic disease in this senes Four of this group had 
emboli to a lower extremity, and the extremities in each case 
were saved by medical treatment The remammg 3 patients 
had artenal occlusions, and 2 of them required subsequent 
amputation Anticoagulant therapy w^s administered post- 
operatively without further thrombosis Four patients with 
cerebral thromboembolic disease, 3 of whom had auncular fibnl- 
lation, were treated with dicumarol* 

Pennsylvania Medical Journal, Hamsburg 

52 1033-1160 (July) 1949 

Management and Treatment of Patients with Prceclampsia and EkrUrapsia 
D E Reid—p 1053 

Familial Periodic Paralysis as Traced m One Family for Five (Genera 
tions W A. Myers-—p 1U60 

SlmplIf>^ng Dermatology for the Practitioner J H Stokes—p 1065 
Results of Conservative Treatment of Peptic Ulcer J A ColUns Jr 
—p 1072 

Lupus Erythematosus and Collagen Diseases J H Long and E E. 
Aegerter-—p 1076 

Role of General Practitioner m Pre\cntion of Psychiatric Disorders 
R. H Israel —p 1079 

Further Elxpencnces with Rooming In Project of Baby with Mother 
T L Montgomery and P Shenk.—p 1085 
Neoplasms of Kidney L. Herman and B L HaylUr—p 1092 

Psychiatry, Washington, D C 
12 105-210 (May) 1949 Partial Index 

Structure and Process in Social Relations J Ruesch and G Bateson 
—p 105 

Observation of Trends m Manic Depressive Psychosis O S English 
—p 125 

Human Symbiosis K M Colby—P 135 

Role of Identification in Psychiatnf and PsychoanaI>tic Training 
M Grotjahn —p 141 

Therapeutic Readiness in Child Ps>chiatry J L Despert—p 153 
Countertransfcrenccs and Attitudes of the Analyst in Therapeutic Process 
L Berman—p 159 

Radiology, Syracuse, N Y 

53 1-156 (July) 1949 

Early Roentgenologic Changes in Idiopathic Ulcerative Colitis T H 
Kalil and L L Robbins ■—p 1 

•Osseous Lesions of Sarcoidosis J F Holt and W I Owens—p 11 
Qinical and Roentgen Aspects of Internal Biliary Fistulas Report of 
12 Cases C M Waggoner and D V LcMone—p 3L 
•Early Roentgen Recognition of Lower Lobe Tuberculosis H. W Ostnim 
and W Serber—p 42 

Contrast Enema in Lateral Recumbency Aimed Gas Filling of the Cobn. 
F Polgar —p 49 

Osseous CThanges m Erythroblastosis Fetalis W L. Janus and M W 
Dietz—p 59 

Angiographic Demonstration of Pulmonary Artcrio\cnous Fistula C E 
Duisenberg and L Ansraendr—p 66 
Compatibility of (Castor Oil and Pnodax m Concurrent Examination of 
Colon and Gallbladder G W Scngpiel —p 75 
M>cetoma Pedis D S Carroll—p 81 

Radiation Therapy of Guillain Barri Syndrome. L L Klostermycr and 
P A Burgeson —p 85 

Iliac Homs Osseous Manifestation of Hereditary Arthrod> splasia Asso 
mated with Dystrophy of Fingernails E A Thompson E T Walker 
and H S W^eens —p 88 

Artcnosclcrotic Aneurysm of Descending Thoracic Aorta Presenting to 
Right of Spine B S Epstein and R L Friedman —p 93 
Accessory Bone and Other Bilateral Skeletal Anomalies of the Elbow 
W'^ A Simnl and M Trotter—p 97 
EUcct of Roentgen Therapy on Mouse Encephalitis W A Tanner and 
J E McConchie—p 101 

Psychological Factors m Atomic Warfare J P Cooney —p 104 

Osseous Lesions of Sarcoidosis —Holt and Owens rc\iewcd 
the records of all their patients with a diagnosis of sarcoidosis 
Of 65 patients with generalized sarcoidosis seen at the Uni- 
\ersity of Michigan in the past thirteen >ears onI> 11 had 
definite bone lesions The authors belic\c that if the entire 
‘‘sarcoid population ” including minimal and subchnical forms 
of the disease, could be tabulated the inadence of bone lesions 
would pro\e to be considcrabl> lower Despite this low inci¬ 
dence, the unquestioned diagnostic \'alue of demonstrable osseous 
m\ol\cment in a disease notoriousI> difficult to idcntif> makes 
It desirable to examine routinel> the hands and feet of all sar¬ 
coidosis suspects not only initiall> but i>cno<iicaH> throughout 
the chronic course of the disease The bone lesions of sarcoi- 
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dosis have a peculiar predilection for the phalanges Roent- 
ffcnologicaliy, they usually are mainfested as a difSfuse, coarse, 
reticular type of bone destruction The resulting alveolate or 
iacclikc appearance is more common and characteristic than the 
widely publicized circumscribed foci in the end of the bones 
which Junghng first said ‘‘look as if they had been punched-out 
by a steel press These localized, rounded defects may be 
simulated by numerous other conditions, whereas the diffuse 
lesions are virtually pathognomonic The diffuse forms may 
progress to produce mutilating deformities, may regress spon¬ 
taneously or may resolve tJiemsclves into localized lesions which 
tend to be more chronic Transitional or intermediate formb 
may be present in the same bone 

Early Recognition of Tuberculosis of the Lower 
Lobe—Ostrum and Serber point out that because of the old 
dictum that reinfection tuberculosis has a preference for the 
apeves and immediately infraclavicular regions, lesions m other 
locations are often missed or, if noted, are considered non- 
tuberculous until a sputum test proves them positive The 
authors report 10 cases of tuberculosis of tlie lower lobes of 
the lungs, which actually is not at all uncommon This senes 
shows, like those of previous investigators, that tins disease 
occurs predominantly in young \vomen The extraordinarily 
high incidence m nurses is also confirmed The most frequent 
site of the early lesion is in the apev or subapex of the low^er 
lobe On the routine roentgenogram of tlie chest this produces 
characteristic transverse lines of infiltration wdnch extend from 
the lulus tow^ard the periphery or may be limited to tlie middle 
or peripheral portion of the lung at or just below the level of 
the lulus The transverse position of these lines, as well as their 
beaded or finely nodular appearance, makes it possible m many 
cases to distinguish them from normal bronchovascular mark¬ 
ings and other infiltrative processes It is at tins stage that the 
diagnosis of tuberculosis of^he lower lobes of the lungs should 
be made and confirmation sought from clinician and patholo¬ 
gist, before massive consolidation, cavitation and spread have 
occurred 

Rocky Mountain Medical Journal, Denver 

46 521-600 (July) 1949 

Bladder Neck Obstruction in Women and Children J F Patton —p 540 
Simple Bedside Method for Determination of Plasma Snholate J H 
Miller and R W Whitehead —p 544 
Sc\cTc Bleeding of Esophageal Varix Controlled by Oxjccl D A Dolo- 
wiU, W C Walker and G L Benson Jr—p 546 
Treatment of Status Asthmaticus \\ith Intravenous Ethjl Alcohol J D 
Cillaspie —p 547 

Extradural Hemorrhage Report of 3 Cases M W Van Allen —p 549 
Fatal Chronic Peptic Ulcer in the Aged E F Geever—p S53 
Perspective in Cancer Research H M Morfit—p 559 
Protective Stenhration in Rocky Mountain States C J Gamble —p 564 

Surgery, St Louis 

26 1-160 (July) 1949 

Present Evaluation of Prophylaxis and Treatment of Venous Thrombosis 
anS Pulmonary Embolism A W Allen —p 1 
•Management of Recovery from Venous Thrombosis in Loner Limbs 

7 Homans —p 8 , r,,. , 

Phlegmasia Ceruica DoJens and Gangrene Associated with Throrabo 
phlebiUs Case Reports and Review of Literature M DeBakey and 

A Ochsner—p 16 ^ ^ -a u 

•Early Results of Sympathectomy m Far Advanced Arteriosclerotic Penpn 
era! Vascular Disease F A Coller. K N Campbell, B M Hams 

Arteriosclerotic Popliteal Aneurysm Report of 14 Patients Treaty by 
Preliminary Lumbar Sympathetic Ganglionectomy and Aneurjsmectomy 
R R Linton—p 41 * f . 

Complications Resulting from Injuries to Major Arteries 
mann and J A Buchman p 59 j rr i fo « 

Corticoadrcnal Factor m Hypertension G de Takats —p 

Rcvascularwation* of Heart C S r ^ veal and 

Hypcrhtdrosis Observations on Study of 61 Cases J R Veal ana 

Portawvaf^AnastLoL for Portal Hypertension A H Blakemore 

Tii^mc^^for Division and Suture of Patent Ductus Arteriosus in Older 
Agc Group N E Freeman. F H Leeds and R E Gardner-p 103 

Venous Thrombosis in the Lower Limbs—This report 
by Homans is based on 55 cases exhibiting tlie quiet stage of 
venous thrombosis, or phlebothrombosis m tlie 
The patients had been attacked by thrombosis ^ 
ratlicr than after surgical operabon or serious illness Six legs 


L G Herr 
67 
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were treated by physical therapy only Thirty interruptions of 
the superficid femoral vein (distal to the profunda) were ner 
formed on 29 patients ^ Interruption of the common femLl 
vein was performed in only 4 cases Two of these show senous 
edema, induration and ulceration Blockage of the common 
femoral vem, which is the outlet for both the deep femoral 
(profunda) vein and the superficial femoral vem, is likely to 
cause permanent edema and its consequences Repeated pulmo 
nary embolism was the occasion for mterrupbon of the common 
mac vein in 6 cases In 4 cases the extent of thrombosis was 
believed to be slight, though repeated embolism had occurred 
in these, the end result was excellent Reviewing the results 
obtained in 10 patients in whom he employed anticoagulant 
therapy, the author says that the end result in 6 of the 7 earK 
cases IS excellent Of the 3 advanced cases, 1 had an excellent 
result The other 2 patients had persistent high thromboses 
just short of obstructive thrombophlebitis, both have slightl) 
swollen limbs The author argues for treatment of venous 
thrombosis by anticoagulation therapy wuth preservation of tlie 
common femoral pathway plus physical therapy Section of the 
superficial femoral vein is a relatively harmless interruption, 
but since it offers insecure protection against embolism (once 
thrombosis has started), it must be supported by anticoagulation 
Experience witli early quiet thrombosis (phlebothrombosis) 
treated by vein interruption or by anti coagulation indicates that 
1 The consistent use of gravity drainage, graded exercises, 
bandaging, and the proper balance bet^veen dependency and 
elevation is of advantage m establishing a permanently efficient 
collateral venous return from the lower limbs, and is especially 
required after extensive thrombosis 2 The connections of the 
deep (profunda) with the superficial femoral vein are usually 
intimate, and occasionally the two systems are practically one, 
but the combined systems have unsatisfactory collateral con¬ 
nections with higher veins 3 The normal deep femoral system 
of veins may be expected to offer a good collateral pathway 
as long as tJie common femoral vem is open 4 Surgical 
obstruction of the common femoral vem senously opposes the 
establishment of an effective collateral circulation but may be 
compensated for by prolonged physical therapeutic measures 
Sympathectomy in Far-Advanced Arteriosclerotic 
Peripheral Vascular Disease—Coller and associates became 
interested in 1945 in the possibilities of salvage by lumbar 
sympathectomy of extremities affected by far-advanced arterio¬ 
sclerotic peripheral vascular disease with ulceration and gan 
grene This group had previously been doomed mostly to 
amputation Dunng the two and one-half year penod ending 
Jan 1, 1948, 350 patients with artenosclerotic penpheral vas¬ 
cular disease were seen and 103 lumbar s^unpathectonues have 
been performed in 83 patients First 63 patients operated pn 
prior to July 1, 1947 were studied m order to identify indi¬ 
cations for, and contraindications to, lumbar sympathectomy 
Definite contraindications are (1) severe cerebral, cardiac or 
renal involvement, (2) parodoxic response to lumbar block, 
tliat IS, a drop in digital temperature or an aggravation of 
the patient's symptoms, (3) a rapidly progressing process with 
widespread arterial involvement, (4) far-advanced atrophy o 
the involved extremity with skeletization, and (5) constant 
intractable pain The following indications are important in 
selecting suitable patients for sympathectomy (1) subjective 
or objective response to lumbar sympathetic block, (2) lack ot 
widespread arterial involvement with slowly progressive vas¬ 
cular changes, (3) prophylaxis m patients with contralateral 
amputation This is now being done routinely m cases m which 
specific contraindications do not exist, (4) as a measure o as 
resort after other forms of therapy have faded to arrest the 
process Sympathectomy has proved to be a relatively sate 
operation in patients who are usually considered poor surreal 
risks Only 1 death has occurred in 63 operations Comphea- 
tions were observed in 14 patients These included wound 
infections, paradoxic gangrene, delayed congestive syndrome 
and postoperative neuralgia Forty-four of the 63 patients to 
lowed for more than two and one-half years obtained 
degrees of alleviation of symptoms ranging from comp eie 
amelioration to slight but significant 

undenvent eventual amputation, obtaining no help from sym 
pathectomy 
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FOREIGN 

An astcnsk (*) before a title mdicatca that the article is abstracted^ 
Single case reports and tnals of new drugs arc usiully omitted 

Bntisli Journal of Dermatology and Syplulis, London 
61 233-268 Quly) 1949 

‘Malignant Lupus Erythematosus J M, Bearc —p 233 
Histology of Granuloma Annulare Compared with that of I^ecrobiotic 
Nodules of Rheumatoid Arthritis R E Bowers— p 247 
Acanthosis Nigncans Associated with Bronchial Carcinoma Report of 
2 Cases B K, Ellcnbogcn—p 251 

Malignant Lupus Erythematosus —-Beare prefers the term 
malignant lupus erythematosus to acute disseminated lupus 
erythematosus He reports 6 new cases and stresses that malig¬ 
nant lupus erythematosus polj'artcntis nodosa and acute rheu¬ 
matic fever ha\ e a similar basic pathology Polyarteritis nodosa 
can be the end result of an anaphylactic hypersensitivity reac¬ 
tion, and acute rheumatic fever is probably best considered m 
the same light. The evidence available strongly suggests that 
the same mechanism plays a prominent part in malignant lupus 
erythematosus The essential clmical features of malignant 
lupus erythematosus are a prolonged irregular fever mth a 
tendency to remissions, mvohement of synovial or serous mem¬ 
branes (ar^ntis, pencarditis, pleunsy), deficiencies of bone 
marrow function (anemia, leukopenia, thromboc 3 dopenia), changes 
in the le\el of the plasma proteins with elevation of the globnlm 
fraction, signs of renal damage (hematuria, albuminuna) and 
a characteristic skin rash The important abnormality m malig¬ 
nant lupus erythematosus is the patients tissue and its faulty 
reaction to antigens, v,hich have not >et been identified. These 
antigens may be of many types and are not necessarily bacterial, 
nor need the bacteria be those commonly regarded as pathogenic. 

Bntisli Medical Jounial, London 
2 191-242 Quly 23) 1949 

•Fibro-Fatty Tissue and Its Rcbtion to Certain Rhemnatic Syndromes 
W S C Copeman—p 191 

Rheumatoid Arthritis m the Young B Schlesingcr —p 197 
P 5 >chogenic Rheumatism W Tcgner D 0 NcUl and A Kaldcgg 

—P 201 

Case of Rheumatoid Arthritis Simulating Pyogenic Infection D S 
Short —p 204 

Fibrocystic Disease of the PanCTcas W J Matheson —p 206 
‘Fatal Case of Polio-Encepbalitis Due to Poliom>eliti3 Virus G H, 
Jennings J L Hamilton Paterson and F O MacCallum —p 210 
Fatal Case of Acute Encephalomyelitis Due to Poliomyelitis Virus 
W H, Kelleher A B Bratton and F O MacCallum—p 213 
Streptomycin m Development of H>droccphaIu5 in Tuberculous Men 
mgitis S N De—p 214 

Fibrofatty Tissue and Its Relation to Rheumatic Syn¬ 
dromes —According to Copeman, biopsy does not seem to con¬ 
firm the current impression that muscle or fibrous tissues are 
generally the seat of cellular change in nonarticular rheumatism 
or that inflammation is the underlying pathologic condition. 
He reviens the concept of fibrositis and presents a classification 
based on the structure of the nodules found at the source of 
the pam He produces evidence that the fat tissues of the body 
are subject to pathologic variations which cause pain This pam 
IS generally labeled as “rheumatic ’ or “fibrositic ” When this 
occurs m the neighborhood of jomts the condition is often 
wrongly termed arthritic Several recognizable “rheumatic' 
syndromes can be the result of an abnormal retention of fluid 
by fat lobules in certain situations When this occurs, they 
endeavor to swell, but, being confined by indistensible fibrous 
tissue, they are unable to do so and tension pain results In 
some such cases a flaw occurs m the fibrous cohering, resulting 
in herniation of the enclosed fat lobule into an adjoining lajer 
Such herniations may be of three tjTies The ongin of this 
sclcctne swelling is probably endocrine. The direct effect of 
cold may unmask it The s>Tidromes described as being due 
to this abnormality of fat are fibrositis,” which occurs in an> 
of the seieral normallj occurring fat pads and panniculitis, 
which occurs m abnormall> deposited fat, mostlj m predictable 
sites Panniculitis may occur with or wntliout general obesit> 
In either case the chief sites of pam tend to remain similar 
Adiposis dolorosa (Dercums disease) would appear to be onlj 
a quantitatite \'ariation of this combination Treatment must 


be directed concurrently along several lines, which include diet, 
endoennes, diuresis and dehydration, local injections physical 
therapy and surgery 

Polioencephalitis Due to Poliomyebtis Virus—^Jennings 
and associates present the case of a boy of >ears who died 
of polioencephalitis Although clmic^ly there was mainly 
encephalitic and bram stem mvolvement, the cerebral changes 
were merely those of cortical congestion and the pons showed 
only a mild inflammatory reaction The spinal cord, on the 
other hand, showed gross and widespread destruction of anterior 
horn cells No really satisfactory explanation from histologic 
study of the cord and the bram to account for the definite 
climcal evidence of upper neurone mvolvement. Congestion, 
edema or slight early changes in these neurones might be 
adduced as causes of the signs Inoculation of the nervous 
tissues of this case m monkeys resulted m symptoms'and his¬ 
tologic lesions closely akin to those in human beings This 
seemingly encephalitic condition was thus proved to be due to 
an mf^tion wuth poliorayehtis virus 

Lancet, London 
2 141-160 Quly 23) 1949 

Gleanings in Field of Thj'roid Surgerj J W Linnell and J E 
Picrcy —p 141 

‘Action of Hetrazan on Filanasis and Onchoccraasis F Hawking and 
W Laune —p 146 

Loiasis Treated with Hctraran (Banocide) F Murgatrojd and A W 
Woodruff—p 147 

‘Sequelae of Meningococcal Meningitis in Children J D Matthews 
—p 149 

Isolation of Karp Strain of Rickettsia Tsutsugamushi E H, Derrick 
and H E Brown,—p 150 

New Contrast Mc^um for H> 3tero5alpingograph> B Williams 
—p 151 

Complete Heart Block Associated with Amoebic Hepatitis Normal 
Rhythm Restored wnth Emetine, M. D Rawkms and G L S 
Konstam—p 152 

Action o£ Hetrazan* on Filanasis and Onchocerciasis — 
According to Hawking and Laune hetrazan* (l-dieth>Icarba- 
myl^methyl piperazine dihydrogen atrate) is a new compound 
which has recently been introduced for the treatment of filanasis 
They desenbe their observations dunng prelimmary climcal 
mv estigations of the preparation m Tanganyika and Uganda 
Under Afncan conditions the dose schedule must be as simple 
and short as possible if it is to have wide application As a 
general rule patients were treated with only one dose per day 
and treatment was not contmued more than seven dajs The 
effects of the drug on Microfilana bancrofti, on Onchocerca vol¬ 
vulus and on the patients are cited. The authors stress that 
hetrazan® is rapid m action and effective m removing micro¬ 
filariae from the blood of patients infected with Wucherena 
bancrofti It does not remove microfilanae from hydroceles, 
and It has no direct toxic action on microfilanae in vitro 
The climcal observations are compatible with the hjTwlhesis 
that hetrazan® acts by modifying the microfilanae so that they 
are seized by phagocytes Hetrazan® removes microfilana from 
the skm m patients with onchoccraasis, but apparently it does 
not kill the adult v\orms It is well tolerated by patients w’ltli 
infection with W bancrofti, but it proiokes vnolent allergic rcac 
tions m patients with onchocerciasis 
Sequelae o£ Memngococcic Meningitis in Children — 
Matthews reports that among the 50 children v\ ith menmgococac 
mcnmgitis treated at the Hospital for Sick Children in London 
over the ten year penod ending in May 1948, there were 7 who 
died of the menmgitis, 1 died ele\en months later with pneu¬ 
monia and bilateral mastoiditis following whooping cough. Of 
the remaming 42 children, 35 were seen and examined person 
ally , 3 vv ere follow ed by letter, and a doctor s report obtained 
where the child was not normal, 4 could not be traced Sequelae 
were detected in 4 of the children, but m only 1 of them were 
they seiere enough to necessitate admission to a special insti¬ 
tution This child w’as 13 months old v\hcn he had meningitis 
He has hydrocephalus hemiplegia and optic atrophy and is 
mentally defective and deaf The other 3 children have deaf¬ 
ness as their onlv disability, 2 of them being almost completely 
deaf in both cars while the third had bilateral otitis medn 
simultaneousU vnth meningitis and now has impaired heanng in 
the right ear The fact that all the fatahties as well as all the 
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senous sequels occurred in clnldren less than 2 years old (6 of 
? deaths in children less than 1 year old) indicates that the prog- 
nosis of nieningococcic meningitis is most unfavorable 


I A M A 

Otc 17, 1919 


Therapy Inhibiting Effect on Granu* 
,n presents evidence which indicates that the local 

younecst group Tl,c ™,-. common pormao-^rTogi m .IS,"»'« '» » ■"ol'nitc red” 

this age group arc blindness, deafness and mental defect Com¬ 
paring tlie death rate, as well as the incidence of sequelae in 
this senes with those given m reports antedating the era of 
improicd therapeutic methods, the author states that adequate 
chemotherapy greatly reduces the mortality Of equal impor¬ 
tance is the low incidence of serious sequelae 


Medical Journal of Australia, Sydney 

2 1-36 (July 2) 1949 

Microbiological Assai of Vitamins C White and T E Williams 
—P 1 , 

Incidence of Parasitic Infections in New South Wales A J Bearup 
J J Laurence and G A M Hcjdoii—p 7 
Sphenoidal Sinusitis m Adults C M Eadic—p 11 
Safely 1 actors in Colon Cancer Surgerj H H Eddc> —p 13 
Contribution to Causation of Atropine A13erg> E M Trautner 
—P 37 

Effect of Ligation of Pancreatic Ducts upon Action of A3Joxan in the 
Dog D M Adams—p 17 

Proceedings of Royal Society of Medicine, London 

42 459-562 (July) 1949 Partial Index 

R P Jerson 


Persistent Pamful Slates After Digital Nerve Injury 
—jr 459 

Use of Irradiation, Surger> and Hormones m Breast Cancer 
Adair —p 468 

ireatment of Prostatic Sccondarj Deposits in Bone E W 
—p 481 

Aenc'* Deafness Its Clinical Criteria Old and Ne\\ M R 
C S Hallpike and J D Hood—p 527 

Pjtuitnn Therapy in Hj droncphrosis J G Yates Bell—p 541 
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Deutsche medizimsche Wochenschnft, Stuttgart 

74 845-892 (July 15) 1949 Partial Index 

Intravenous Administration of Ammopynne with Especial Considcm 
tion of Chronic Articular Rheumatism W H Fahndrich and 
J junkersdorf—p 845 

Local Causes of Cholelithiasis B Kommcrell —p 850 
Hormone Producing Ovarian Tumors V Diibraiiszky—p 856 
^Modc of Action of Vitamin D Therapy in Tuberculosis of Skin R Brett 
and K H Eckes —p 859 

* Inhibiting Eifcct of Local Application of Penicillin on Formation of 
Granulations Its Nature and Prevention S Rauch—p 863 
^Ultrasonic Wave Therapy m Rheumatic Diseases Fate of Patients uith 
Bechtcrew^s Disease After Ultrasonic Wave Therapj U Hmtrelraann 
--P 869 

^Contribution to Therapy with Ultrasonic ^^^aves H K Nicmollcr 
—p 871 

Mode of Action of Vitamin D in Cutaneous Tuberculo¬ 
sis —Brett and Eckes show that clinically as well as histologi¬ 
cally there is a remarkable similarity between the therapeutic 
process that takes place in cutaneous tuberculosis under the 
influence of a salt-free diet and that which takes place dunng 
treatment with vitamin D The authors present investigations 
which indicate that treatment with vitamin D even more than a 
salt-free diet induces renimerahzation of the skin Experiments 
suggest that the calcium content of the skin increases and the 
alkaline reserve decreases When large doses of vitamm D are 
given, the urinary elimination of chlorides increases The aver¬ 
age chloride values of the serum decrease under the influence 
of vitamin D therapy Observations on the time required for 
the resorption of the wheal produced by isotonic sodium chloride 
solution further corroborate changes m the skm The results 
of investigations suggest that in vitamin D therapy of cutaneous 
tuberculosis, it is not the tubercle bacillus that is modified, 
neither are the specific defense mechanisms not necessanlv 
improved, but the cutaneous terrain is changed in a manner that 
IS favorable for healing This would also explain the fact tliat 
although cutaneous tuberculosis is favorably influenced by vita¬ 
min D therapy or a salt^ree diet, pulmonary tuberculosis is 
rarely favorably influenced by these measures and may even be 
exacerbated Those forms of tuberculosis are influenced favor¬ 
ably by vitamin D therapy m which the cutaneous terrain is oi 
dcasive importance By combining salt-free diet with vitamm 
D therapy one might possibly decrease the dose of vitamin D 
and still obtain the same-results 


IZ" In IZ u’’ ^'•^"“'ations This is caused by toxic dam¬ 

age to the capillaries probably by impairment of the connectne 
substance of the cells of the vascular xmlls, which m turn results 
from the vitamin C deficiency brought on by perticilhn This 
deficiency may also have a direct effect on the growth of fibro¬ 
blasts and fibrocytes, because both effects (exudation and reduced 
sprouting of connective tissue) can be prevented if vitamin C is 
Mmimstered locally and vitamin K by intramuscular injection 
inis toxic effect of penicillin may become important when 
within the year, the patient has had an attack of mycosis or 
furunculosis, because these noxious factors may become intensi¬ 
fied by the allergic factor It is also possible to counteract them 
by the administration of higher doses of vitamins C and K, If 
penicillin is to be applied locally to open wounds, hypersensitivity 
to penicillin should first be ascertained by an intracutaneous test 
(02 cc) and vitamins C and K should be given in order to 
counteract the granulation-mhibiting effect of penialhn 

Ultrasonic Wave Therapy in Arthritis of Spine —Hint- 
zelmann discusses follow-up observations on 350 patients with 
Bechterew’s disease (rheumatoid arthnUs of the spine) all of 
whom were treated with ultrasonic waves, some as far back as 
1941 He employs an apparatus that has a frequency of 800,000 
Hertz per second Ultrasonic wave therapy has produced grati¬ 
fying results m Bechterew’s as well as in the related Mane- 
Strumpell’s disease Neither spondylarthritis ankylopoietica dorsi 
nor rheumatoid artliritis of the spine are any longer entirely 
hopeless, since they can be favorably influenced by ultrasonic 
wave therapy 

Ultrasonic Wave Therapy—Niemoller discusses the vari¬ 
ous frequencies and wattages employed for ultrasonic ivave 
therapy and reports his experiences witli this form of therapy 
over a period of fourteen months in which a total of 679 treat¬ 
ments were given to 120 patients Favorable results were 
obtained in patients with gastroduodenal ulcers, crural ulcers, 
sciatica and other forms of neuritis, in a case of tngeminal 
neuralgia, in patients who had sustamed contusions, in muscular 
dystrophy and in humeroscapular periarthritis 

Journal de Medecine de Lyon 

30 497-546 (July 5) 1949 Partial Index 

Diagnosis and Treatment of Generahred Chronic Articular Rheumatism 

P P Ravault —p 497 

Surgical Treatment of Deafness Rebattu —p 507 
•Surgical Possibilities for Cancer of Pancreas P MaUet Guy —p a21 

Surgery for Cancer of Pancreas—Mallet-Guy performed 
biliary anastomoses in 49 patients wth cancer of the head of 
the pancreas during the period 1942 to 1949 Cholecystogas- 
trostomy was practiced as a rule and cholecystoduodenostomy 
or choledochoduodenostomy in exceptional cases There were 
7 postoperative deaths (16 per cent), as compared with 28 post¬ 
operative deaths (42 5 per cent) of the 66 patients operated on 
up to 1939 Only 1 of 20 patients of the recent senes operated 
on died between the thirtieth and sixtieth day after the appear¬ 
ance of icterus, while up to 1939 the mortality rate was 59 per 
cent in patients who had been operated on later than thirty 
days after the appearance of icterus Today the operative nsk 
associated with hemorrhage and hepatic insufficiency may be 
reduced considerably by the systematic control of the prothrom- 
binemia and prevention of hypoprothrombinemia by the admin¬ 
istration of vitamin K and biliary extracts, even in cases iii 
which icterus has been present as long as two months Surgical 
excision of cancer of the pancreas need no longer be limited 
to cases in which the body of the pancreas is involved and in 
which the opportunity for early intervention ivas missed because 
of the absence of symptoms It may now be earned out m 
cancer of the head of the pancreas complicated by icterus 
Three of the author’s patients recovered after pancreatoduo¬ 
denectomy, the follow-up periods lasting six to eighteen months 
This operation involves considerable risk, which may^ reduced 
by the diagnosis of the tumor m its earliest stages Deternu - 

non of bilirubinemia and of Lters 

in establishing the nature of the icterus McLagan s test offers 
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an aid to early diagnosis Surgical exploration with a biopsy 
and manometnc and roentgenologic examination of the common 
bile duct will establish the nature and the localization of the 
lesion Early surgical intervention instead of the classic expect¬ 
ant treatment, at least immediately after the appearance of 
icterus if not before, is advisable. 

Monatsschrift fur Psycluatne uud Neurologie, Basel 

118 1-68 (July) 1949 Partial Index 

•Vascular Headache Caused by Artenalgia of Superficial Temporal 
Arter> and Its Surgical Treatment F Kajtor—p 1 
Structure of Unilateral and Bilateral Disturbances in Body Schema 
Finger Agnosia Atypical Anosognosia A Juba—p 11 
Electroshock as Diagnostic Aid in Schizophrenia L Halpcm —p 61 

Headache Caused by Artenalgia of Superficial Tem¬ 
poral Artery—^Kajtor points out that there are headaches of 
\ascular ongin which are localized in the superfiaal temporal 
artery Good results are to be expected from temporal artenec- 
tomy, but vascular pain in several, espeaally bilateral, artenal 
areas is not amenable to this type of treatment The author 
describes a test which has been found helpful in selecbng 
patients who can be expected to benefit from temporal arteriec- 
tom> He employs the histamine provocation test simultaneously 
with the penartenal procaine infiltration test The histamine 
pro\ocation test consists in the intravenous injection of 0 05 or 
0 1 mg of histamine This injection either provokes or inten¬ 
sifies the vascular (artenalgic) headaches but not other types 
of headaches Procame infiltration around the suspected tem¬ 
poral artery is a valuable aid for localization of an artenalgic 
process Smee it may often mislead one, the author now 
employs histamine provocation during the full effect of peri¬ 
arterial procaine infiltration The author performed this com¬ 
bination test in only about half of the 26 patients on whom he 
performed temporal arteriectomy Some of the operations jn 
which the test had not been made proved useless The author 
performed umlateral artenectomy in a total of 19 patients, of 
whom 4 showed no improvement The others showed either 
lastmg or temporary improvement Of the 7 m whom bilateral 
artenectomy was done, only 1 obtamed complete relief, 2 others 
obtained considerable improvement and 4 no improvement 

Nederlandsch Tijdsclinft v Geneeskunde, Amsterdam 

93 1833-1940 (June 4) 1949 Partial Index 

Recurrence in Malaria W de Graaf —p 1849 
Hepann and Penicillin During Puerpenum. D van Veen —p 1861 
•Sickle Cell Disease A van der Sar—p 1867 

Sickle Cell Disease —According to van der Sar sickle cell 
disease is a hereditary disorder, transmitted by the father as 
well as by the mother, which is found mostly among Negroes 
Investigations in the Negro population of Curagao revealed that 
the average incidence of sickle cell disease among 2 499 persons 
examined was 10 7 per cent It was higher among women 
than men 12J and 9 4 per cent, respecti\ely The author 
presents observations on a family in whom both father and 
mother had the sickle cell trait Of the 10 surviving children 
all 5 boys were free from it, whereas all 5 girls had the sickle 
cell trait and 3 of them, aged 12, 8 and 254 3 ears, had sickle 
cell anemia with frequent recurrences The author discusses 
changes observed in the bone marrow and spleen m patients 
with sickle cell anemia The prognosis is mfluenced by the 
family history, age, sex and intercurrent infections, pneumoma 
is particularly dangerous Mortality is especially high among 
children Pregnancy presents a gra\e problem The blood 
status of a pregnant woman with sickle cells should be kept 
under observation Early resort to blood transfusion and hepatic 
therapy may insure a favorable termination of the pregnancy 

93 1941-2016 (June 11) 1949 Partial Index 

Aerosol Treatment of Asthma and Emphjscma J C Gerrits,—p 1947 
Air at Contrast Medium in Mjelographj J Tans and A van den 
Brock —p 1958 

•Treatment of Purpura Resulting from Injections of Gold PreparaUons 
W F S Kroe^e.—p 1967 

Treatment of Purpura Resulting from Injections of 
Gold—Kroese describes 2 cases of purpura whicli developed 
after a series of injections of gold preparations The first 
patient a man aged 55 after havnng received a ^cncs of injec¬ 


tions with a gold preparation, was treated for about a month 
wnth aminopynne, then for eight days wnth another pjrine 
compound and, after an mterval of several days, another series 
of injections with the gold preparation was begun. Ten da>s 
later sigpis of purpura developed and intramuscular injections 
of BAL (2-3 dimercaptopropanol) were begun at once This 
resulted in rapid recovery The second patient, a woman aged 55 
had been given several senes of injechons of gold preparations 
wuth intervals of several months In this patient treatment 
with BAL was begun after hemorrhages had been observed 
for five months, m this case the BAL therapy was ineffective. 
After removal of the spleen the hemorrhagic tendency dis¬ 
appeared temporanly, although the thrombopema remained A 
few months later, during a penod of relapsing cjstopjelo- 
nephntis, the patient had a relapse of the hemorrhagic diathesis, 
she died of a hemorrhage in the bram 

Nordisk Medicm, Stockholm 

41 1123-1154 (July 1) 1949 Partial Index 

Disturbances of Growth R Luft—p 1123 

ifcgacsophagus and Mcgacolon Disorder in Autonomic Aervous Sjs 
tern? M Jersild—p 1132 

Treatment of Fracture of Radius. E Madsen—p 1134 

Hemorrhage Due to Dictimarol Treatment After Resection of Stomach. 
B Fries—p 1137 

•Isolated Plasmocj'toma with Hypercholesteremia L Anda—p 1139 
Isolated Plasmocytoma with Hypercholesteremia.—Soli¬ 
tary myeloma, Anda states, is a rare condition which may be 
present for years without spread and without causing changes 
m the chemical content of the blood, mjeloma cells in the 
sternal punctate or renal mfection It is highly radiosensitive, 
but roentgen treatment must be mtensivc. In a man aged 42 
with history of pain in the right hip for nine or ten months, 
roentgen examination showed a large destructive process in 
the right ileum and right pubic bone The final diagnosis was 
plasmocjrtoma. Sternal puncture revealed no myeloma cells 
The accompanying hypercholesteremia is believed to be an 
essential hypercholesteremia Roentgen treatment resulted in 
steady improvement and as far as can be judged from repeated 
biopsies has fully destroyed the tumor tissue, though fatal spread 
withm a few years may be expected. However, freedom from 
recurrence has been reported for as long as twenty jears 

Ugesknft for Laeger, Copenhagen 
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•Intravenous Digitabs Thempj wnth Lanatocide C (Cedilanid) Ek Hars 
Idf—p 661 

Wart3 on Foot P A Blinkenbcrg—p 672 

Tuberculosis of Bone and Trauma H Thomsen —p 673 

Aitrogen Mustard Treatment m Idiopathic Polyc>thcmia T Ebbc 
—p 674 

Foreig^n Bodies in Skin J Spaun —p 675 
Intravenous Digitalis Therapy with Lanatocide C — 
Harslj5f considers lanatocide C indicated m acute decompensa¬ 
tion with auricular flutter as well as sinus rhythm in acute auric¬ 
ular fibnllation and acute auncular flutter and in paroxysmal 
tachycardia The advantages of lanatocide C given intravenously 
over peroral digitalis therapy arc rapid effect and slight ten¬ 
dency to cause dyspeptic disturbances The adv^antage of lana¬ 
tocide C over strophanthm is that the former can be given 
safely to fullv digitalized patients For ten months the author 
used lanatocide C m all cases in which strophanthm formerly 
would have been given Forty-seven patients were treatei 
He believes that lanatoade C can fully replace strophanthm 
It seems to be an effective and safe digitalis preparation vnth 
good diuretic effect and well borne by patients with luTiertcn- 
sion. The optimal introductory dose is 1 6 mg in patients not 
previously digitalized, if digitalis has been giv en an initial dose 
of 0 8 mg IS advised The continued dosage depends on the 
effect, which v^nes considerably m different persons The total 
dosage VTiries from 1 6 to 7 6 mg A patient with cardiac decom¬ 
pensation w-as treated with mjcctions of lanatocide C witli 
excellent effect (\ylin) and good results were obtained in a 
ca*:e of acute pulmonary edema (Tenell) 
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The Auloblography of Benjamin Rush H/s “Travels Throuoh Life” 
Tooether with His "Commonplace Books” for 1709 1813 Edited «lth 
Introduction nnd notes lo Georfro W Corner Now ilrst printed In full 
from the original manuscripts In possession of the American Philosophical 
« nin^**^* ^ L!l)rnr> Companj of Phllndclplila Cloth Price, SO 

Pp 3911, ^^llh illustrations Published for iho American Philosophical 
Society hi Princeton Unlvorslti Press Princeton, N J, 1048 


Stormy petrel of American medicine of tlie Revolutionary 
period was Bciijaniin Rush Combined in one man was a genius 
for organization, great ability as a physician, an inspired states^ 
man and a w ritcr of considerable quality His eccentricities 
combined to disturb his friends and associates Now his autobi¬ 
ography and his “Commonplace Books“ are gathered in a single 
\olume edited by tlie e.\trcmeJy capable George W Corner 
The “Commonplace Books“ arc diaries kept by Dr Rush in 
which he made occasional entries and wdiicli he left to languish 
frequently when occupied wnth otlier affairs In the diaries he 
writes ivitli great directness Thus a comment on Dr Alexander 
Ramsey, who came to the United States as a Avandenng teacher 
of anatomy 


He caxe six lectures in Ncu York and six in Philadelphia upon what 
he called the ‘natural thcologj of human body** These lectures ’were 
desultory, incoherent and a melange of natural history, metaphjsics, 
morals and Religion, but thc> were now nnd then illumined by a striking 
fact and bold flights of genius 


Every physician will find this book a fascinating account, and 
it IS beautifully presented the publisher 


Tobias Smollett Doctor of Men and Manners By Lewis Hanafleld 
Knapp Cloth Price $5 Pp SG2 with 13 Illustrations Princeton 
University Press Princeton N J , Oxford UnlrerslU Press, Amen House 
yVar^^lc\ Sq , London, EC 4, 1940 

Among the great British writers who were physicians, the 
name of Tobias Smollett ranks high The author has done a 
comprehensive research ivhich does not neglect the surgical 
practice of Tobias Smollett or his literary apprenticeship 
Smollett received his medical degree in 1750 from Aberdeen 
His Avnting was a coincidental profession which eventually 
absorbed his full time He gave up the practice of medicine 
about 1753, having wTitten some satires on medical practice 
The available literary remains indicate that he must have 
attended hundreds of patients, but the records of only two were 
presented One record describes an abnormal obstetric case 
which he reported to Smelhe The second medical note describes 
a postmortem examination His knowledge of medicine does not 
seem to ha\e contributed much to his literary accomplishments 
The British at that time liad small regard for Scotch medical 
degrees An essay which he wrote in 1752 on the external use 
of water was an attack on the unhygienic conditions of the 
facilities for bathing in Bath Some of the characters created 
by Tobias Smollett are immortal, including Roderick Randou 
and Peregrine Pickle He stands high among the humorous 
novelists lu English literature 


Medicine on the March A Progress Report By Marguerite Clark 
A Newsweek Book Cloth Price, $3 60 Pp 308 

week by Funk W’'agnaUB Company, 153 E 24th St, New York 10, 1949 

From the time of the beginning of the war the columns in 
Navsweek on medicine have sustained a high standard for 
accuracy, dear writing and comprehensive coverage With 
these columns as a basis, the medical editor of Neivstvcek 
Marguerite Clark, discusses such major disturbances as high 
blood pressure, heart disease and cancer as well as others much 
in the public eye Three concluding chapters deal with new 
drugs and technics, mother and child health and old age The 
section on new drugs and technics gives reference to a number 
of products that have already disappeared from general use 
and others which are in no sense of the word established 
The difficulty of careful selection is one which disturbs al 
those concerned with the intensified progress of medicine The 
vofumc contains a vast amount of information but lacks a gjea 
deal in continuity The book is not one to be read trough at 
a single sitting but rather one of intense interest to all 
hke to keep abreast of what is going on in medicine 
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/luas 01 Human Anatomy Descriptive and Regional Rv xr w 

anrSor^^ Anatot ld 

1 department of Anatomy in the Unlrerslty ^ 

Clo f Price *12 Arthrology'3/ 

^ $12 50 No pagination, ’ivlth 512 Illustrations mWam 

Uilkins Company Mt Boyal & Guilford Aves Baltimore 2, 1948 


The distinguished professor of anatomy of the Universih 
m Amsterdam here offers the first volume of a new^ Atlas of 
Human Anatomy, which compares favorably with the best that 
were available before the war, including the books by Spalteholz 
and by Toldt This new atlas follows closely what is visible 
on dissection The drawings include dissection not only of 
adults but also of children Color is used when necessaiy 
Volume I includes the entire locomotor apparatus Volume II 
will deal with the blood, circulation, nervous system and sense 
organs Volume III will cover regional anatomy, penpheral 
vessels and nerves and roentgenograms The book is magnifi¬ 
cently printed on excellent stock and will no doubt find a place 
among recommended works wherever dissection and the pnn 
ciples of anatomy are taught 


Cardiovascular DIsoaso In General Practice By Terence East MA 
DM, FRCP, Pliysiciaa and Phyalclan-In-Charge of Cardiological 
Department Kings College Hospital, London Third edition ClotK 
Price, $4, 153 Pp 208 with 34 Illustrations The Blakiston Co 
Division of Doubleday & Co, Inc, 1012 Walnut St, Philadelphia 5, H 
K Lewis & Co, Ltd, 136 Gower St, London, W C 1, 1949 

This book succeeds fairly well in its aim as stated in the 
preface, namely, “to give clear, succinct, and practical informa¬ 
tion seasoned with sane comment ** Some discussions seem a 
little too abbreviated More might have been said about such 
subjects as anticoagulant therapy in coronary occlusion and 
newer studies of congenital heart disease via intracardiac 
cathetenzation The treatment of heart failure is well desenbed 
No cardiograms are contained in this book, and the author gives 
his reasons for their omission Ho\ve\ er, cardiograms might be 
of interest and help to the general practitioner at least in 
illustration of some of the text, as for exampJe m the arrhyth 
mias The book should be well received by those engaged in 
general practice 


Reproduction and Survival By R Christie Brown MB,MS,FRCS 
Obstetric Surgeon, Citj of London Maternity Hospital London Cloth 
Price, ?2 25 Pp 108 MiUlams A Ullklns Co, Mount Boyal A: 
GuUford Ares, Baltimore 2, Edward Arnold A Co 41-43 Maddoi St 
London TV 1, 1948 

This philosophic review of reproduction takes the point of 
view that reproduction is not a natural process but one that 
IS associated with many dangers Reproduction is designed by 
nature for perpetuation of the race Tins biologic and thoughtful 
consideration of the various processes that enter into birth will 
be found stimulating and interesting by every physician and 
particularly by obstetricians who are inclined to approach their 
speaalty witJi a more mechanical and technologic than philo¬ 
sophic attitude 


The Case of Augustus d'Est^ By Douglas Firth 3IA,MD FRCP 
Cloth Price, $175 Pp 58 with 3 lllustrationa The Macmillan 
Company GO Fifth Are, New York 11, Cambridge University Press 
Bentley House 200 Evston Road, London, N W 1 1948 

This unusual book reports the infancy and adolescence of a 
young man with important family connections, an illegitimate 
grandson of George III, who had disseminated sclerosis and 
who kept a careful record of his life and his illness The 
record covers the early 1800^s and gives a fine picture of tlie 
difficulties of medical practice with such patients in those days, 
difficulties which incidentally still prevail The patient suffered 
from the disease for twenty-six years The book has specia 
attraction for neurologists with an interest in medical histoo' 


vfilflht Is Curable By WIfred Dorfman, M D, and Doris Jolm 
;S^ Cloth Price, $2 75 Pp 160 The Macmillan Company, 
Ii Ave, New "iork 11, 1948 

•e IS another popular book on reduction of weight based 
; concept that the chief cause of obesity is overeating and 
reatment is the low cafonc diet The book includes 
ent table of foods to aid readers in selecting reducing 
It includes, also, diets of various calonc values read> 
for those w ho need them 
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Surgery of the Eye By Meyer Wiener M D Second edition. Cloth. 
Price $12 Pp 426 with 426 Illustrations Grune Sc Stratton Inc 381 
4th Arc New York 16 1949 

Wiener s intensely practical "atlas” of ophthalmic surgery has 
been carefully revised, and he has adhered to his original inten¬ 
tion of supplying the student of ophthalmology and the practicing 
ophthalmologist with a ready reference guide He has wisely 
refrained from attempting to refer to or describe every operation. 

However, all of the important ocular disturbances requinng 
surgical correction are treated from the standpoint of his 
extensive surgical expenence, and the operation he describes 
is the one he has found to be most satisfactory The work is 
clearly wnttcn and he makes a point of having an illustration 
to descnbe each step of his technic The chapters on general 
consideration and on the preparation of the patient should be 
read by every ophthalmic surgeon. The mcidence of post¬ 
operative inflammatory complications would be greatly reduced 
if all would adhere to his advice that there should be no "active 
focal points of infection ” Barkan s goniotomy procedures and 
the author’s ingenious method of comeal transplantation are 
described in detail There have been many advances in enucle¬ 
ation procedures since Ruedemann first attached the ocular 
muscles to a plastic prosthesis, but no final conclusion can be 
drawTi as to the comparative value of these procedures at 
present and some of the results have been unsatisfactory Wiener 
has wisely elected to descnbe only the technic of scleral implan¬ 
tation proposed by Burch The book is compact, clearly wntten, 
beautifully illustrated and well indexed 

The Chemistry of Penicillin Report on a Collaboratlre Investigation 
by American and British Chemists under the Joint Sponsorship of the 
Office of Scientific Bcsearch and Development Washington D C and 
the Medical Research Council London Compiled under the Auspices of 
the National Academy of Sciences Washington D C Tursuant to a 
Contract with the Office of Scientific Research and Development Editorial 
Board Hans T Clarke John R Johnson Sir Robert Robinson Cloth. 
Price $36 Pp 1004 with illustrations Princeton University Press 
Princeton N J 1949 

This monograph is a detailed collection of the results obtained 
by some forty British and American scientific groups collabo¬ 
rating on mvestigations to determine the chemical structure of 
penicillin and a method for its synthesis Several brief reports 
on the pnnapal findings of these groups have appeared m 
vanous scientific journals, but this monograph is the only pub¬ 
lished report giving the experimental details of this investigation 
The book is divided into 30 chapters, which have been written 
by authors who were chosen because of familianty vnth the 
subject assigned to them Several chapters deal with the history 
and early investigations of penicillin, but the majority of the 
chapters treat the various methods of chemical degradation and 
synthesis used to determine the structure of the pemallins and 
the methods employed in the synthesis and attempted synthesis 
of penicillin A number of chapters are also devoted to physical 
methods utilized m the study of the structure of penicillin A 
smgle chapter discusses the methods of assay which are appli¬ 
cable to the penicillins, and a final chapter consists of an 
appendix listing the origin, dates of issue and receipt of the 
various progress reports which were used as source material 
for the monogr'aph 

The publication is of particular value because of the great 
amount of detailed chemistry it contains which appears in no 
other publications It is also of interest because it gives a good 
over all view of the varied methods and lines of thought of a 
number of groups trying to solve a difficult structure and 
sjTithesis problem 

Ubersicht der Debr&Dctillchen und oeueren Arznelmlttel fOr Arzte 
Apothiiker und Zahnirzte Von Dr E Bernoulli PJD ftlr Pharmakologle 
In Basel und Dr H Lehmann Apotbeker am Bfirgcrspltal Basel Seventh 
edition Cloth 1 rice 15 Swiss francs Pp 694 Benno Schwabe Sc 
Co Klosterbcrg 27 Basel 10 imported by Grune & Stratton Inc 3S1 
4th Avc Lew Tork IG 1949 

The sixth (1946) edition of this Swiss publication "Revnew 
of Common and New Remedies For Doctors Druggists and 
Dentists,” wntten in German, vras reviewed in The Journal of 
Sept 14, 1946 (page 114) Like its predecessor, the seventh 
(1949) edition is a sjmopsis of both official drugs and those 


propnetary medicinal preparations considered to be currently 
available in Switzerland The publication is therefore primanly 
of interest onI> to persons who arc familiar with the (jcrman 
language and are concerned with drug therapy m Central Europe 

The junior author of the previous edition. Dr J Thomann, 
formerly the military apothecary in Bern, has been replaced b> 
Dr H Lehmann, apothecary m the Citizens Hospital in Basle. 
The senior author indicates that the seventh edition represents 
450 deletions and about 750 new additions to the index of drug 
products as compared with the previous edition and that most 
of the increase results from the inclusion of new proprietary 
remedies in the form of drug specialities ready for admmistra- 
tion The new edition follows almost identically the plan of 
the previous edition in the arrangement of chapters according to 
therapeutic indications as a convenience to practicmg physicians 
Agents having more than one type of action are mentioned under 
other pertinent subdivisions Each section mcludes a general 
description of the type and mode of action of the class of drugs 
described as well as information concemmg side effects, 
toxicology and the treatment for overdosage. In addition to a 
complete general index to the contents, the book mcludes a 
therapeutic index and tabular summanes of (1) vanous pre¬ 
scriptions, (2) maximal doses of important drugs as stated by 
the Swiss pharmacopeia, (3) official drugs and preparations of 
that official publication and (4) a list of contrast substances for 
roentgenography 

The authors admit the difficulty of making the book complete 
from the standpoint of all currently available or used drug 
preparations or critical from the standpoint of those products 
which are included. It is apparent, however, that many of 
the drugs considered important in Switzerland are no longer 
considered essential m the Umted States For example, such 
drugs as aconite, hydrastis, stramonium strychnine and valerian 
are among those listed m the authors’ tabular summary of the 
most important drugs and preparations from the Sv\nss pharma¬ 
copeia. The plethora of drugs such as these, no longer of any 
therapeutic standing m this country, is the major criticism of 
the book and limits its usefulness as a guide to rational drug 
therapy for students and practitioners alike At most the book 
will serve only as a classified partial list of drugs and drug 
products used in Central Europe 

Doctors of Infamy The Story of the Nazi Medical Crimea By 
Alexander Mltscherllcb JLD Head of the German Medical Commlaalon 
to Military Tribunal Lo 1 Luremberg and Fred Mlelke Translated by 
Heinz Lorden V\ith Statements by Three American Authorities Identified 
vrtth the Nuremberg Medical Trial Andrew C Ivy M D V Ice President 
University of Illinois Medical Scientific Consultant to the Prosecution 
Military Tribunal Iso 1 Nuremberg Telford Taylor Brigadier General 
U S Army Chief of Counsel for V\ar Crimes Leo Alexander JLD 
Psychiatrist Consultant to the Secretary of War and to the Chief of 
Counsel for War Crimes and a Note on Jledical Ethics by Albert Dcutsch 
(Including the New Hippocratic Oath of the World Medical Association) 
(Roth Price $3 Pp 172 with 24 illustrations Henry Schuman Inc. 
Publishers 20 L 70th St New York 21 1949 

This book IS the record of the action of the American military 
tribunal which inquired into the German medical war crimes 
Many of the greatest leaders of German medicine cooperated 
in these studies The book includes statements b> the leading 
figures in the trials, a discussion of medical ethics and a pic- 
tonal section It becomes clear that the ‘doctors of infamy 
v\erc not animated by any craving for research v\hich v\ouId 
lead ultimately to the prolonging or saving of human life They 
v\ere carrying out orders from the central go\cmmcnt, and 
they manufactured excuses for their conduct rationalizing as 
human beings sometimes do who vnsh to be freed from feelings 
of guilt Many thousands of the tuberculous were killed simply 
to get nd of them Many thousands were sterilized by roent¬ 
gen rays and others by injections Already tlie facts have been 
VMdely emphasized that little or nothing of an\ value to medi¬ 
cine came from these irrational c-\penmcnts or mass murders 
The defendant Karl Brandt tned to defend the e-\pcnmcnls and 
the murders on tlic grounds tliat they v\erc ncccssarv for the 
conduct of the w-ar and on the grounds that he and the others 
acted under supenor authority There can be no higher human 
authonty than that of the physiaan concerned VMth the life and 
the health of a human being 
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ANTJ5EPTJC SOAPS 

To fAc editor have rcccfvcd ^^tc^a^u^c describing the use of "phlsodcrm’* 
with hcxQchlorophcnc 3 per cent for scrubbing the bonds preopcratively 
ooc and a half to throe minutes' scrubbing with 
pMsoderm Is for superior to the older method of ten minutes with 
ordinary soop Some surgeons here are using this method, but thus far 
I nave been rcluctont to adopt It Your comments will be appreciated 

M D, Florido 

Ans\ser—T he jjicorporatjon of phenol and numerous sub¬ 
stituted phenols in soaps has not been feasible because, to be 
efTcctivc as an antiseptic, a harmful concentration of approxi- 
inatcty 20 per cent was required Reduction to lower percent¬ 
ages, to provide a Jess irritating product, nullified the antibac¬ 
terial action of tile phenols in the presence of excess alkali 
Hcxachloroplienc is the generic name which has been adopted 
for bis(2''hydroxy-3,5,6-tnchiorophcnyI) metiiane, one of a num¬ 
ber of “diphenols'' which have been synthesized for use in anti¬ 
septic soaps The ‘‘diphenols’' are dern^tives of diphenyl, 
diphenylmethane and diphenylsulfide These substances are 
weakly acidic, and when combined ivith excess alkali only one of 
the tw'o phenolic groups is said to be neutralized and the other 
retains its antibacterial properties 
Hexachloropliene, also known as G-11 and AT-7, has been 
studied more extensively than other "diphenols Capable 
investigators have reported that after the use of a soap con¬ 
taining 2 per cent of the substance, for a week, a reduction of 
94 per cent of the resident bacteria on the hands and forearms 
was effected, whereas a soap containing 2 per cent potassium 
mercuric iodide used for the same interval gave an average 
reduction of 22 per cent Optimum results witli antiseptic soaps 
are obtained only with daily use of the preparation, occasional 
usage results in removal and destruction of fewer micro-organ¬ 
isms It has been reported that the compound is more effective 
against the gram-positive bacteria and that to be active against 
tlic gram-negative organisms the soap must contain relatively 
higher percentages of coconut oil 
One investigator has shown that hexacblorophcne is adsorbed 
on the skin and retained for several days There is no evidence 
at this time that hexachloropbene possesses irritant or toxic 
properties even after long-continued daily use 
A number of commercial soaps, solid and liquid, and detergent 
creams containing hexachloropbene are presently available. 
They vary, with respect to the concentration of the active 
ingredient, from 1 to 3 per cent hexachloropbene The com¬ 
pound IS said to be more efficient when incorporated in liquid 
soaps 

Seastone (Surgery 25 290 [Feb ] 1949) recommended a surgi¬ 
cal wash as follows 1 The hands and arms are washed (not 
scrubbed) with ordinary toilet or medicinal soft soap for one 
minute or more, and the nails are cleaned A tap water nnse 
IS used 2 A large palmful of 1 per cent hexachloropbene m 
20 per cent potash soap solution is applied to each hand and 
arm and a lather is developed The total time of contact is 
one minute (or more) followed by a tiiorough tap water nnse. 

3 The hands and arms are immersed m aqueous benzalkonium 
chloride 1 1,000 for a few seconds and dried on a sterile towel 
Nungester and his co-workers evaluated, by bactenologic 
methods, hexachloropbene and detergents as substitutes for the 
surgical scrub (Surg Gynec & Obst 88 639 [May] 1949) and 
concluded that, under conditions of their expenments, the use 
of bar soap containing 2 per cent hexachloropbene for three 
minutes without a brush was superior to the routine, two brush, 
ten minute, surgical scrub The three minute wash mvolved 
lathering from finger tips to elbows for one mmute, and cleamng 
Uie finger nails with an orangewood stick for one minute while 
the lather remained on the arms A third minute was spent 
rclathcring the arms and hands, which were then rmsed m 

running tap water ,, . ^ nuri 

A review of antiseptic soaps was published in Soap and 

Samtary Chemicals (24 44 [Dec) 1948) 


, A 
ec. 17. 1949 

T« ih . treatment of syphilis 

1943 He%ntered^^rof'’fk'"!ilIger'"c(mla "and" 

4%ir‘'Kahn^^’'p|u5'"®HM°‘'"''‘''“" “""‘he bUrww 

togefher w,th wd.pm Iodide /nfrovenously (Apr I, ond^unTm^’ 
llnT of orsphenom.nnnd one 

trea^enf, subsequently ioundlce developed, causing treotment to be die. 

^Phn 3 “nln " of rte wTcdUr /£ 

hn 3 plus/ Hinton positive ond Wossermonn strongly positive (44) 

tWr 4« 1 rs''’ f«f WOJ Strongly p«l 

lenHrntferT lh " measured 50 mg per hundred aiWc 

rnUnWM ^'li^® negudve, the cell count was 5, and the 

coPoldol gold curve was OIIIOOOOOO In 1946 or 1947 he wos given 
two complete series of penicillin os recommended by the Medicol Deport¬ 
ment of the U S Army, and two complete series of bismuth (compound) 
Intramuscularlr and mophorsen® (oxophenorsine hydrochloride) Introren- 
ously In A^il 1947, the Kline diagnostic reaction of the blood wos 4 plus 
and Kolmer-Wossermonn 4 plus In December 1947 the Kline diagnostic 
reaction was 4 plus and Kolmer-Wossermonn, 4 plus The patient now com- 
plains of dcxzjness and pains In his legs when he has a cold The blood 
pressure Is 96 systolic and 60 diostollc, the electrocardiogrom 1$ inter¬ 
preted as normal, pupillary and tendon reflexes are norma), urine wos 
normal and a complete blood count was In the normal ronge, the Kahn 
reaction of the blood Moy 1949 was 40 units Wbot further diagnostic 
ond therapeutic procedures, If ony, ore Indicoted? 

Mauro Rosenberg, M D, Sherman Oaks, Calif 

Answer —The cerebrospinal fluid should be examined again, 
since It has not been examined since 1943 If there is evidence 
of an active infection, particularly an increase in the number of 
cells, treatment with pemcilhn should be instituted for a total 
of 300,000 units of slowly absorbed penicillin administered twice 
a week for ten to fifteen weeks, maJang a total of 6 to 9 million 
units _ 

GRINDING OF THE TEETH 

To the Editor girl of llli years, height 61 inches (155 cm) ond weight 
123 pounds (56 Kg ) teethed at 7 months She has been grinding her 
teeth In her sleep since she was about 4 years old Her tonsils were 
removed when she wos obout 9, she oppears to be normal except tor being 
overweight The grinding of the teeth seems to get worse rather than 
better Can you suggest onything In the way of treatment? All Indicated 
laboratory work has been done, and nothing abnormal has been discovered 

Paul (jollagher, M D, El Paso, Texas 

Answer. —Grinding of the teeth during sleep in childhood 
IS in the category of habit disorders, particularly in the group 
of sleep disturbances which include insomnia, nightmares, night 
terrors and talking during sleep Disturbed or restless sleep 
IS common in infancy and childhood Physical factors, such as 
hunger, digestive troubles, wet diapers or bed clothes and 
excessive cold or heat, may cause disturbed sleep Psychologic 
factors, particularly tension and anxiety, may cause sleep dis¬ 
turbance, notably m children who are overactive and nervous 
m the daytime It would be well to make sure there are no 
tonsillar stumps remaining Sometimes large adenoids pre¬ 
dispose to teeth grinding If these physical factors are ruled 
out, the home atmosphere should be investigated for sources of 
worry or insecurity Overactivity should be eliminated. The 
child’s general environment should be carefully studied, and any 
cause of wsecuaty, inferiority or tension state or other possible 
emotional stimulant in the environment, should be eliminated 


ACROPARESTHESIA 

To the Editor —I would appreciate suggestions as to the treatment of 
acroparesthesia of the upper extremities In a housewife doing routine 
household duties Carl C Ernst, M D, Manhasset, L f, N T 

Answer —Acroparesthesia has been classified as a vasomotor- 
trophic disease. This is denied, however, by Walshe (On 'Aero- 
paraesthesia" and So-Called "Neuritis” of the Hands and Arms 
in Women, Bnt M J 2 596, 1945) Acroparesthesia is con¬ 
sidered by Walshe (and before him by Wartenberg) to be a 
manifestation of a nb pressure syndrome This is the normal 
first rib, and tracbon and compression are exerted on the lower 
components of the brachial plexus, somebmes also on the sub¬ 
clavian artery, when from muscular atoma the 
portmg the shoulder girdles allow these to drop to ^ 
Lnormallv low level In short, acroparesthesia, according to 
Walshe, is a mechanically produced rather than one 

duf to trophic or vasomotor changes It is obvious then that 
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the treatment is rest ph 3 Sical therapy and \ntamin Bi are use¬ 
less if not accompanied T\nth rest If the s^miptoms are sc\ere 
the patient should be in bed for a ^\eek, propped up during the 
da> AMth the arms m slings, taken out only for feedmg and 
other necessary purposes Thereafter there should be abstention 
from hea^y housework and the arms should be in slings when¬ 
ever possible, while the patient is standing or w'alking Massage 
should be given to the shoulder girdles 


CIGARETS AND BUERGER S DISEASE 

To the Editor —Buerger's disease was the diagnosis In a male Jewish patient 
aged 42 The condition is confined to the lower extremities The dorsala 
pedis and posterior tibiol arteries are feebly perceptible there Is consid 
erable blueness of the dependent foot, and pain and claudication pre 
increasing The condition has been present about a year ond hos been 
fairly well controlled with typhoid Infections and vasodilators I hove 
stressed the importance of the patient's stopping cigaret smoking but the 
man does not hove the will power He smokes 7 to 8 a day whereas 
before treatment the number was 20 to 30 I have searched for a 
medical treatment that will aid this man to overcome this dangerous 
habit but have found nothing in the medical journals Recently I hove 
noticed o remedy called tobacco redeemer This is an advertised concoc¬ 
tion and before this man tries it I should like to know what It contains 
and any other suggestions y^^t^ur J Langan M D, San Pedro Calif 

Ah.sw'ER—^There is no knowm positive method of cunng or 
preventmg the smoking of agarets There are numerous ways 
of conditioning a agaret smoker so that smoking results m an 
extremely foul taste m the mouth and makes the patient feel 
uneas> Such technics are dependent somewhat on the help 
that the mvolved one g^ives If the patient does not cooperate 
these methods usuall> fail Denicotinized cigarcts have been tned, 
but usually, because there is some nicotine in them, vasocon¬ 
striction results The following plan is suggested Tell the 
patient that he must stop smoking entirely or his condition will 
progress until gangrene of the mvolved region occurs and when 
this appears he will have to have the extremity amputated The 
onl> other suggestion is that you refuse to treat him This 
ma> result m a feeling m v\hich the patient will do everything 
that 3 ou ask of him The content of the “tobacco redeemer ’ 
is not knowm _ 

RUPTURE OF PLANTARIS MUSCLE 

To the Editor —Does the plantoris muscle ever rupture and cause trouble? 
I saw a farmer age 26 who felt a sharp severe pain In the calf of his 
leg after running up a flight of stairs taking two steps at a time The 
pain continued and Increased in severity during the next three or four 
hours The next morning there wos some swelling In the calf of his leg 
and he walked with a definite limp Three doys later he was milking a 
cow and the pain In the same leg became rapidly worse I sow him the 
next morning the calf of his leg was about 3 inches (8 cm) larger 
in circumference than the other one and there was bluish discoloration 
under the skin Homan s sign was positive There was no tenderness over 
the vessels in the thigh After two doys of bed rest the discoloration 
in his leg became much more pronounced and turned yellowish green A 
slight yellowish tint was noted over the tibia anteriorly The pain and 
swelling are slowly subsiding with bed rest and elevation Is it possible 
that this man s trouble wos caused by a rupture of the plantoris muscle? 

M D Delaware 

A\s\\ek. —The history is entirely compatible with a rupture 
of the plantans muscle, although, from the evndence given the 
condition might well be due to a rupture of some fibers of 
the gastrocnemius muscle. WTnehever occurred m this instance, 
the swelling and the exacerbation of S 3 Tnptoms arose from a 
secondar 3 hemorrhage due to the associated injury of blood 
V essels _ 

POSITION OF THE FOOT 

To the Editor —Please clarify the following terms as related to position of 
the foot abduction and adduction inversion and eversion pronatlon and 
supination Frank A Stewart M D Newport R. I 

A^sv^'ER—Inversion of the foot occurs when the inner border 
is elev^ated and eversion when the outer border is elev'ated 
When a foot is mverted its fore part tends to approach the 
midline of the bod 3 This movement called adduction occurs 
chiefl 3 at the tarsometatarsal articulations With ev ersion there 
IS a strong inclination toward the opposite movement at these 
joints namel 3 abduction When a foot is everted and adducted 
there is usuall 3 an upward and outw'ard rotation of the medial 
bones of the midtar<ial region namel 3 , the scaphoid and the 
first and second cuneiform bones This constitutes supination 
If a foot is everted and abducted the reverse occurs that is 
downward and inward rotation of the medial midtar«al bones 
(pronatioii) A foot that is inverted, adducted and supmated is 
in V’arus position whereas a foot tliat is everted abducted and 
pronated is in valgus position 


ETHYLENE DISULFONATE AND MIGRAINE 

To the Editor —Oar attention has been called to the use of ethylene 
disolfonate cs prepared by Spicer-Gerhort Company of Pasadena Calif 
for the treatment of migraine headaches Vi^at Information do you 
have concerning this drug? F M Kan-er ^ p McCook Neb 

Ansvv'er- —^The lack of usefulness of so-called "eth 3 lene- 
disulfonate” W'as discussed thoroughly m a report of the Counal 
on Pharraac 3 and Chemistry 0 A. M A 131 1495-1499 [Aug 
31] 1946) This compound (which accordmg to informed chemists 
could exist only on paper) is said to be present m the Spicer- 
(jerhart product m a dilution of 1 This is a concentra¬ 

tion of one-billionth part of this substance to one million parts 
of w-ater The Unit^ States Pharmacopeia standard for total 
solids m distilled w^ter provndes for a maximum allowance ten 
billion times greater than this Accordmg to data on the mean 
volume of flow of Niagara Falls, one would have to collect the 
entire quantity of w’ater flow^ng over these falls for seven days 
m order to obtain enough w^ter to dilute 1 mg of ethylene 
disulfonate to the stated concentration. This shows that any 
representations regarding therapeutic efficacy arc absurd, a pnon 
A critical review of the published work on this substance fails 
to reveal any basis for ones concludmg that it is of v’alue in 
the treatment of any condition 


FILTRATION IN CIGARETS 

To the Editor —Is there any real efficaqr In chemicals used to remove nico¬ 
tine In cigarets as they are being smoked? What chemical or combinotlon 
of chemicals is most effective? A. Wells M D Woshington D C 

Answ'er.— Mechamcal filtration by inert material m the stub 
of cigarets or inserted m agaret holders imtially retains much of 
the mcotine and the tars in the agaret smoke, espcaally if the 
agaret is not puffed too vngorously However such materials 
soon become saturated and thereafter may yneld ev en more 
mcotme and other materials than the original smoke, hence, 
they should be changed after each agaret if they are used for 
this purpose Impregnation of the filtenng matenals with aad 
increases the deposition of nicotine and other alkaloids in tobacco 
as well as retaining ammonia from the smoke. Aadulating 
matenals are also rapidly exhausted 
Any nonvolatile aad, mineral or orgamc, may be used Silico- 
tungstic aad is particularly effective m precipitating nicotine, 
but It IS also rapidly saturated in smoking Passing tobacco 
smoke through a solution as in Persian w ater-pipes might y leld 
more prolonged filtration effecL Other possibly mjunous sub¬ 
stances m tobacco smoke, espeaally the imtating aldehydes and 
carbon monoxide, are not remov ed by such measures (H Bogen 
The Garaposition of Cigarets and Cigaret Smoke, JAMA 
93 1110 [Oct] 1929) _ 

DRYING UP MOTHERS BREASTS 

To the Editor —In the practice of drying up the breoits or preventing the 
breasts of newly delivered mothers from performing their normal physiologic 
function of lactation by administration of estrogenic substances is there 
any evidence which would tend to show that such practice might be 
contributory to the development of pathologic breost lesions? 

Victor A Badertacher M D Dinuba Calif 

Axsinter.— In the weaning of infants only small amounts of 
estrogenic substances are used, as a rule, to dry up the breasts 
or prevent lactation in newly delivered mothers There is no 
evidence that human cancer of the breasts has ever ongmated 
from such small doses of estrogenic substances as are usually 
employed. There is some experimental evidence, however that 
the use of considerable amounts of estrogenic substances for 
considerable time may cause mammary cancer in the mouse or 
rat However m human beings m the absence of the history 
of breast cancer, the small amount of estrogenic substances 
employed to terminate lactation would probably be innocuous 
There is no cvndence to show that estrogenic substances might 
be contributory to the development of other pathologic breast 
lesions, such as chronic cystic mastitis and breast abscess 


STREPTOMYCIN AND THE COMMON COLD 

To the Editor —Is ony Information available on the so-callcd one doy cold 
treatment In which streptomycin Is given by mouth with supposedly cmoimg 
WTIIis P Boker M D Sonta Ana Calif 

Answer—I nformation is not av-ailable to answer this que^ 
tion concerning the one dav cure of colds with «trcptomycin bv 
mouth \\ hen streptomvcm is given bv mouth it is not absorbed 
from the gastromtc*:tmal tract It is unlikely ilieretorc that 
streptomvcm would have anv effect in the common cold when 
taken cither bv mouth or bv injeaion 
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queries and minor notes 


BASAL METABOLISM ' ' 

To fdftor —How is »hc basal metabolism affected by the followina 
obesity, (b) nervousness, so that the patlon/may be taking 
Increased rate, but not to the point'ot 

"S srr;'rr r z t r"' ^ 

S Richard Horio, M D, Honolulu, Hawoii 

.,w Tr^"^ Obesity in itself does not aflfect the total 

inctabohsin Many obese patients have a normal rate of metab- 
olisni However, obesity is not uncommonly associated with 
^nous glandular deficiencies that result in some lowering of 
the basal metabolic rate (h) Nervousness in itself does not 
cause a high basal metabolism unless it is associated with 
muscle tension and hyperventilation In these circumstances cer¬ 
tain nen^ous patients ma> have a false high basal metabolism 
reading Ho\ievcr, many nervous patients actually have a low 
rate of basal metabolism (c) Most sedatives produce a slight 
lowering of the basal metabolism in moderate doses 


MANNITOL HEXANITRATE 

To the Bditor —Besides depressing the blood pressure, what are the physio¬ 
logic effects of long-continued use of nltranitol® one tablet four times 

“ MD, Iowa 

Answer —Nitranitol® is a protected name for mannitol hexa- 
nitratc marketed m 30 mg tablets Continued administration 
of this drug or any alkyl nitrate leads quickly to increasing 
tolerance Abstention from the drug for a few days usually 
restores responsiveness Other effects include formation of met- 
hemoglobin, more prone to occur m clironic medication, rise in 
intraocular tension, headache, increase in intracranial pressure 
and cardiovascular collapse These last four toxic actions usually 
are acute effects, and with increasing use of the drug a toler¬ 
ance IS developed wliicli parallels the tolerance to the tlierapeutic 
action Tlierefore, the principal toxic effect from conbnued 
administration is metlicmoglobm formation, which m an anemic 
person ma> be serious _ 


COPfE? IN THE URINE" 

To the Bditor —An 8 month old infant has had dysurlo ond hiohly 
urine since early infancy Results of repeWed' u, nolySw an^ 
s.Tl"''"'"' have been'normal The mother bos ob^eryed « 
rm ciU® '’^''.,‘*'‘"''*"3 water, which .appears to be due to tonliotlon 
n?np ^foun^dlng of the electric ground wire to the cop'per water 

pipe system Chemical onalysis reveals that the Infant s urine h« 
0 045 mg of copper per cubic centimbter of urine Would this amount 

of copper in the unne couse any toxfc^honges or symptoms? What amount 
of copper 1$ normally excreted in tjie urine of an infant under 1 year li 
age? Change of water hos apparently caused subsidence of unnarv 
symptoms - ^ - i* tv •• * 

M D , South Corohno 


Answer— A search of the literature failed to reveal studies 
on the urinary^ excretion of copper in infants under 1 year of 
are reported on urinary excretion m normal 
children by Ross and Rabinowitch (Tfie Copper Content of 
Unne of Normal Children, J Biol Chem 111 753-756, 1935) 
These authors report that in children 8 to 1214 years of aee 
0 04 to 0 52 mg of copper is excreted per liter 
The figure in the query is much higher than that quoted for 
the normal child If the figure were 0 045 mg per liter, rather 
tlian per cubic centimeter, this would agree with the figures 
for older children 

Cases of copper poisoning due to contamination of food or 
water by copper vessels or pipes could not be found Sollman 
(Manual of Pharmacology and Its Application to -Therapeuhes 
and Toxicology, Philadelphia, W B Saunders Company, 1948, 
PP 950-952) states that copper vessels and pipes do not impart 
sufficient copper to the w^ter to cause any toxic manifestations 
Copper poisoning of a chronic nature has not been reported m 
man, ho\vever, 0 500 mg of copper has been given to human 
beings daily for periods up to six months without producing 
disease To excrete the amount of copper reported in this ca^e 
(0 045 mg per cubic centimeter) the infant would probably 
have to take 0 5*to 1 Gm of copper daily, which is 1 to 2 times 
the adult emetic dose. ^ ' 

The metallic color of the water may be due to ferric oxide 
(rust), but iron also is not known to produce dysuna It would 
help to know whether other members of the family had signs of 
intoxication 


BLOOD PRESSURE IN THE ARMS 

To the Editor —Please explain why the blood pressure readings arc often 
different In the two orms Ursula G Mondcl, M D, Los Angeles 

Answer —Differences in the blood pressure in the two arms 
can be explained by tlie mechanics of the circulation Any dis¬ 
turbance which results in more blood going to one arm tlian the 
other will produce a difference in blood pressure, for example 
a cervical nb winch constricts the lumen of the subclavian 
artery on the affected side Whenever there is an appreciable 
difference m blood pressure between the two arms, a search 
should be made for an aneurysm, tumor or some congenital 
anomaly which constricts the artery on the side in which the 
blood pressure is lower _ 


OSTEOCHONDRITIS 

To the frf/tor—Please give a r^sum^ of treatment for generalized osteo¬ 
chondritis In a 12 year old white girl Her height is 49 Inches (124 cm ), 
she does not have any pain, the basal metobollc rate Is +11 per cent 
and the Kohn reaction is negative Her mentality appears to be normal, 
<md she appears older than her years Joint mobility is good, but roent¬ 
genograms show generalized epiphysitis M D , Wisconsin 

Answer— There is not any known treatment for generalized 
osteochondritis TheoreUcally better results might be accom¬ 
plished if the child were completely at rest in bed until the 
epiphyses close However, this is usually impractical it 
serious deformities develop, the worst of these eventually could 
be corrected by orthopedic reconstructive procedures When 
the epiphyses have closed, progression of the defprmity would 
not be expected _ 


STONES IN PAROTID GLANDS 

To the Bditor man aged 44 has had swelling ond inflammotion with 
fever of one or the other glands every one to three rnonths for nearly 
eight years The involvement usually lasts five to ten days He U now 
recovering from such a spell, during which he had Pronounced swelling 
on the right side and his temperature rose to 105 F doily for four doy^ 
Penicillin therapy did not help Treatment with multiple sulfonamide drugs 
seemed to reduce the infection Roentgenograms now show 
stXs In each parotid gland What is the most satisfactory treatmentr 

Needham B Botemon, M D, Atlonta, 6a 

^,,swER—From the history presented, it seems that some 
surcical intervention must be considered It is 
Mlcified deposits m the parotid gland can be influenced by 

medical treatment 


CANCER OF CERVIX IN JEWS AND NON-JEWS 
To the Bditor —In Queries and Minor Notes (JAMA. 141 574 [Oct 
22] 1949) there is a fetter from Or Ira I Kaplan regarding the rarity 
of cancer of the cervix in Jewish women In over 5,000 patients observed 
at the Kelly Clinic during the past; thirty years with this condition, I 
hove been immensely Impressed with the scarcity of this disease appearing 
in Jews, a group that is prope to beor many children, a group in which 
one would expect this incidence to be high In the last 1,000 patients 
examined, only 18 cases of cancer occurred in Jewish women, a percentage 
of 1 8 In view of this, which corresponds with the observet/ons of Dr 
Kaplan and Dr Vineberg, there Is no question that in Jewish women 
cancer of the cervix is an exceedingly rare disease i 

William Neill Jr, MD, Baltimore 


To the Bditor —In Queries and Minor Notes (JAMA 140 1069 [July 
23] 1949) your answer, I believe, does not give one of the main causes 
for the ''Cancer of Cervix" rote In Jews Dr Ira I Kaplan (JAMA 
141 574 [Oct 22] 1949), with reference to the "effect circumcision 
has on preventing cervical cancer," failed to take Into account the Hebrew 
low of "Nidoh " Orthodox Jews have abstained from sexual intercourse 
for seven days after menstruation The trauma inflicted on the cervix 
during the first seven days following menstruation has been eliminated, 
by orthodox Jewry, for ot least 2,000 yeors—thus budding -up some sort 
of resistance, not immunity, to cancer of the cervix. Among my Moslem 
patients, who practice circumcision at tJic age of 12 to 13 years, the Inci¬ 
dence of cancer of the cervix is the same as that in my other non Jewish 
patients Even among so-called modern Jews, who do not abide by the low 
of ' Nidah," cancer of the cervix Is becoming more prevalent It Is my 
opinion, therefore, that circumcision does not ploy o role In the pre¬ 
vention of cancer of the cervix Sidney L Cohen, M D, Newark, N J 


) the Bditor—tn the October 22 issue of The Journal Dr Ira I Kaplan, 
writing on the subject of the lower incidence of cervix concer in Jewish 

women as compared with non-Jews, soys that Plaut ond Kohn Speyer m 

1947 showed that human penile smegma contained a carcinogenic suo 
stance Is it not conceivable that the cervix traumatized by childbirtn 
or irritating secretions may become secondarily infected with concer by 
constant exposure in intercourse to the carcinogenic factor in tne pre 
putiol smegma of the uncircumcised? . . « 

Dr Kaplan soys that the answer to the question of what effect ci*^cum 
cislon has on preventing cancer "is yet to be noted ' It , 

Dr Kaplan has already answered his own question by quoting the werx or 

Piaut and Kohn-Speyer Obviously, if the preputial smegma contolns a 
corcinogenic ogent, there can be no doubt that circumcis on in infon^ 
eliminates that agent Where there is no prepuce there Is 
ond there is therefore no carcinogenic agent that may come n 

By *the winf token, the fact that penile cancer rarely. If ever, occurs 

:bs::^';^“thTpre';rr ,1s" ^-^-tronTf s^^e^'^' 

to a pronounced degree A L Wolborst, M D, New Y 
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CLINICAL MANAGEMENT OF THE PATIENT 
WITH FATIGUE AND NERVOUSNESS 

Chairman's Address 

DWIGHT L WILBUR M D 
SAN FRANCISCO 

Patients with chronic fatigue and nervousness plague 
every practicing physiaan They usually present a 
relatively simple diagnostic but a difficult therapeutic 
problem, although at times the diagnosis also may be 
difficult General lack of understanding of the cause 
of the symptoms and particularly of the proper therapy 
of patients with these complaints is indicated by the 
wnde range of measures which have been used in their 
treatment Almost every known drug and surgical pro¬ 
cedure have been used 

It is generally believed that one third to two thirds 
of all patients who seek medical help have as the 
most significant cause of ill health an emotional or 
neurotic disturbance This disturbance may mani¬ 
fest itself in a large variety of ways, but nervousness 
and fatigue are among the commonest symptoms 
Associated physical diseases may be present In Allan 
and Kaufman's senes of 1,0CX) general medical cases, 
there were both physical and mental disorders m 134 

This discussion concerns only those patients in whom 
the symptoms have ongin in disturbances m function 
of the patient as a whole 

The recent widespread use of the term “psychoso¬ 
matic medicine" has done much to populanze among 
physicians and laymen alike the concept of functional 
nervous disease While the term psychosomatic 
medicine is new, the concept is not, for, as Steams ^ 
pointed out, until well within the last hundred years 
no one conceived of nervousness save in terms of 
visceral disease Then in the minds of some phy¬ 
sicians came the idea of separation of the psyche 
and the soma, since proved illegitimate, now their 
union is “legally" recognized under the term psycho¬ 
somatic medicine 

DEFINITION 

A wide variety of terms, including chronic nervous 
e\haustion, asthenia of various sorts, psychoneurosis, 
benign nervousness, constitutional inadequacy or inferi- 
ont}^, functional disorder, anxiety state, depression and 
"relatives of the insane,” have been used to designate 
this group of patients 


From the Department of Mcdicmc Stanford Umvcr*ity School of 
Medicmt 

Read before the Section of Expenmenlal Medicine and Therapeatics 
at the iStnety Eiphth Annual Session of the American Medical Assoaaticni 
Atlantic City N J June 9 1949 

1 Steams A W A History of the Dexelopment of the Concept 
of Functional JServous Disease Dunnp the Past Ti\ent> Five Hnndr^ 
\eari Am J Psychiat 103 : 289 (^or) 1946 


Fundamentally, most such patients, as Whitehorn - 
has mdicated, can be classified as bemg in either a 
tension or a fatigue state. For others, the neurotic 
illness IS at a more complicated level, as in h 3 '^sten- 
cal conversion, hypochondriasis, circumscnbed phobias 
and obsessive-compulsive adjustments Another impor¬ 
tant group was described by Ah’cirez ® as “consti¬ 
tutional inadequates” and by Whitehora as “obsessive 
perfectiomsts " 

It IS not possible in this presentation to enter into 
a long discussion of the cause or mamfestations of 
these conditions, but for purposes of recognition of 
them the following definition of chronic nervous 
exhaustion by Macy and Allen * is pertinent “In 
its most common meaning chronic nen-’ous exhaustion 
indicates a long-present subjective sensation of tired¬ 
ness disproportionately exceeding the effort which pro¬ 
duces It and which cannot be accounted for by fatigue 
Weakness, lack of energy and ambition, neix’^ousness, 
unrestful sleep or insomnia, melancholia, tach 3 ’’cardia, 
and pam and aches in various parts of the body may 
be additional symptoms of the condition" Other 
sjonptoms, particularly of the psychogenic vanety, as 
indicated by Wilbur, MacLean and Allen,include 
anxiety, irritability, inability to relax, fatigue in the 
morning, mental conflicts, difficulty m making deasions 
and symptoms specifically related to dysfunction of 
the vanous organ systems, particularly the gastrointes¬ 
tinal and cardiovascular systems 

DIAGNOSIS 

Too often the diagnosis of functional nervous dis¬ 
turbances IS made on the basis of exclusion when 
evidence of organic disease is lacking However, the 
diagnosis should be made on the basis of the positive 
evidence of symptoms characteristic of these disorders 
—manifestations just as characteristic of them as are 
those of any organic disease typical of it Symptoms 
of the type noted by Macy and Allen ■* associated vv itli 
somatic complaints such as globus hystericus, sighing 
respiration, difficulty in getting a deep breath, cardio- 
\ascular instability, inability to concentrate and remem¬ 
ber, inability to work or read for prolonged penods 
and disappearance of s 3 Tnptoms at night with rest in 
bed are all charactenstic So are multiple unrelated 
complaints, fatigue which is worse in the morning than 
in the afternoon, a history of “nervous breakdowns" 
m the patient or his famil 3 , paresthesias after h 3 per- 
v'entilation and excessive emotional reactions 


2. Whitehorxi J C Psjehotherapy m General Medical Practice 
Johns Hopbns Hosp BulL S2 10 1943 

3 Alvarez, VV^ C. Nervous Indigestion Ncrr \orl: Paul B Hoeber 
Inc. 1930 

r ^ Macy J VV ^d Allen E, V A Justification of the Diagnosis 
01 Chronic Nervous Exhaustion Ann. InC Med. 7 861 (Jan ) 1934 
^ M ilbur D L. VlacX/can A. R. and Alien E, V^ Clinical 
Observations on the Effect of Benzedrine Sulfate J A. 'L A. 109:549 
(Aug 21) 1937 
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of functional nervous disturbances 
sliould be suspected by the history given by the patient 
and confirmed by suitable physical examination and 
laboratory studies Routine urinalysis, blood cell count 
and serologic test for syphilis should always be made 
In some patients observation- of the temperature for 
several days, determinations of sedimentation rate, 
roentgenograms of the chest, a determination of basal 
metabolic rate and other studies may indicate the 
presence of assoaated physical disease 

In an occasional patient more detailed studies, includ¬ 
ing those for adrenal disease and insufficiency, roent¬ 
genologic studies of the gastrointestinal tract, electro¬ 
cardiograms, estimation of vital capacity, response to 
hyperventilation and tests for neuromuscular diseases, 
may be advisable 

The differential diagnosis of functional nervous 
disorders is particularly difficult for physicians who 
still cling to old ideas concerning the origin of the 
symptoms being discussed In his recently published 
bnef history of the developments of the concept of 
functional nervous disease during the past 2,500 
years, Stearns ^ pointed out that "nervous exhaustion, 
anemia, cerebral hyperemia, auto-intoxicaiion, focal 
infection, glandular dysfunction, and psj'^chogenesis 
have all had their day and then disappeared except 
as matters of medical curiosity ” This list might 
properly be modified by adding to it visceroptosis and 
vitamin and nutritional deficiency and removing psycho- 
genesis from It l\fany patients with functional nervous 
disorders are still given diagnoses of focal infection, 
cohtis, low basal metabolic rate and hypothyroidism, 
low blood pressure, vitamin deficiency, ptosis of organs 
and retroversion of the uterus 

The reliability of the diagnosis of functional nervous 
disturbances is indicated by studies of Macy and Allen 
of 235 cases in which a diagnosis of chronic nervous 
exhaustion was made Tins diagnosis was found to 
be accurate m 85 to 98 per cent of cases reexam¬ 
ined an average of six and one-half years following 
the original diagnosis 

CLINICAL MANAGEMENT 

The management of the patient with fatigue and 
nervousness is largely an art In other words, it calls 
principally on the art of medicine m the treatment 
of a patient and not on the science of medicine m the 
treatment of a disease For this reason, many quacks, 
charlatans, those who treat with prayer or practice 
of religion and cultists without adequate training m the 
basic medical sciences are frequently highly successful 
m the management of patients with functional nervous 
disease Too often the physician or surgeon skilfully 
trained in the science of disease approaches the patient 
from the standpoint of a disease or disturbed organ 
funebon and fails to visualize the disbirbance in func¬ 
tion of the patient as a whole He does not recognize 
the ^‘funcbonal disturbance” presented by his pabent 
and therefore, is not successful in handling him 

It has been my exqierience that there are three pnn- 
aoles—three hurdles to overcome—in the successful 
mLiagement of the nervous and exhausted patient first, 
convinang the pabent of the diagnosis, second, improw 
ing or relieving the patient’s symptoms, and, third, 
keeping the patient largely symptom free and preventing 
relapse once improvement has occurred 
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FIRST PRINCIPLE- 


PATIENT OF THE 


CONVINCING THE 
DIAGNOSIS 

The bme is rapidly passing when a physician can 
successfully manage the average patient by taking a 
brief history, performing an examination and admm- 
istering treatment without any explanation to tlie patient 
of what IS the trouble, what is the treatment and why 
the particular type of treatment is used Health 
educabon has advanced to the point where few pabents 
are so ignorant as not to know something about many 
diseases and methods of diagnosis and treatment It 
IS essential in convincing the nervous and fatigued 
pabent of his diagnosis, first, to make an accurate 
diagnosis and, second, to make an adequate and satis¬ 
factory explanation of the situabon to him 

Accurate Diagnosis —An adequate history, thorough 
physical examination and necessary laboratory and 
roentgenologic studies should be made to convince the 
physician of the diagnosis The giving and taking of 
an adequate history is time consuming, but it is the 
most important part of the study because it gives the 
physician an excellent idea of tlie type of person with 
whom he is dealmg, it gives the pabent confidence m 
the physician and it often serves as a good mental 
catharfac. In this way the physician can evaluate the 
stresses under wbch the patient has been living These 
stresses may be external and related to work, mantal 
status or home life, or they may be internal and related 
to a disturbance in one of the major emobons The 
physician’s skill may be taxed m seeking essential 
information Usually this can be done by observabon 
of the patient in the physician’s office At times, how¬ 
ever, in the case of a reticent or anxious patient it is 
helpful to take him out of his usual environment and 
hospitalize him for a few days Arranging a visit to the 
patient’s home and observing him in the surroundings 
in which he lives often will reveal the tyqie of patient 
with whom one is dealing Talking with relatives and 
friends and with physicians who have previously cared 
for the patient may be helpful 

The physician will usually know then why the pabent 
has nervousness and fatigue The usual causes include 
(1) an emobonal or situabonal problem, (2) ovenvork 
with inadequate rest and relaxabon, (3) an anxiety 
state, (4) constitubonal inadequacy, (5) asthenia fol¬ 
lowing infection in a susceptible person, (6) a psychotic 
trend and (7) a combination of any of these factors In 
some cases the physician may find explanabon in none 
of these causes, but almost always this is because the 
physician has failed to “get under the patient’s skin” and 
the patient has withheld essential mformation It should 
be pomted out that in an occasional case certain factors 
may play a secondary role, these include the meno¬ 
pause, nutritional disturbances, anemia, a low basal 
metabolic rate, refractive errors of the eyes and foci 

of infecbon , 

A thorough physical examination is a most uselui 
psychotherapeutic method m tlie management of ner¬ 
vous and exhausted pabents, who often appear to be 
in good physical health 

Laboratory tests and roentgenologic observations are 
helpful m confirmmg the diagnosis and as psyclio- 
therapeutic measures, but they frequently c^ be and 
have been overdone To order routinely all variebM 
of blood chemical determinations, countless roentgen^ 
and other laboratory studres .s poor 
pracbee and unnecessanly mcpensive for the patien^ 
^iirh a diagnostic approach reveals lack o' , 

standing by the physician and may be more arm 
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than helpful A satisfactory cntenon of what to do 
IS difficult to establish for Qvery patient, but, in bnef, 
tests or roentgenologic studies should be done which 
might be expected to throw light on the general condi¬ 
tion of the patient and on the anatomic and functional 
state of an organ or organ system winch is causing 
symptoms Above all, enough evidence must be 
accumulated to convince the physiaan of the nature 
of the situation, for this, in turn, will give the patient 
confidence 

Usually, after such a study is carried out in a dig¬ 
nified and sympathetic manner, the physician and 
patient will become fnends The patient often will 
feel that his physician really is interested in him, 
sympathetic and willing to listen 

ExplamUon to the Patient —After the examination 
has been completed and the diagnosis established to 
the satisfaction of the physician, there is the problem 
of explaining the situation to the patient This may 
be simple if the problem is one of anxiety which can 
be relieved easily, or it may require the greatest degree 
of skill m technic, common sense, understanding of 
human nature, psychotherapy and, in fact, all the art 
of mediane Experience with somewhat similar prob¬ 
lems will usually help the physician in making his 
approach It is easy to '‘get in wrong'* with a nervous 
and exhausted patient If tlie physican gets “on the 
wrong track,” he may find it difficult to correct the 
error or he may never do so 

Above all, the physician must be able to have a 
reasonable explanation for any symptom or abnor¬ 
mality the patient presents His armor of facts and 
explanations must be impenetrable or he will probably 
lose his “sparring contest** with his often disbelieving 
patient Frequently the contest is just that—the 
physician with accurate saentific knowledge and under¬ 
standing and a desire to help the patient who desires 
help but who often has incomplete and incorrect infor¬ 
mation, beliefs or prejudice about himself and his con¬ 
dition No reasonable or imreasonable question on the 
part of the patient must be left without a satisfactory 
answer The answers from day to day must be con¬ 
sistent, or the highly nervous patient will detect the 
inconsistency and lose confidence in the physician The 
more ignorant (or, at the other extreme, the more 
intelligent) the patient, the more difficult it may be 
to answ’^er all questions consistently If rational explana¬ 
tions do not satisfy the patient, his psychoneurotic or 
psychotic conditions are probably deep and psychiatric 
care will be needed But the physician must remain 
the master of the situation or he ^vlll fail 

Unfortunately, most patients are reasonably informed 
on such common organic diseases as tuberculosis, 
cancer, diabetes, peptic ulcer and appendicitis but have 
little information to permit them to have a clear under¬ 
standing of the effects of emotion on bodily functions 
Most persons are aware that acute emotional stress and 
fatigue of the nervous s 3 'stem v\nll produce somatic 
symptoms, including diarrhea, urinary frequency and 
loss of appetite and sleep Patients have learned to 
interpret s}Tnptoms in terms of organic disease, and 
for tliem a focus of infection, autointoxication, anemia, 
low basal metabolic rate, low blood pressure or glan¬ 
dular dysfunction is a much more satisfactory explana¬ 
tion of symptoms than is a functional nen ous disorder 
They resent the suggestion or threat to their personality 
which the} feel is implied by the diagnosis of “functional 
disturbance,** “a nervous disorder*' or “a ps}choneu- 
rosis ** Unfortunatel}, too, many physicians are so 


thoroughly framed m orgamc diseases that they have 
little conception of, or even a desire to understand, 
disturbances in the emotions and function of the nervous 
system Rapid education of either is difficult, in part 
because of what appears to be a natural resistance 
to such “nonsense ** A good starting point is the 
article by Walter B Cannon ® on “The Role of Emo¬ 
tion in Disease ** It should be read by every phy¬ 
sician Many intelligent patients can read it with 
understanding and benefit Expansion of the mate¬ 
rial in this article to situations which immediately affect 
the patient will often help in educating him to an 
understanding of his problem For example, it may be 
helpful to explain that the symptoms of vomiting may 
be induced by a vanety of orgamc and functional dis¬ 
turbances, includmg cancer of the stomach, a brain 
tumor, pregnancy, migraine headaches, the pain of a 
broken leg, the roll of a ship or disgust at a horrible 
odor or by an emotional disturbance, such as fnght or 
anger 

Patients usually are fearful that a physician will 
consider their symptoms imaginary The physiaan 
must convince the patient of his belief in the reality 
of the S}Tnptoms, and frequently an explanation such 
as that m the preceding paragraph will be helpful 
It IS not necessary for the patient to understand all 
the nerve pathways or mechanisms by which the 
symptoms are brought about 

I have frequently found it helpful to indicate that 
there is not just a single level but a wnde range to the 
limits in structure and function of the normal person 
Acute fatigue or nervousness can be induced in any 
normal person by the lack of sleep and sufficient threat 
to secunty, recovery is generally rapid with sleep or 
removal of the threat When these symptoms are 
chronic, the penod of recovery will be longer, even after 
the cause is removed Furthermore, normal persons 
differ wndely in their capacity to exercise, to remember, 
to appreaate music or art and to enjoy food or a beauti¬ 
ful sight, and similarly they may vary in their capacity 
to withstand nervous strain and fatigue 

Just how much education or background is neces¬ 
sary or should be given to a patient is a matter to be 
determined in each case One bnef interview may be 
sufficient, while for some patients a number of inter¬ 
views may be necessary The patient must be thor¬ 
oughly convinced and have no reasonable doubt that 
the physiaan is nght and that at last the correct solu¬ 
tion of the problem has been reached If the patient 
cannot accept such rationalization he should be con¬ 
sidered a candidate for psychiatnc care 

In further establishing the relationship of confidence, 
the physiaan will do well to av^oid the frequent habit 
of using terms such as “nerves,** “neune** or “psycho- 
neurosis** and explain the condition in terms of a 
tension or fatigue state The ph}siaan should wisel} 
keep complete command of the situation and be s}Tn- 
pathetic, helpful and understanding and, abov e all, 
hopeful Hope is most important It is the one thing 
all of us want when we arc in trouble It must be 
more than just a slap on the back Rhazes, the 
Arabian physiaan, expressed it well when he wrote 
“In the treatment of the sick, cheerfulness on the part 
of the pli}sician is absolutely essential It behooves 
the wise ph}sician to inspire the sick patient with 
hope of recover} even though he himself feels doubt¬ 
ful of such a fortunate event” It can 1 ed 

6 Cannon W B The Role of Em sea^^ ^ 

9: 1453 (May) 1936 
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tlie “silver lining” m the patient’s cloud of 
difficult)'’ IS that as long as serious organic disease is 
not the basis of the disturbance the eventual outlook 
lor recovery is good 

The ability of the physician to predict to the patient 
that he v ill have bad days and good days, often without 
apparent cause, and that certain responses will occur or 
iiavc occurred in certain circumstances frequently will 
astonish the patient and give him the feeling that the 
physician reall)'’ understands him and his problems 
The physician will soon be known to his patient and 
family as the man udio “knows” and who will “do 
something ” 


SECOND PRINCIPLE—IMPROVING OR RELIEVING 
THE patient’s SYMPTOMS 

Improving or relieving the patient’s symptoms is an 
individual problem m each case It cannot be accom¬ 
plished until the first hurdle is cleared and the patient 
understands the nature of his symptoms and accepts 
it reasonably well 

It IS not possible in this brief presentation to do more 
than briefly mention the methods which may be help¬ 
ful in rescuing the patient from his miserable state 
Those useful in one case may not be in another, and 
indnnduahzation is necessary 

First comes an attack on the cause of the patient’s 
symptoms If this is merely the stress of anxiety over 
a nonexisting organic disease or the result of overwork, 
relief usually can be rapidly obtained by simple reas¬ 
surance or by adequate rest or a vacation If, how¬ 
ever, the distress is from a more complicated and less 
easily solved external cause or if it deeply involves 
one of the major emotions, more detailed treatment 
and psychotherapy will be necessar)' 

Psychothciapy —Psychotherap)' is basic in the 
management of most patients with fatigue and ner- 
Aousness It may be simple, or it may require the 
services of a psychiatrist Fortunately, in most instances 
the general physician can successfully handle such a 
patient Many of the important points in psycho¬ 
therapeutic management have already been mentioned 
and need not be resummarized As Whitehorn - has 
stated, the average physician who lacks the “magic 
touch” of the great physician can learn to give useful 
psychotherapy to patients with anxiety states, with 
two important qualifications “First one has to give 
some serious study and effort to mastenng the intel¬ 
ligible prmaples of psychotherapy and secondly one 
needs to establish serious consultative contacts with 
some other physician or physicians likewise seriously 
interested in psychotherapy ” 

Much can be done to impress the patient with the 
need for understanding his own situation and his own 
limitations He can be taught the frequently nerve- 
wiacking effects of uncontrolled ambition and desire 
and the usefulness of curbing these to some extent or 
of replacing them, at least in part, with some activit^s 
which are pleasant, extroverting and relaxing He 
can be taught to be somewhat more “philosophic’ about 
life and his situation Many such patients are extremely 
sensitive, and attempts to improve this natural ten¬ 
dency may be helpful Many patients wear tliemselves 
out fighting a hopeless situation For them the advice 
of Trudeau is suitable, that “the conquest of fate is not 
by fighting It, or running away from it but by 
acquiescence ” This acquiescence should not be simp y 
passive resistance but the acceptance of a definite 
limitation 


I A u 
Dec. 24 1P^9 

Whitehorn has well expressed it by saying that 
psychotherapy will consist largely in the thoughtful 
and respectful consideration with the patient of hou 
the situation might be met more effectively, not b\ 
an ideal person, but by the person ivho is the patient 
using to the best advantage, the assets and attitudes 
which he has shown in periods of good adjustment 
I he whole art of psychotherapy depends largely on 
learning how to exert this special personal influence 
strategically to the patient’s best advantage in finding 
a better way to meet a hfe-situation 

Simple forms of psychotherapy should effectiveh 
help the majority of patients coming to the average 
physician’s office with complaints of fatigue and 
nervousness In the studies of Allan and Kaufman,’ 
for example, of 1,000 cases in which a general medical 
examination was made at the Lahey Clinic, complaints 
Avere of purely nervous and mental origin in 27 per cent 
and due to a combination of physical disorders and 
significant neuropsycliiatric disorders in an additional 
13 per cent Hoivever, among the latter tivo groups, 
in only 3 cases Avas there a psychosis, in 7, borderline 
psychotic problems and in 75 cases, a diagnosis of 
psj'choneurosis In the remainder of the group, a 
psychiatric or neuropsychiatric diagnosis Avas not made 
and It Avas considered that simple treatment could be 
successful 

In only a few cases Avill the care of a psychiatnst 
be necessary for successful treatment For patients 
Avho border on the psychotic or whose emotional prob¬ 
lems are so deep as to not respond to simple forms 
of psychotherapy and general treatment, special psy¬ 
chiatric care aviII be necessary Many patients, not 
realizing that a good psychiatrist can accomplish a 
great deal for patients AVith psychoneurosis, strongly 
resist the suggestion of psychiatric care, largely as a 
result of prejudice and a feeling of inferiority that 
goes Avith the need for this type of medical care 
General Measures — Rest and Exercise Certain 
general hygienic measures are useful in the manage¬ 
ment of chronic fatigue and exhaustion Many per¬ 
sons exceed their physical or nervous capacity in 
hours of work, in intensity of work or in nervous strain, 
and often they do so Avith insufficient rest, relaxation, 
sleep or vacations There is Avide variability in the 
capacity of normal persons to ivithstand ivork and 
strain The busy mother AVith a large house and 
several children to care for usually has a twenty-four 
hour job day after day Despite good help she may 
tire under the burden if it temporarily becomes exces¬ 
sive or if emotional strains, illness or economic difficul¬ 
ties beset her It is often necessary to get such 
patients to understand the need and helpfulness of an 
hour or tivo of rest during the day, an extra hour ot 
sleep at night or a feiv days of complete change ot 
environment 

Rest IS an extremely important therapeutic measure 
for the exhausted person Avho is not too upset emo¬ 
tionally This rest may be simply relaxing in a chair, 
lying on the bed or sleep The use of drugs to 
encourage rest ivill be considered later 

Regular physical exercise of a type Avhich can D 
followed for years and Avhich is pleasant for the patient 
is often helpful in overcoming fatigue and tension 
Exercise which requires companionship and not jt^i 
solitary effort is desirable unless the spirit of co - 
petihon IS so strong that the patient becomes as_ ^ 

7 Allan F N. and Kaufman, M Nervous Factors in General 
Practice J A M A 138 1135 (Dec 18) 1948 



VOLUMI 141 
Number 17 


FA TIG UE AND NERVO USNESS—WILB UR 


1203 


over his play as over his work Similarly, recreation 
in forms which appeal to the patient may partially 
or completely meet his needs 
Adequate Diet An adequate diet is essential for 
the exhausted and nervous patient Because of fre¬ 
quently associated gastrointestinal disturbances and 
anorexia the dietary intake may have been inade¬ 
quate, further increasing the poor reaction of the patient 
and exaggerating symptoms Particular care should 
be used in establishing a normal diet which will insure 
an adequate intake of protein, vitamins and calories 
It may be helpful to omit intermeal feeds and to spread 
meals five or more hours apart for patients who 
have little appebte and who fill up quickly on eating 
An important point is spreading of the food intake 
over three meals, for many tired and nervous working 
girls and white collar workers eat little or no breakfast, 
have a sandivich and coffee at noon and therefore work 
all day on a single good meal of the preceding evening 
For patients who are thin a gam in weight is often 
helpful, and for those who are overweight a loss of 
it may be a significant factor m improving symptoms 
An expert dietitian who has a practical common sense 
knowledge of foods may be a useful ally of the phy¬ 
sician in caring for thin or obese patients 
Correction of Associated Physical Conditions —Cor¬ 
rection and improvement of mild anemia of deficiency 
type, low basal metabolic rate not due to m 3 ocedema, 
menopausal symptoms, refractive errors of the eyes, foci 
of infection and even constipation may improve the 
patienPs condition However, by no means should 
it be considered wise to remove all foa of infection 
in every patient Only in an occasional case, one in 
which there is striking dental sepsis or badly infected 
tonsils, might removal of the infection be expected 
greatly to improve the general condition of the patient 
It is not vnse to use desiccated thyroid indiscrimi¬ 
nately in all patients with a basal metabolic rate of less 
than —10 per cent Rarely will the physician be 
rewarded by noting a striking relief of symptoms If 
symptoms are not relieved after a penod of a few 
months dunng which the metabohc rate is or is not 
elevated by admimstration of fairly large doses of 
desiccated thyroid, this form of medication should be 
discontinued The same may be said of the attempted 
correction of menopausal symptoms In therapy with 
estrogenic substances, oral administration should almost 
always be preferred to the parenteral route, although 
the latter method often has a much more striking 
psychotherapeutic effect 

Symptomatic Therapy ^ Physical Therapy and Drugs 
—Symptomatic treatment of exhausted and nen’^ous 
persons may be extremely helpful and thereby assist 
greatly in managing the patient It does not attack 
the fundamental cause and consequently is not regarded 
favorably by some physicians Nonetheless, as Frank ® 
has indicated, s}Tnptomatic treatment of functional ill¬ 
ness, if used with full awareness of its limitations, may 
be of definite psychotherapeutic aid It reassures the 
patient, gives him a more hopeful outlook, strengthens 
his confidence in the physician and consequently simpli¬ 
fies ps} chotherapy 

Sedatnes are the most useful drugs m treatment 
Small doses of barbiturates and the occasional inter¬ 
mittent use of bromides, presented at times in forms 
new to the patient and used dunng the day and to 

8 Frank J D Pi>cholherapeutic Aspeds of Symptomatic Treatment 
Am J Ps>cbjat 103 21 (July) 1946 


obtain sleep at night, can change the whole sjauptomatic 
complexion of a nervous patient The physiaan must 
use his judgment as to the amount of the drugs 
to be used, and it is wise to hmit the amount of 
them and the penod over which they are to be used 
Psychologic dependence on barbiturates in patients 
other than severely psychoneurotic persons has not 
been common in my expenence Sedatives should 
always be regarded as a crutch and not as a permanent 
solution As physicians feel no grave alarm at the 
w^ay the average ‘"normal” person drugs himself daily 
with caffeine, alcohol, nicotine and often acetylsalic) he 
acid, the occasional addition of barbiturates to this 
daily ration should cause no serious misgivings jManj 
patients are successful in gradually weaning themselves 
from sedatives or in using tliem only on occasions of 
nervous strain For some patients the knowdedge that 
sedatives are available in the medicine chest will be 
suffiaent reassurance to produce satisfactory sleep 

The old-fashioned tomes of iron, quinine and strych¬ 
nine, of iron and wine, or sulfur and molasses have 
disappeared from the armamentarium of the modem 
physician The effects of them, like those of patent 
medianes, are almost exclusively psychologic Vita¬ 
mins, which in large part have replaced these tonics, 
have the advantage of harmlessness and of aiding the 
malnourished The psychic effect of them is good, for 
the name itself is vitalizing and they have been adver¬ 
tised as having wondrous properties 

Alcohol IS frequently helpful in relaxing tense, ner¬ 
vous persons, and the predinner highball or cock¬ 
tail may be the one bright spot m the patient's day 
At times it will help those who are not used to it 
Ovenndulgence should be avoided 

Sympatheticomimetic drugs which stimulate the 
higher nerrmus centers (xcasionally have a useful place 
as a temporary therapeutic method in patients who are 
particularly fatigued or depressed These include 
amphetamine sulfate (benzednne sulfate*), dextro¬ 
amphetamine sulfate (dexedrine®) and desoxyephednne 
(desoxjTi*) Use of them should be promptly dis¬ 
continued if the patient becomes more nervous or if 
insomnia or anorexia develops If the patient is obese, 
these drugs may help m curtailing appetite The 
occasional intermittent use of them may be helpful 

While hormone therapy is of questionable value 
and the results of it are usually disappointing, m an 
occasional case androgens administered sublingualh or 
by injection have appeared to help a patient who is 
said to be in the “male menopause ” 

The responses to ph 3 Sical tlierapy \ary In general, 
heat and massage are relaxing, but an occasional 
tense or anxious patient cannot tolerate them or is 
made worse by them While these methods of treat¬ 
ment are expensive if long continued, short courses 
at the onset of treatment or dunng a “crisis” ma^ 
be valuable As Ah’arez° has well expressed it, 
for some patients physical therapy is helpful because 
it gi\ es tlie patient something to think about, something 
to do, someone to talk to and something to look 
forw-ard to Sw imming ma}^ be helpful if it is a\TuIablc, 
and tepid baths at bedtime often help produce relax¬ 
ation and sleep 

Miscellaneous Suggestions —A few miscellaneous 
points should be mentioned At times a temporarv or 
permanent change of em ironment maj help the patient, 

9 Alvarez* W C WTiat Is W rong W itS the Patient WTio Feels 
Tired Weak and Tone’ New England J Med 2l2 96 (Jan 17) I93S 
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particularl}^ ,f the stress of an unpleasant job or boss 
or a djstr^sing family situation cannot otherwise be 
Jiand^d Temporary help with work at home or in 
an office may be indicated 

Stopping smoking often reduce nervousness and 
fatigue 

It IS wise to see that the patient understands that he 
will not necessarily have a smooth course There will 
be lips and downs —good days and bad days—often 
without apparent cause The patient may feel more 
exhausted after prolonged rest than he did before, 
especially if rest bnngs a let-down after a ke 3 ’-ed-up 
period 

THIRD PRINCIPLE—KEEPING THE PATIENT LARGELY 
SYMPTOM FREE AND PREVENTING RELAPSE 

Patients who are psychoneurotic and who are sub¬ 
ject to chronic fatigue and tension and anxiety states 
generally are vulnerable and likely to have relapses 
Consequently, in management of patients with fatigue 
and nenmusness it is important to educate the patient 
effectively and to aid him in maintaining a proper 
psychologic balance Usually by the time he has 
completed his recover^^ or is much better the patient 
has learned fairly w'^ell how to manage himself Most 
of all, he has recognized the causes of his previous 
difficulties and has learned to conquer and control 
conflicts Barring unexpected strain, he should do 
reasonably well in preparing for blows and emotional 
shocks The physician should ascertain tliat the patient 
knows his owm limitations, that he know^s the precipi¬ 
tating factors in his illness and that he recognizes the 
value of the various therapeutic procedures wdnch, with 
the aid of the physician in wdiom he has confidence, 
have led to his recovery Recognizing these factors, he 
should be able to manage to keep himself out of senous 
trouble and in rather good condition generally How¬ 
ever, since his problem is a medical one, he should not 
hesitate to seek advice from his physician at regular 
intervals or when he gets into difficulties which he 
cannot resolve himself 


PROGNOSIS 

The prognosis for patients with fimctional nervous 
disorders varies greatly and may be very difficult to 
estimate In general, it is good for patients with 
simple tension and fatigue states, particularly when 
anxiety can be relieved and fatiguing work restricted 
and rest prolonged Young persons with emotional 
and environmental problems which can be solved often 
improve remarkably and recover completely For 
patients with significant constitutional inadequacy, pro¬ 
nounced emotional disturbance or prolonged economic 
and environmental problems to which the patient is not 
accustomed and which cannot be altered or for those 
patients who have had multiple operations wuth or 
without permanent physiologic disturbances, the oi^- 
look is not too good, but the patient can often be 
improved Ten or 20 per cent improvement may be 
enough to make life worth living again 


SUMMARY 

It IS generally believed that one third to two thirds 
of all patients who seek medical help have as the 
most significant cause of ill health an emotional or 
neurotic ffisturbance. Fatigue and nervousness are 
the commonest symptoms of these disturbances 

The diagnosis of these conditions should be made, 
not on the basis of exclusion, but on the °f 
evidence supported by symptoms characteristic of them. 


PRACTICE—McLA UGHLIN 



The three principles m the successful management of 
nervous and ^hausted patients are, first, convincing 
tile patient that the diagnosis is correct, second 
improving or rdievmg the patient’s symptoms, and’ 
third, keeping* the patient largely symptom free and 
preventing relapse once improvement has occurred 
Carrying out these prinaples demands skill m the 
art as distinguished from the science of medicine It 
can be carried out by most understanding physicians 
by means of an accurate diagnosis, adequate explanation 
of tlie situation to the patient, psychotherapy, sympto¬ 
matic therapy and such special measures 
necessary 


as are 


Common sense, an understanding of human nature 
and of the effects of various stresses and of emotional 
conflict on the individual applied with sympathy, cheer¬ 
fulness and hopefulness are extremely effective in 
treabng these patients 

Occasionally, for patients difficult to treat, the aid of 
a psychiatrist is helpful 


HERNIA IN GENERAL PRACTICE 

Current Problems 

EDWARD FRANCIS McLAUGHLIN, MD 
Philadelphia 

Hernia is a lesion which pnmarily concerns ffie 
general practitioner His is the counsel first sought, 
Ills the responsibility for diagnosis, his the judgment 
which, tempered by an understanding of each patient, 
weighs the question of treatment And after therapy 
IS carried out he is the one who has to live with the 
result—good or bad 

Certain parts of the hernia story are on pages long 
since turned, while others are on pages now before us— 
still in the reading and as yet unlearned, much remains 
to be read That hernia presents unsolved technical 
problems is attested by the variety of operations con¬ 
tinually being devised for its cure But there are other 
nontechnical problems, some commonplace and funda¬ 
mental, that are overlooked, minimized or, worst of 
all, regarded as having already been solved and so dis¬ 
missed Recognition and solution of these fundamental 
problems rests largely with the general practitioner, and 
their solution—even in part—would result in more 
lives being saved and more hernias being cured than 
could be insured by any technical improvement in surgi¬ 
cal treatment 

Specifically I would like to stress the following cur¬ 
rent problems in regard to femoral hernia, associated 
lesions and elective repair in the extremes of age 


FEMORAL HERNIA 


Although interest in femoral hernia has lagged in 
recent years, certain facts about it demand attention and 
should be widely publicized 

1 The incidence of incarceration and strangulation 
is higher than most physicians realize 

2 The mortality rate is far greater than it should be 

3 The percentage of elective repairs is discouragingly 

low , 

Femoral hernia, passing as it does under Poupart s 
ligament and through the small fixed opening ot tue 
femoral ring, is more prone to incarceration or strangu- 
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lation than hernia elsewhere Jarboe/ studying all 
femoral hernias at the Mayo Qmic from 1907 to 1946, 
found the incidence of strangulation alone to be 12 per 
cent Re\’iewmg the cases (1944 through 1948) with 
surgical treatment at four Philadelphia hospitals 
(table 1 ) serving a representative cross section of the 

Table 1 —Femoral Hernias at Four Philadelphia Hospitals, 
for Years 1944 Through 1948 


Institution 

Incar 

ccratcd 

Strangu 

lated 

Uneom 

plicated 

Total 

Chestnut HIH Hospital 

4 

4 

5 

13 

Nazareth Hospital 

6 

6 

9 

21 

Graduate Hospital of the Uni 
verslty of Pennsylvania 

2 

4 

17 

23 

Gennantown Dispensary and 
Hospitol 

1C 

24 

SO 

70 

Total 

2S 

38 

01 

127 


Table 2 — Comparison of Incidence of Hernia in 
Various Studies 



Strangulated 

Incarcerated and 
Strangulated 

Mayo 19071948 

12% 


Chicago 1931 1940 


63 C% 

Phnadelpbla 1944 1943 

80% 

62% 


populace in areas where the family physiaan would be 
seeing the patient first, I found that the incidence of 
strangulation was 30 per cent 

In Chicago McNealy, Lichtenstein and Todd,® study- 
mg all cases at the Cook County Hospital from 1931 to 
1940, found an incidence of incarceration and strangu¬ 
lation of 55 6 per cent This is a better grouping 
because the terms incarceration and strangulation, 
although diffenng by definition, frequently overlap in 
clinical application In the Philadelphia cases the 
combined inadence of these two complications was 
52 per cent (table 2) 

The mortality rate in the cases of strangulated hernias 
of the Mayo study (which, of course, smce it covered 
the years 1907 to 1946, included some cases managed 
in tlie pioneering days of modem surgery) was 23 1 
per cent, in the Philadelphia group, 13^ per cent 
For incarcerated and strangulated hernias combined the 
fatality rate here was 7 6 per cent, while that in 
McNealy's study was 23 1 per cent (table 3) 

Incarceration and strangulation lead to gangrene and 
death, the lives of patients so afflicted depend m direct 
proportion on the promptness of diagnosis and the 
speed wuth w hich the strangulation is surgically relieved 
It is a tribute to the skill and alertness of the general 
practitioner in the areas served by the four hospitals 
whose records I studied that only 10 patients wuth 
gangrenous bowel were admitted dunng the fi\e 3 ’’ear 
period As re\ealed b} careful re\uew^ of the his¬ 
tones, the family physician contnbuted to the delay in 
only 2 instances 

It might be well, despite the good record, to point 
out bvo pitfalls One is to belie\e that clinically one 
can distinguish between incarceration—hernial con¬ 
tents simply held in the sac—and strangulation—the 

1 Jarboc, J P Strangulated Femoral Remva A Review oi One 
Hundred and Four Cases, Staff ilect, Majt) Clio. 22 225 Gone 11 
and June 25) 1947 

2 McNealy R, W Lichtenstein, M E, and Todd M. A- The Diag 
nosis and Management of Incarcerated and Strangulated Femoral Henua, 
Surg G>*ncc, ObsL 74 1005 (May) 1942. 


contents obstructed and the blood supply interfered 
wath. To delay surgical repair because one believes a 
hernia to be incarcerated and not strangulated is 
unjustifiable All such hernias S 3 Tnptomatic enough 
to bnng up the question of differentiation should be 
regarded as '^strangulating” hermas and so handled 
Another pitfall is time-consunung and traumatic attempts 
at reduang a "strangulating” hernia No sounder 
teaching w as e^ er propounded than that of Dr Eldndge 
Eliason (formerly professor of surger)’’ at the Universit} 
of Pennsylvama School of Medicine), who used to 
forcefully state that "if the patient who is used to 
reduang his owm hernia and knows all the crooks 
and bends of his owm anatomy can’t get it back then 
you can’t and shouldn’t try ” In 10 instances at the 
I^Ia )"0 Climc, as reported by Jarboe, questionably gan¬ 
grenous bowel w'as returned to the abdomen at opera¬ 
tion and 9 of the patients died Why take an even 
greater chance of pushing back bowel the status of 
which one does not know^ 

It is further evidence of alertness on the part of 
the family ph 3 ^siaan that nearty half of the Chicago and 
Philadelphia cases were emergencies, with patients 
brought to the operating room for surgical intervention 
before gangrene had occurred But I do not beheve 
that anyone will feel satisfied while a condition as 
potentially dangerous as femoral hernia is operated on 
in an emergency as often as it is electi\el 3 ’’ There 
w^re no deaths at all m the patients electivel 3 ^ given 
surgical treatment or in the group with incarcerated 
hernia in the cases I studied (table 4) If there be 
no femoral hernia it follows that there can be no 
incarceration or strangulation Wh} are not more of 
these hernias repaired electively when this happ 3 ’’ state 
of having no hernia left to strangulate can be reached 
with such little danger^ 

Table 3 —Comparison of Mortality of Hernia tn 
Various Studies 


IncarccratBd and 
Strangulated Strangulated 
Mayo 231% 

Philadelphia 13.2% 7C% 

Chicago 231% 


Table A—Mortality for Hernia Repair in Philadelphia Group 
of Hospitals 



Cases 

Deaths 

Percentage 

Uncomplicated- 

a 

0 

0 

Incarcerated 

2S 

0 

0 

Strangulated 

S3 

6 

13.2 

Total 

127 

5 

i 


* AH In cacM Tiith gangrenous email bowel necesfltatlng re cctlon OO 
cases 60 per cent mortality) 


That the pnnaple of proph^ lactic surgery is generall 3 
accepted by the members of the medical profession is 
e\ndenced b 3 the large number and proportion of ingui¬ 
nal hernias repaired electuel 3 ever 3 3 ear It must be 
presumed that if femoral hernia were discovered more 
often there would be a greater percentage of elective 
repairs for it as well Femoral hernia is not diagnosed 
as often for three mam reasons ( 1 ) it is often as 3 ’mp- 
tomatic, ( 2 ) it is not looked for, and ( 3 ) v omen, m 
whom this iypt of hernia occurs more often than in 
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men, are so mfrequentl}' checked for hernia The 
solutions arc obvious the lesion must be kept m mind 
It must be searched for by a careful check below Pou- 
part s ligament as well as above when one is examining 
tor hernia and by examination of more female patients 
for hernial lesions 

_^BLE S —Principles of Exaniiiiation for Henna 


FxnmJjifr should 
3 Secure pntfent s confidence 

2 Be cm tie 

3 Assume comfortable, elllclent position 

4 Use dnspic methods 
A Inspection 

B Palpation 
C Percu«islon 
D Auscultnllon 
6 Chance position of patient 
G Bepcat examination 


It would not be amiss to list here some general 
principles which apply to examinations for hernia else¬ 
where as well as for femoral hernia (table 5 and the 
accompanying illustration) 


ASSOCIATED LESIONS 


A practical point which has not received the publicity 
it deser\’’es is the precipitation of symptoms in a dor¬ 
mant hernia by some other intra-abdominal lesion— 
usually acute The existence of this association of 
lesions has been known for some time, but the knowl¬ 
edge of this relationship has been handed down almost 
entirely by ^\ord of mouth from surgeon to surgeon, 
1 have not seen it written up m the literature 

The cases that I have managed personall}'^ or that I 
know of have involved either acute inflammation or 
perforation of some intra-abdommal organ, as the fol¬ 
lowing detailed reports of cases from Germantown 
Hospital will illustrate 

At least 2 of these patients uho died might be alive 
today if the exciting cause of their hernia flare-ups had 
been recognized more promptly the patient (case 1) 
uith obstruction of the bowel due to adhesions about 
his appendical abscess and the patient (case 4) with 
the ruptured peptic ulcer repaired at operation 

The cases also illustrate the way that symptoms 
are induced in the hernia either by irritating fluid (pus 
or gastric contents) settling into the sac or by disten¬ 
tion of bowel secondary to obstruction or to ileus caused 
by the distant lesion 

I have no secret formula for recognition of these 
cases, but I do wish to call attention to them Classic 
as well as more obscure signs and symptoms of acute 
mtra-abdominal lesions bear thorough investigation 
even m the presence of a symptom-giving hernia, espe¬ 
cially if it has just recently become so The general 
practitioner contemplating operation must be on guard 
for this association of pathologic conditions, and if he 
IS referring the case he may well save a life by reporting 
accurately his observations and his suspicions 

If the operating surgeon is not satisfied that his obser¬ 
vations in the opened hernia explain the whole disease 
process, he is justified m performing a laparotomy and 
thoroughly exploring the abdomen 


of 

I 


;CTIVE REPAIR IN THE EXTREMES OF AGE 

0 old, too young” used to be part of a singsong 
tramdications to surgical repair of hernia when 
a medical student But not any longer Now 


an infant or a patient m the older age group must haie 
some other contraindication than age before the possi¬ 
bility of surgical treatment is dismissed Improvement 
m anesthesia especially, and in medicine and surgeri'm 
general, have brought this about Fluid balance, blood 
replacement, the sulfonamide drugs and antibiotics all 
have made elective surgical measures safer 

The Yoxmg Patient —It was perhaps those canng for 
hernia in children who fi’-st broke down the age barrier 
Having to operate for incarceration and strangulation 
of hernia m exceedingly young patients and finding that 
the children did so w^ell, unless they were already in a 
state of advanced deterioration resulting from obstruc¬ 
tion, some surgeons attempted elective operations, with 
such success that the practice has grown more and more 
widespread Early operation rids the child of a burden 
to normal childhood activities and relieves the parents of 
a constant source of wmrry At St Christopher’s Hos¬ 
pital for Children m Philadelphia Dr Harry ICno\, 
one of the pioneers in earlier elective surgery m this 
field, has reported ® that in the period of 1938 through 
1948, 22 4 per cent of 375 hernia repairs were in chil¬ 
dren under 2 years of age and that the relative pro¬ 
portion of operations m the very young child is 
increasing each year Ladd and Gross in their text¬ 
book in 1941 * attest the desirability of elective repair 
of hernia at any age, but for technical reasons they 
suggested that the child be over 1^2 years of age 
Recently an article by Larsen ® at Vanderbilt Uni¬ 
versity School of Mediane described continued success 



in operations on young infants—some even newborn 
—who had inguinal hernias I can see that it niay oe 
urgent in some newLom infants to control a hernia 


4 M w E^.'and GrotrR of 

•’■f S Jk a™ ‘S E.* Ch„d- 

urgcr> (Feb) 1949 
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which IS daily threatening incarceration and strangu¬ 
lation How much more of a shock is the correction of 
a senous condition like this than the performance of a 
circumcision^ Certainly it entails no more trauma and 
loss of blood than do some circumcisions In general, 
ho\\ever, I consider it desirable for the child to have a 
little more weight and resistance than he has in the 
neonatal penod before one performs an elective herni¬ 
orrhaphy These elective operations are not without 
danger, as all physicians know For example, there 
was 1 death, an anesthetic death before operation was 
begun, in the past tsvo years at St Christopher’s Hos¬ 
pital among 82 cases Larsen reported 1 anesthetic 
death also m 115 operations Results in the other cases 
were excellent 

The Aged Patient —For the older group of patients 
elective repair of hernia has been adopted more slowly 
and less generally^ but it is being done increasingly 
Although comfort of the patient is an objective, the 
avoidance of life-threatemng complications of hernia 
IS the main reason for elective operation m the aged 
patient How safe has this become^ At the Guthrie 
dime, Robert Packer Hospital, Sayre, Pa, the sur¬ 
geons have been interested in operations on tlie aged ® 
In patients over 65 years of age there were in one 
senes 2,012 operations with an over-all mortality of 

7 1 per cent Of these, 100 were hernia cases, 63 were 
elective repairs with no deaths, 8 were “imperative” 
operations with incarceration, no deaths, and 29 were 
emergency operations for strangulation with 2 deaths 

Another recent study by Strenger ^ in the Annals of 
Surgery for February 1949 adds further w^eight to the 
argument for elective operation in the old In a group 
of patients all over 65 years of age and many with 
intercurrent disease or disability, elective repair of 
hernia was performed on 62 patients \vith 1 death—a 
death due to cerebral tumor occurring sixteen days 
postoperatively In 20 emergency operations performed 
because of incarceration or strangulation there were 

8 deaths 

I feel constrained to mention one technical point 
It has been the practice at the Germantown Hospital 
to remove the testicle and spermatic cord on the side 
of the hernia in older men, thus speedmg up the opera¬ 
tion, permitting a more complete closure and avoiding 
cord and testicle complications postoperatively 

There is no question whether infants or old persons 
are better without hernia, they wull be more nor¬ 
mal and comfortable, and the complications of hernia 
cannot threaten them Tliere is a question how best to 
approach this desired status I believe that the figures 
quoted give the answ er—elective surgical repair— 
surgical treatment %vhich will become even safer as 
the }ears go on and which the general practitioner can 
recommend with justification and confidence 

REPORT OF CASES 

Case 1—V, a white man aged 59, had had left inguinal 
hcmia for six years, it was s^miptomless and alw*a}s reduable. 
One week prior to admission colick> abdominal pain de\eloped, 
tlie hernia descended and could not be reduced The patient 
used paregoric and had some constipation After a few da^s 
the hernia could again be reduced He came to the hospital 

6 Guthne D ^nd Niles J S Jr Elective Surpery in the Aged 
S Clin Ncirto America 2S 1341 (Oct) 1948 Guthne D Personal 
communication to the author 

7 Strenger G The Surgical Treatment of Hernia m the Aged Ann 
SuTg X20 ZIZ (Feb) 1949 


for herma repair A reducible complete left mgumal hernia 
slight abdominal tenderness and general “worn” look were 
found on examination Prelimmar> general studies mduding a 
roentgenogram of the chest revealed essentially normal condi¬ 
tions The temperature, pulse rate and respiratory rate were 
normal The white blood cell count w^as 9,400 wnth a differential 
count of 72 per cent poljmorphonudear cdls, 24 per cent 
lymphocytes, 2 per cent monocytes and 2 per cent eosinophils 

Hemiorraphy 4 vas performed three days after admission 
After a week of smooth convalescence the abdomen became dis¬ 
tended and pamful The abdomen w'as opened and the termmal 
portion of the ileum w^s found to be obstructed by an inflamma¬ 
tory band and to manifest pressure necrosis beneath the band. 
The band was part of a resolvmg fibrotic inflammatory mass 
at the base of the cecum The appendix 4vas digested at its 
base. Evidently this yvas a healing abscess secondary to 
appendicitis, which m all probability ga\e nse to the hernia 
symptoms and abdominal pain a week pnor to admission 
The mechamsm of the hcmial flare-up was probably distention 
of the bowel, since pentomtis seems to ha\e been localized. 

Case 2 —A white man had had a large left inguinal 
herma for years It was always reducible and gave little 
trouble. Three days prior to admission he was unable to reduce 
the herma and had pain m it and in his abdomen He grew 
steadily more ill and was exceedmgly sick when brought to 
the hospital On physical examination a left scrotal hernia 
was noted It was decidedly tender on palpation, and it could 
not be reduced. The abdomen w^s moderately tender, wnth 
some distenbon A diagnosis of strangulated left mgumal hernia 
4vas made, and an masion was made over the herma In the 
sac mcarcerated and inflamed bowel 4vas found, but necrosis 
was not seen. There 4vas a moderate amount of cloudy, flaky 
fluid An masion was made m the lower left quadrant of 
the abdomen on the suspiaon that some gangrenous bowel 
might have slipped back into the peritoneal cavity Necrotic 
bowel was not found, but the mtra-abdominal loops of intestine 
were inflamed and fluid like that m the sac was m evidence 
The incisions were closed The patient died four days after 
operation At autopsy a large perforated pylonc ulcer was 
found 

Leaking gastric contents preapitated the hernial symptoms 
through irntation of the sac, mflammation of the contained 
loops and distention. 

Case 3—E K,, a white woman aged 76, stated that three 
days earlier generalized abdonunal crampy pain had begun 
Nausea, vomitmg and distention followed Some gas but no 
fecal matter passed Tlie patient improNed slightly, then 
relapsed and 4vas hospitalized On e,xamination acute tender¬ 
ness w'as present all over a greatly distended abdomen Peri¬ 
stalsis 4vas audible to the unaided ear A small hard mass, 
exquisitely tender, w^s found below the inguinal ligament in 
the region of the femoral canal 

A diagnosis of (1) right femoral hernia with obstruction 
and (2) acute appendicitis w'as made. Incision mto the sac 
of the femoral herma re\ealed pus The abdomen was opened 
and purulent flmd was again encountered A carcinoma of the 
cecum w'as found, which apparently had perforated although 
no gross opemng could be found 

Symiptoms and signs were stirred up m the femoral hernia 
by the irritation of its peritoneal sac by pus 

Case 4 —J McD, a w hitc man aged 65, for ten y cars had 
had a left inguinal hernia, reducible and held m place by a 
truss It ga\e no trouble This particular morning he awoke 
to find his hernia m the scrotum and could not get it bacL 
There was much accompanying pain and tenderness in the area 
and m tlie abdomen Through the day he had nausea onh, but 
tow*ard e\ening he began to \omit small amounts of “cliocolate 
matenal Two do<cs of magnesium sulfate were talcn. His 
general condition became progre^SI\el^ worse and he was hos¬ 
pitalized about 7 p m, in desperate condition A distended 
deadedly tender left scrotum and inguinal region were noted 
The -iVAnmcn \Yas boardhke A diagnoMs ot jientonilis sec- 
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The Jmtarit gnstnc contents sctthnfr into th^» r. a 

Case 5 Af H, a wlnte woman aged 75 had had mto,- 
rr nght-s.ded pam a’ccompan.cd 
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atm generative system, symptom¬ 

atic bleeding originates most commonly froni the 
gastrointestinal tract Hemorrhage Som this Tour e 

tatiTri,? hi ^ d the vomiting or regurgi- 

tation of blood, or by melena, which is the disXarw 


At the time of admtsston she nf<;n ^ ^ found it both expedient and enli^htenini? to 

stady them separately The present study ,s a stSca° 

m ’’7™''^ pathologic conditions in 293 cases 

in which melena was a prominent symptom It is 
an extension of a previous report ^ on the underlying 
causes of hemateraesis as a manifestation of gastro¬ 
intestinal bleeding A discussion of the clinical features 
and treatment of conditions associated with hematemesis 
IS reported elsewhere - 

Melena is defined as the discharge from the bowel 
of black, altered blood, but m this paper the broad 
meaning of the term will be used to include the dis- 
charge of black, red or occult blood from the anus 


At the hme of admission she also had pam m die S S 
On examination abdominal tenderness or masses were not 
noted An irreducible left inguinal hernia was described At 

found TTe 'veVe 

repair a laparotomy was performed and an 

old appendical abscess, almost resolved but still 
about 1 cc of pus, was discovered 


contaming 


Since tlie abscess seemed well localized, it is probable tliat 
the hcmial swelling nas caused by distention of a temporary 
occupant loop of bowel ^ ^ 

SUMMARY 

1 The lessened but still high mortality m strangu- 
lated femoral hernia is related directly to the low inci- 
deuce of elective operation to cure this defect By 
really being on the lookout for femoral hernia, by 
examining women more often for hernia and by recom¬ 
mending repair before complications develop the general 
practitioner will reduce the high mortaht}^ attendant on 
operations of necessity 


CLINICAL SIGNIFICANCE OF MELENA 
Clinically melena either may coexist with or follow 


hematemesis Furthermore, melena may appear inde¬ 
pendently of hematemesis Daniel and Egan« have 

2 Acute mlra-abdommal les.ons such as ruptured exper,mentally that as httle as SO cc of 

peptic ulcers and acute appendicilis may hghl upVX- cause a tarry stool 

toms in a quiescent hernia of long standfng and^iay rPmc?n’ > n *"'’1 

divert attention from the real trouble, thus m some it must be differentiated from the black dis- 

instances resulting in loss of life This possibility of follows the oral administration 

associated lesions must be kept m mind A quiescent charcoal, or from tire dull red stool 

hernia which suddenly becomes symptomatic must not ingestion of highly 

divert attention from classic abdominal signs and symp- jT? ^ f tests are of assistance in the 

toms of other lesions ^ ^ ^ differentiation of blood from other substances of similar 

appearance in the bowel passages 

It should be recalled at the outset that melena is a 
clinical sign, it is not a disease entity Its appearance 
may imply primary disorder either within or outside 
the gastrointestinal tract Melena may indicate bleed¬ 
ing so gradual in onset or of so slight a degree as to 
be mconsequential, or it may indicate massive hemor¬ 
rhage of grave or urgent necessity Because of the 
chnical problems presented by melena, a given case 
must be evaluated from several pomts of view (1) the 
site of the bleeding, (2) the underlying pathologic 
condition, (3) the general condition of the patient, and 
(4) the application of appropriate therapy It has 
been pointed out by Jones * and by one of us 
(H L T that melena may have either medical or 
surgical significance The present study is hmited to 
the first two considerations, the site of the bleeding and 
the underlying pathologic conditions 


3 The mortality rate for elective hernia operations 
in infants and those in older age groups is now so low 
that repair should be advised m all cases when hernia 
IS discovered, unless some definite contraindication 
exists Complications with attendant high mortality 
will be avoided The patients will spend comfortable 
lives The low but definite rate of recurrence can be 
discounted when one realizes that the “recurrence” rate 
in the use of a truss is 100 per cent 

4116 North Broad Street (40) 


-It is now well known that auncu- 
in people without other evidence 


Auricular Fibrillation 
lar fibrillation may occur 
of organic heart disease This is particularly true of the 
paroxysmal form of the irregularity, for transient spells are 
frequently seen in individuals who are otherwise well Even 
persistent auricular fibrillation lastmg for months or years 
without any other evidence of organic disease, subjective or 
objective, has been observed occasionally What has not been 
sufficiently appreciated is that such patients occasionally develop 
outspoken congestive heart failure and that all evidence of heart 
disease may disappear with complete return to a normal state 
if the gross irregularity can be restored to normal rhythm — 
Edward Plitllips, M D, and Samuel A Levine, M D, Auricular 
Fibrillation Without Other Evidence of Heart Disease, The 
Aincncmt Journal of Mcdicme, October 1949 


Read before the Section on GastroEntcrology and Proctology at tbe 
Ninety Eighth Annual Session of the American Medical Assoaation, 
Atlantic City, N J, JFune 8, 1949 

1 Thompson, H L , Oyster, J M , Hcid, J B , and Morgan, F M 
Hematemesis A Study of Underlying Causes, Gastroenterology 7 321 
331, 1946 

2 Thompson, H L Surgical Significance of Hematemesis and Melena 
Arch Snrg 61 613 624 (March 13) 1948 

3 Daniel, W A, and Egan, S The Quantity of Blood Required to 
Produce a Tarry Stool, JAMA 113 22 32 (Dec* 16) 1939 

4 Tones, C M Diagnostic and Therapeutic Considerations of Gastro¬ 
intestinal Bleeding, New England J Med 235 773 776, 1946 
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Since it IS not within the scope of this paper, refer¬ 
ence must be made elsewhere® for a complete list of 
causes of gastrointestinal bleeding 

MATERIAL FOR STUDY 

The material presented m this study was gathered 
from the case records of 293 patients with melena 
admitted to the Los Angeles General Hospital between 
July 1, 1944 and June 30, 1945 There is overlapping 
of this matenal during the last half of 1944 with the 
previous study on hematemesis For this reason an 
accurate count cannot be made, but the two studies 
represent a total of at least 557 individual cases This 
number therefore represents the admissions to the 
Los Angeles General Hospital in one calendar year 
for bleeding from the gastrointestinal tract This total 
is not sufficiently large that each possible cause of bleed¬ 
ing IS represented Its chief value hes in the fact that 
it represents the magmtude of the problem at this and 
doubtless other points in this country where patients 
are concentrated 

DISTRIBUTION OF PATHOLOGIC CONDITIONS 

The distnbution of pathologic conditions responsible 
for melena according to the organs in which they 
occurred in this group of cases is represented in the 
accompanying table The commonest cause of melena 
m this senes is peptic ulcer It is the underlying 
pathologic condition in approximately 30 per cent of 
cases It was the commonest cause of hematemesis in 
the previous study, but the proportion of cases was 
higher, being 48 1 per cent The cause of melena next 
in frequency in the present study is baallary dysentery, 
representing 21 5 per cent of cases Whereas eso¬ 
phageal vances were second in importance in conditions 
productive of hematemesis, they are third with respect 
to melena, with 9 2 per cent of cases Percentages of 
cases in this senes as large as 7 8 to 8 5 were repre¬ 
sented by caranoma of the stomach and carcinoma of 
the colon There were percentages of 6 1, 5 5 and 3 8 
m cases of caranoma of the rectosigmoid, ulcerative 
colitis and diverticulitis of the colon, respectively 
Other conditions included were represented by from 
1 to 9 cases each 

ANALYSIS OF CASES 

The pnmary interest in this study was gastro¬ 
intestinal bleeding in the form of melena In addition 
to the distribution of pathologic conditions in the table, 
in follo\ving sections of this report an analysis of each 
pathologic condition represented will be made with 
respect to etiologic factors, clinical features, methods 
of diagnosis and treatment with resultmg mortality 
Tliere was a total of 293 patients admitted to the 
Los Angeles General Hospital in one year (1944-1945) 
in whom melena was a prominent clinical sign, there 
IS a substantial portion of each group in whicli hema¬ 
temesis also was present This fact will be noted in 
groups of cases wherein it appears to be significant 

PEPTIC ULCER 

Etiologic Factors —In this study the total number of 
cases of peptic ulcer responsible for melena is 87, or 
29 7 per cent of the senes An analysis of raaal 
distnbution indicated that 74 cases (85 per cent) of 
ulcers assoaated wnth melena occurred m white persons 
The balance occurred m Negroes, 7 cases, mongohans, 

5 Thornpjon H L, Hematcmcsif and Melena, in Piersol, E 
and Borti E L, The Cyclopedta of Medicine Snrfrcry and tbe Specialtiej 
Philadelphia F A. Davis Company to be pnblisbei 


1 case, and mixed races (Mexican), 4 cases Seventy- 
three cases (84 per cent) occurred in males Over 
half the cases (48, or 55 1 per cent) occurred in 
patients in the fourth through the sixth decades of life 
Anafovitc Location —The peptic ulcers complicated 
by melena were localized in the duodenum m 44 cases 
(50 5 per cent) As indicated by the chmeal diagnosis 
"peptic ulcer,” the ulcers were not localized anatomically 
in 32 cases (369 per cent) In 10 cases (11 5 per 
cent) the ulcers were located in the stomach Marginal 
ulcer existed m 1 case (11 per cent) 

Clinical Features —^In addition to melena, present in 
100 per cent of cases, this manifestation w^as combined 


Distribution of Pathologic Conditions vi 293 Cases of Melena 
According to the Organs m Which They Occur 


Ortan and Pathologic 

No of 



Condition 

Oases 

Per Cent 

Total 

Eflophagufl 

"V aricca 

27 

9J1 


Carcinoma 

2 

07 


Adenomatoufl polyp 

1 

0.3 

10.2 

Stomach 

Carcinoma 

23 

7.8 


Hiatna hernia 

6 

17 


Acute alcoholiam 

4 

1 4 


Sarcoma 

1 

0.3 


Atrophic gastritis 

1 

0.3 

11 5 

Stomach end duodenum 

Peptic ulcer 

B7 

297 

297 

Small Intestine 

Diverticulitis 

4 

1.4 


Duodenal polyp 

1 

0.3 


Nonspecific enteritis 

1 

03 

2.0 

Colon and rectum 

BacUlary dyEcntery 

63 

21A 

2L6 

Carcinoma 

Eectosigmold 

18 

6.1 


Cccura 

4 

14 


Colon unepcclfled 

8 

1 0 


CoUtlB 

Idiopathic ulcerative colitis 
Ulcerative colitis aecondary 

10 

to 

6.6 


uremia 

9 

31 


Nonspecific colitis 

1 

03 


Diverticulitis 

11 

3.8 


Intussusception 

4 

1 4 


polyposis of rectosigmoid 

3 

ID 


Stricture. 

1 

OD 

239 

Miscellaneous 

Carcinoma ol the pancreas.. 

1 

OD 


Carcinoma of the prostate 

1 

OD 


Splenomegaly 

1 

OD 


Total 

293 


997 


with other important chnical aspects of bleeding Since 
estimates of the degree of melena are relative and exact 
methods of its measurement have not as } et been 
devised, the degree is indicated by grades 1 to 4 Thus 
melena of grade 4 ^vas present m 82 cases (9A2 per 
cent) of peptic ulcer Hematemesis was assoaated with 
melena m 69 cases (79 5 per cent) ^lelena appeared 
as tlie initial attack in 54 cases (62 per cent) 

Diagnosis —The methods utilized in the diagnosis of 
peptic ulcer appeared to be of interest A chnical 
diagnosis, unconfirmed b} other methods, was made in 
28‘cases (32 2 per cent) Confirmation was recorded 
m the remaining 59 cases, representing 67 8 per cent 
Roentgenologic confirmation was obtained m 34 cases 
(39 per cent), autopsy confirmation in 14 cases (162 
per cent), surgical confirmation in 10 cases (11 5 per 
cent) and gastroscopic confirmation m 1 case (11 
per cent) 



1210 


CAUSES OF MELENA—THOMPSON AND 


McGUFFIN 


TicaUncnt~ln ^2 cases (943 per cent) of peptic 
lucer complicated by inelena medical treatment exclu- 
su'ely was employed with a mortality of 20 cases (24 9 
per cent) Surgical treatment was utilized in 5 cases 
uith a mortality of 1 case (20 per cent) The type of 
operation employed was gastric resection in 2 instances 
and gastrojejunostomy, closure of perforation and trans¬ 
thoracic vagus resection, each m 1 case Although 
the senes of cases is too small to determine the relative 
value of the Uvo methods of treatment, the significant 
fact IS that the gross mortality was 21 deaths, or a total 
of 24 1 per cent 

Mortality according to decade is of apparent signifi¬ 
cance There was 1 death (4 8 per cent) each m the 
fifth and ninth decades This contrasts sharply with 
the 9 deaths (42 6 per cent of the series) m the seventh 
decade Significant mortality also occurred in the sixth 
(3 deaths, 14 3 per cent) and the eighth (7 deaths, 
33 5 per cent) decades 

ESOPHAGEAL VARICES 

During the year under consideration cases in which 
esophageal varices manifested bleeding in the form of 
luelena numbered 27, or 9 2 per cent of the series 
Efwhffic Facto) s —It is of interest that the distribu¬ 
tion of esophageal varices in white persons is within 0 1 
per cent of that in the group of peptic ulcers, being 85 1 
per cent (23 cases) m the former and 85 0 per cent 
(74 cases) in the latter The predominance in males is 
the same in tlie two groups but the percentage of 
esophageal varices is smaller, being 63 0 per cent 
(17 cases) as against 840 per cent (73 cases) With 
respect to age, 15 cases, or 55 6 per cent, occurred m 
the fifth and sixth decades 
Pathology —The primary pathologic condition under¬ 
lying esophageal varices was portal cirrhosis m all but 
2 cases (25, or 92 6 per cent) In 1 case each (3 7 per 
cent) thrombosis of the splenic vein and Banti’s dis¬ 
ease represented the underlying pathologic condition 
Clinical Feat Hies —In this group of esophageal 
varices melena was massive (grade 4) in 23 cases (85 1 
per cent) The patient was admitted to the hospital 
during the initial attack in 21 instances (78 0 per cent) 
Hematemesis was associated with melena also in 21 
cases (78 0 per cent) of the series 

Diagnosis —In view of the fact that diagnosis often is 
difficult in esophageal vances, the means of diagnosis 
m this series appeared to be of interest The diagnosis 
was made exclusively by clinical means in 16 cases 
(59 3 per cent) Diagnostic confirmation was obtained 
by autopsy m 10 cases (37 0 per cent) and by endoscopy 
in 1 case (3 7 per cent) Significant aspects of diag¬ 
nosis m this group of cases are the high percentage of 
diagnostic confirmation by autopsy and the fact that 
diagnostic confirmation was not obtained m any instance 
by roentgenologic means 

Treatment and Mortality—Medical treatment m 
27 cases was associated with 19 deaths (70 5 per cent 
mortality) and 8 recoveries (29 5 per cent) Surgical 
treatment was not utilized m any of the cases of eso¬ 
phageal vances This mortality of 70 5 per cent is the 
highest death rate following conservative treatment ot 
a benign condition productive of melena included in this 

other Esophageal Conditions—In 3 cases (0 9 per 
cent of the senes) other pathologic conditions of the 
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esophagus were clinically held to be responsible for 
melena Carcinoma of the esophagus was present m 
2 cases, 0 6 per cent, and adenomatous polyp m 1 case 
0 3 per cent ’ 

GASTRIC LESIONS EXCLUSIVE OF ULCER 

Gastric lesions exclusive of ulcer represented an 
important group in our series of cases 

CARCINOMA OF THE STOMACH 

Carcinoma of the stomach represented a significant 
proportion of cases responsible for melena There ivere 
23 cases, or 7 8 per cent of the group 

Etiologic Factors —Eighteen of the patients, repre¬ 
senting 78 5 per cent of the senes, were in the sixth to 
eighth decades of life White persons comprised 65 3 
per cent (15) and males 61 0 per cent (14) of the cases 

Clinical Features —Melena was massive (grade 4) 
in 21 cases (91 5 per cent) Patients were admitted 
during what to their knowledge was the initial attack 
in 17 cases (74 0 per cent) Hematemesis, not generally 
believed to be a common feature of carcinoma of the 
stomach, was present in 9 cases (39 0 per cent of the 
series) 

Diagnosis —We have stated previously^ that we 
believe there is too great a tendency when death results 
from gastrointestinal hemorrhage in the advanced age 
group to make an unconfirmed clmical diagnosis of 
carcinoma of the stomach In this series such a diag¬ 
nosis was made in 7 cases (30 5 per cent) It appears 
of interest that surgical confirmation was obtained in an 
additional 7 cases (30 5 per cent) and autopsy con¬ 
firmation m 3 cases (12 9 per cent) Confirmation 
exclusive of clinical, surgical and autopsy means was 
made by roentgenographic means in 5 cases (21 8 per 
cent) and endoscopy in 1 case (4 3 per cent) 

Treatment and Mortality —Conservative or at least 
nonsurgical treatment was applied in 10 cases (43 5 per 
cent) with a hospital mortality of 9 deaths (90 per 
cent) Surgical treatment was applied in 13 instances 
(56 5 per cent) with the usual results of exploratory 
laparotomy That is, the lesion was found to be resect¬ 
able m only 3 cases (13 per cent) with a mortality of 
1 case (33 per cent) It is noteworthy that the lesion 
was nonresectable m 10 cases (43 5 per cent) with a 
mortality of 6 cases (60 per cent) This is nearly 
double the death rate in the group wherein the lesion 
was resectable The high mortality m the consen^a- 
tively treated patient doubtless resulted because the 
malignant conditions were so far advanced that surgi¬ 
cal treatment obviously was futile The gross mortality, 
therefore, was 16 deaths (69 5 per cent) 

MISCELLANEOUS GASTRIC CONDITIONS 

Hiatus hernia was believed to be responsible for 
melena m 5 cases, representing 1 7 per cent of the 
series A group which is of interest is that recorded 
as acute alcoholism, in which there were 4 cases repre¬ 
senting 1 4 per cent Attention should be called to the 
fact that the diagnosis of acute alcoholism was made 
without gastroscopic confirmation Moreover, ive have 
not been able to confirm gastroscopically the clinical 
diagnosis of alcoholic gastritis in any case to our knowl¬ 
edge Sarcoma of the stomach and atrophic gastnti 
eadi were represented by 1 case, or 0 3 per cent of the 

senes 
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CONDITIONS OF THE SMALL INTESTINE 

Pathologic conditions occurnng m the small intestine 
are numerically the smallest in the entire group Diver¬ 
ticulitis of the small intestine was the clinical diagnosis 
in 4 cases, or 1 4 per cent of the senes, duodenal polyp 
and nonspecific enteritis each were present in 1 case, or 
0 3 per cent of the senes 

DISEASES OF THE COLON AND RECTmi 

Since hematemesis is the frequent, if not the exclu¬ 
sive manner, in \\hich bleeding is manifest m disease 
proximal to and including the duodenum, conversely 
It would appear that melena should be the commonest 
sign of gastrointestinal bleeding in diseases distal to the 
duodenum It is somewhat paradoxic, therefore, that 
the preponderance of pathologic conditions responsible 
for melena occur as far distally as the colon and rectum 
^vlth so small a proportion in the small intestine 

bacillary dysentery 

The number of cases of baallary dysentery was 63, 
or 21 5 per cent of this series As a cause of melena 
dysentery was second only to peptic ulcer 

Etiologic Factors —Perhaps the most significant fea¬ 
ture IS age, 46 cases (73 0 per cent) occurred in the 
first decade of life The 36 cases occurnng m white 
persons compnsed 57 5 per cent The sex distribution 
was about equal with 51 0 per cent (32 cases) occur¬ 
nng m males and 49 0 per cent in females 

Clinical Features —It is significant that laboratory 
confirmation of bacillary dysentery was obtained in lOO 
per cent of cases Sixty-two patients were admitted 
dunng the initial attack (98 5 per cent of cases) The 
grade of melena in bacillary dysentery was relatively 
low, that is, graded 1 to 2 m 36 cases (57 5 per cent) 
Hematemesis was associated ^vlth the disease in only 
1 case (15 per cent) 

Types of Organism —The organisms were limited to 
the Shigella and Salmonella groups in all instances Of 
the Shigella group, the Flexner type (paradysentenae) 
was present in 20 cases (31 per cent), the sonnei in 
15 (24 per cent) and the dysentenae Boyd in 3 (4 5 
per cent) With respect to the Salmonella group, the 
morgam type was present in 24 cases (38 per cent) and 
the t}q)himurium m 1 case (15 per cent) 

Treatment —One hundred per cent of patients were 
treated medically There were 2 deaths, representing 
a mortality of 3 0 per cent One was associated with 
adrenal-cortical hemorrhage, the other with acute 
hepatic necrosis 

CARCINOMA OF THE RECTOSIGMOID 

There were a total of 18 cases of carcinoma of the 
rectosigmoid, representing a percentage of 6 1 m tlie 
senes 

Etiologic Factors —The most important contnbutor}^ 
etiologic factor was race Carcinoma of the recto¬ 
sigmoid occurred m white persons m 17 cases (94 5 
per cent) Age was the next most important factor, 
carcinoma occurring in the seventh and eighth decades 
in 12 cases, 67 0 per cent of the senes This lesion 
occurred m the male sex in 10 instances (56 0 per cent) 

Clinical Features —^The patient was admitted dunng 
his initial attack of melena in 16 cases (89 0 per cent) 
IMassne melena (grade 4) was present in 15 cases (83 5 
per cent) An interesting feature is that there was 
associated hematemeSis m 2 cases (110 per cent) m 


which no other pathologic condition beyond carcinoma 
of the rectosigmoid was discoverable 
Diagnosis —A clinical diagnosis only was made in 7 
cases, or 39 0 per cent of the senes The diagnosis 
was confirmed by endoscopy in a total of 6 cases (33 5 
per cent) and endoscopy wnth biopsy in 5 cases (28 0 
per cent) The diagnosis w^as confirmed by autopsy in 
3 cases (16 5 per cent) and by surgery in 2 cases (11 0 
per cent) 

Treatment —Nonsurgical treatment was employed m 

10 cases, or 55 5 per cent, wnth a mortality of 9 cases 
(90 0 per cent) This mortality rate is the same as 
that which followed nonsurgical treatment of carcinoma 
of the stomach complicated by melena Surgical treat¬ 
ment was employed m 8 cases, 44 5 per cent, wuth mor¬ 
tality amounting to 5 cases (62 5 per cent) Here 
again it must be realized that the high mortality m the 
untreated and nonsurgically-treated groups in all prob¬ 
ability IS because of the advanced state of the malignant 
condition m many of the patients on admission to the 
hospital 

IDIOPATHIC ULCERATIVE COLITIS 
It IS well known that idiopathic ulcerative colitis is 
a common cause of melena There were 16 cases of 
this condition, or 5 5 per cent of the series 
Etiologic Factors —Of the contributory factors, the 
white race was represented in 15 cases (93 7 per cent) 
and the male sex in 10 cases (63 0 per cent) In 8 
cases, or 50 3 per cent, the ages of the patients w ere 
within the third decade 

Clinical Features —In the cases of ulcerative colitis 
the patient was admitted dunng the initial attack of 
melena in 12 cases (75 0 per cent) The melena w^as 
extensive (grade 4) also in 75 0 per cent of cases 
Diagnosis —A clinical diagnosis only was made in 
3 cases (18 7 per cent) Endoscopic and laboratory 
confirmation was obtained in 6 cases (37 5 per cent), 
autopsy confirmation in 5 cases (30 1 per cent) and 
roentgenologic confirmation in 2 cases (12 5 per cent) 
Treatment —Medical treatment w^as utilized in 14 
cases (87 5 per cent) with a mortality of 5 cases (35 6 
per cent) Surgical treatment w^as successfully utilized 
in 2 cases (12 5 per cent) without mortalit}^ 

COLITIS EXCLUSn^ OF ULCERATIt'E COLITIS 
As reference to the accompanying table will reveal, 
there were 9 cases of colitis secondary to uremia repre¬ 
senting 3 1 per cent of the senes and 1 case of non¬ 
specific colitis representing 0 3 per cent of the senes 

Dn^RTICULITIS OF THE COLON 

The total number of cases of diverticulitis of the 
colon was 11, or 3 8 per cent of the series 
Etiologic Factors —Of the contributor}^ causes, the 
wtoe race was most important with an incidence of 9 
cases (72 7 per cent) and the female sex was next with 
an incidence of 7 cases (63 6 per cent) Se\en of the 

11 cases, or 63 6 per cent, occurred in the sixth and 
se^enth decades of life 

Clinical Features —The patient was admitted in the 
initial attack in 10 cases (90 9 per cent) and with 
melena of grade 4 in 7 cases (63 6 per cent) As in 
carcinoma of the colon, there was associated hema¬ 
temesis, except that m dnerticulitis it was limited to 
1 case, or 9 1 per cent of the scries 
Anatomic Site —In the majoriU of instanccb the 
dnerticulitis was present in the descending and sigmoid 
colon, being represented b\ 7 cases, or 63 6 per cent 
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of the senes Diverticulitis was present in the trans¬ 
verse colon in 3 cases (27 3 per cent) and in the ascend¬ 
ing colon in 1 case (9 1 ])er cent) 

Diagnosis and Ticatinenf —In all instances (100 per 
cent) diagnostic confirmation was obtained by roent¬ 
genologic means Likewise, medical treatment was 
employed m all cases without mortality 

OTHER CONDITIONS OF THE COLON 

As reference to the table will disclose, there were 4 
cases of intussusception, or 1 4 per cent, and 3 cases 
of poh'posis of the rectosigmoid, or 1 0 per cent Like¬ 
wise, there was 1 case of stricture, representing 0 3 per 
cent of cases 

MISCELLANEOUS 

In 3 instances, representing 0 9 per cent of the senes, 
miscellaneous cases were recorded m the table ihe 
underhnng pathologic conditions included 1 case ot 
carcinonia of the pancreas, 1 of carcinoma of t le pros 
tate and 1 of splenomegaly 


COMMENT 

The present report is based on 293 cases of gastro- 
intestinal bleeding m which melena was a F^^nt 
clinical sign The study has been made from the points ^ 

.f view of ( 1 ) the site of origin of the bleeding and ^ 

. '(2) the underlying pathologic condition Anatomically, ^ 
the sources of hemorrhage included all portions of tl e ^ 
gastrointestinal tract from the esophagus to the rectum 
fnclusive Tlie anus, where bleeding from >^nal ^ 
hemorrhoids commonly originate^ was not Included j 
m this study for obvious reasons The degree of mele ^ 

was marked (grade 4) m all groups except that of £ 

"InS itC'Sngle group of cases pepfe ulcer was ! 
the oathologic condition from which melena originated ^ 

f c.C4%e^ - SrkcluLTol 

rlptTtlre'a‘’r- 

With a relatively small miscel- 

originatmg m the small t reported 

laneous group m this ^ ^ ^ is unusual, in that 

per cent of the series i males 

the usual predominance of occurred 

It IS worthy of note that 55 per cent ot ^ 

in the fo^^th throng^ light 

importance “ Gordon-Taylor,^ Heuer 

of the concepts of ^aee is a much more 

senous condition. P surgical treatment should be 
Under certain le group Although 

employed m eyes q£ therapy m a relatively 

It was employed as a m o interest 

small proportion "5,tY of 20 per cent for surgi- 

that there was a towy mo t 1 ty ^ nonsurgical 

cal treatment as aga nst propor- 

treatment was e mployed _^ 

___—^ Tc__ Onstric Hemorrhage 


tion of surgically treated patients in the present group 
IS small no doubt is responsible for mortality as low as 
20 per cent It will be interesting to ascertain the mor¬ 
tality resulting from the program of surgical treatment 
of peptic ulcer complicated by hemorrhage now under 
way at this hospit^ 

There was associated hematemesis in 79 5 per cent 
of cases of peptic ulcer We have shown previously ^ 
that the mortality in peptic ulcer complicated by hema¬ 
temesis ranges from 20 to 36 per cent It is noteworthy 
that gastroscopic confirmation was employed in so small 
a proportion as 11 per cent of cases 

There were 27 cases, 9 per cent, in which esophageal 
varices were complicated by melena Certain similari¬ 
ties with respect to etiologic factors and dimcal features 
in the groups of peptic ulcer and esophageal vances have 
been brought out in the text Diagnostic confirmation, 
however, was more difficult to obtain m esophageal 
varices, particularly dunng the stage of active bleeding 
The highest death rate in the nonmalignant conditions 
occurred in cases of esophageal vances It reached the 
significant proportion of 70 5 per cent ^^is fi^re 
indicates the urgent nature of gastrointestinal bleeding 
from this source , , r i 


® J Gastro- 

SSiSt'S'.s*®—“ 


from this source , , r i „ 

The highest mortality rates m this study of melena 
occurred in cases of carcinoma As an important cause 
of bleeding, carcinoma of stomach is sigmfican no 
so much from the standpoint of inadence (23 cases) 
as from the extremely high mortality of 90 per cent, 
which resulted from bleeding m the nonsurgically 
treated cases Likewise, it is important to note that 
78 S per cent of cases occurred between the sixffi and 
eighth decades of life, a factor of apparent significance 
.t s“L r.=ason tha. Meedmg from pept.c s 

more important m the older ages Of the 13 cases m 

which sLical exploration of the stomach was per¬ 
formed the lesion was found to be nonresectable in 

IndM plZtive pToUu?^^^^^^^ 

Exetasrve of P'=P'''ce™of ihe senes 
entire group, representing P intestine, the 

Of conditions lorfired rn the larp^ 
largest number, 63 (21 4 p f 73 per cent 

cases of bacillary dysentery o I ^ Another 

of cases occurred tte Smation rvith 

important fact is ‘ ’ organism was obtained m 
, classification of the of Helena was rela- 

^ 100 per cent of cases The^g^do 0 ^^^ 

tively small (graik ) ^ rectosigmoid com- 

; The 18 cases ™ oup Tte madence was 

pnsed 61 per cen e , ^7 pg, cent of cases 

{ slightly higher in “^’ ^i eigh* decades Hana- 

‘ ocLred m the seven* and ag important 
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There were 16 cases of idiopathic ulcerative colitis, or 
5 per cent of the senes Most of the patients were 
white males, and one half of the patients were in the 
third decade of life Diagnostic confirmation was 
obtained in all but 18 7 per cent of cases Surgical 
treatment was apphed m only 2 cases, 12 5 per cent, 
without mortality, medical treatment was given m 14 
cases ^\lth the high mortality in this condition of 
35 6 per cent 

The total number of cases of diverticulitis of the 
colon was 11, or 3 8 per cent of the ^oup This is the 
only condition in this study m which the occurrence 
predommated in females (^6 per cent) There was 
assoaated hematemesis in 1 case All portions of the 
colon were affected, with 63 6 per cent occurnng in the 
descendmg colon and sigmoicL Nonsurgical treatment 
was earned out in aH cases without mortahty 

In the group of miscellaneous conditions of the colon, 
there was 1 case each of caranoma of the pancreas and 
prostate ^vith metastasis to the colon and 1 case of 
splenomegaly 

It is fuUy appreaated that m many groups in this 
study the number of cases is too small for accurate 
statistical evaluation 
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CLINICAL EVALUATION OF VARIOUS TESTS 
FOR OCCULT BLOOD IN THE FECES 

STANLEY 0 HOERR ACD 

WlUIAM IL BLISS MD 

iDd 

JAMES KAUFFMAN M D 
Columbus Ohio 

In these days of cancer consaousness members of 
the medical profession are especially alert to the need 
for early diagnosis in all forms of malignant gro\vth 
It occurred to us that one of the standard tests for 
occult blood in the feces might be utilized as a screening 
test for gastromtestinal cancer, smee this type of malig¬ 
nant lesion IS so often accompanied with occult blood 
in the feces The present study was designed to deter¬ 
mine whether such a test could usefully be employed as 
a routine in office or hospital to aid m directing atten¬ 
tion to the gastrointestinal tract in patients who might 
not have outstanding digestive symptoms 

Although vanous tests for occult blood in the feces 
have been employed by the members of the medical 
profession for many years, literature concerning actual 
clinical utility of the tests is sparse It would appear 
that they are chiefly used as a check on the effectiveness 
of treatment in patients with known gastromtestinal 
lesions such as duodenal ulcer, in whom persistent 
bleeding is assumed to denote persistent activity of the 
lesion Standard laboratory textbooks desenbe the 
technic for performmg one or more of the tests ^ 

From the Dei;>artinent of SargetT Umvcrnly Hospital Ohio State 
University College of Medicine 

Technical advice and assistance were given by Drs Harry L. Reinhart 
and George ShinuiN'ara of the Department of Patiolog> Ohio State Uni 
vcTSity College of Medicine 

Read before the Section on Gastro-Enterology and Proctology at the 
Ninety Eighth Annual Session of the Amencan Medical Association, 
Atlantic City N J June 8 1949 

1 Kolraer J A. and Bocmer F Approved Laboratorr Technics ed- 
4 New \otV. D ApplelcmCentury Company 1945 Todd J C. and 
Sanford A H Clinical Diagnosis by Latoratory Methods, ed. II Phila 
delphia W B Saunders Company 1948 Levinson S A., and MacFatc, 
R, P Clinical Laboratory Dia^osts e<L 3 Philadelphia, Lea 5. Febiger 
1946 GradwohU R B H Clinical Laboratory Methods and Diagnosis 
St Ivniis C V Mosby Company 1948 voL 1 Osgood E. R I-aboratory 
Diagnosis ed 3 Philadelphia The Blalaslcm Company 1940 Simmons 
J S and GentzJcow C J Laboratory Methods of the United States 
Army cd 5 Pbtladclphu Lea ^ Febiger 1944 


Investigative work has been largely directed towrard 
a determination of the quantitatn^e sensitivity of the 
vanous tests ^ and tow’ard an eluadation of factors 
affecting this sensitivit}^ or producing falsely positi\e 
reactions ® In a survey of the a\'ailable literature, v e 
were unable to find a single study e\^uating the use¬ 
fulness of such a test as an adjunct to a complete 
diagnostic work-up of a patient, comparable to the 
universally employed blood count and unnalj sis 

It has been emphasized by many worters that it is 
desirable to place the patient on a meat-free diet for 
several days before the stool is tested m order to avoid 
false positive reactions for occult blood from ingested 
food It was concluded at the outset of this study that 
such preliminary dieting was out of the question if 
the test were to be used widely without speafic indi¬ 
cations In this study no patients had any dietary 
restrictions not imposed by the nature of their illness, 
and stools wxre taken as they came Three standard 
tests for occult blood were employed in the study 
benzidine, orthotohdine and guaiac 

FACTORS AFFECTING TESTS FOR OCCULT BLOOD 

Tests for occult blood in the feces are affected by the 
level of ongin of the blood in the gastrointestinal tract, 
the type and quantity of food eaten by the patient at the 
time of bleeding and the rapidity of the progress of the 
blood from its origin to defecation No attempt has 
been made m this study to take into account such 
variables, since it was reasoned that the accuracy of the 
end result was the only feature of consequence, irrespec¬ 
tive of the many different factors which enter into that 
result However, some of these vanables were studied 
for our own information The results of the studies 
corresponded closely with those recorded m the 
hterature 

The three reagents used were tested in vitro for 
sensitivity to blood Sensitivity in sixty seconds was 
roughly as follows benzidme was positive with blood 
in 1 100,000 dilution, orthotohdine was positive with 
blood in 1 20,000 dilution, and guaiac was positive m 
ranges from 1 1,000 to 1 5,000, depending on the age 
of the blood and the hemoglobin concentration 

Equal quantities of blood were mixed with samples 
of human gastnc juice of both high and low total acidity 
(previously proved to be negative for occult blood) 
and with equivalent amounts of isotonic sodium chlonde 
solution The mixtures were incubated for an hour at 
body temperature and tested quantitatively for occult 
blood by means of serial dilutions Proportionately 
greater amounts of the gastnc juice mixture were 
required to produce a positive test than of the saline 
controls, proving that in vitro tliere is a partial inacti¬ 
vation of the blood by the action of gastric juice 

It was \enfied that ferrous sulfate taken orally m 
suffiaent amounts to result m a black stool w ill produce 

2 Andrew £ J S and OIivrr-Gonralez, J Quantitative Detcrmina 

tions of Blood in Homan Feces, J Lab Clnj Med 27 1212 1217 
1942 Daniel A and Epan S Quantity of Blood Required to 
Produce a Tarn Stool J A 31 A 113 2232 (Dec. 16) 1939 Kir 
seben M Sorter H and Necfadea H Occult Blood with Note on Lfe 
of Carmine for Marlcmp of Stools Am. J Dlpcst. 9x 154 156 1042 

Pincussen L. Iimnunolopic Test for Hnman Blood and Human Protein 
m Stools J Lab Clin Med. 20 1030-1031 1941 Schiff L. Stevens 
R J Shapiro X., and (joodman S Observations on Oral Administration 
of Otrated Blood in Man Effect on StooU Am. J M Sc. 203 409-412 
1942 

3 Bramkamp R G Benzidine Reaction Setne Observations Rclatinp 

to Its Qimcal Application J Lab CHin ^Icd 14 1037 1091 1929 

Johnson A. S imd Oliver E. B Elffect of Ingerted Iren cn Tens for 
Occult Blood in StooU, ibidL 20 x 727 723 1941 Kaufmann W Zur 
Methode ciner Zatpenussen MagcndanudiaencrStnc. Guajac oder Benndin 
zum Xachwos Ocoilter Blatongea’ Med Welt 14 771 773 1940 

Schwartz, S O., and ^ il (J. S Bctmdine-Xesatjvc Stools During Iron 
Therapy J Lab CTbn. Med. 32 I8I 164 1947 
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a weakly positive guaiac test (Benzidine does not 
react with iron ) Ferrous sulfate m vitro gives a 
positive guaiac test m concentrations of 1 SO Fifteen 
cubic centimeters of freshly drawn human blood was 
swallowed by 4 normal human controls on a meat-free 
diet, and as a result in each instance the stools gave a 
positive reaction to the guaiac test 


PER CERT 


( 00 - 


T5- 


50- 


25- 


0 


BENZIDINE 


95% 



Fig I —Occult blood in fcccs as determined b> positive tests with 
initial stool from 92 unseiccted hospital patients without dietary prepara 
tion Uenztdine and ortbotolidine are too sensiti\e for use as reagents 
in stool tests of patients on a regular diet 


MATERIALS AND METHODS 
The material for the study consisted of 264 stool 
specimens collected from 140 unselected hospital 
patients with all variety of illnesses from various hos¬ 
pital services None of the patients was placed on a 
special diet designed to render the stool free from 
foods affecting the tests There was no attempt to make 
a clinical correlation between the gastrointestinal dis¬ 
eases, if any, of these patients and the results of the 
various tests, until the study was concluded Benzidine 
reagent was made up fresh each day by mixing the 
crystals with glacial acetic acid in the proportion of 
1 Gm of benzidine to 10 cc of glacial acetic acid 
Guaiac reagent was also made up fresh daily by mixing 
powdered guaiac and 95 per cent alcohol in the pro¬ 
portion of 1 Gm to 5 cc—enough to produce a satu¬ 
rated solution The orthotolidme reagent was a 4 per 
cent solution in glacial acetic acid, kept in a brown 
bottle and made up fresh at intervals of one month 
In the first part of the study there was a simul¬ 
taneous comparison of the three tests on each stool 
specimen Two grams of the stool specimen was 
weighed out and placed in a test tube, and 10 cc of 
isotonic sodium chloride solution was added The tube 
was shaken until there was a uniform suspension One 
cubic centimeter of this suspension was pipetted into 
each of three test tubes To the first tube, 1 cc of 
benzidine reagent and 1 cc of hydrogen peroxide was 
added, to the second, 1 cc of orthotolidme reagent and 
1 cc of hydrogen peroxide, to the third, 0 5 cc of 
guaiac reagent, 0 5 cc of glacial acetic acid and 1 cc of 
hydrogen peroxide In each instance, therefore, the test 
was run on 02 Gm of feces diluted to 3 cc , with more 
than sufficient quantities of the various reagents Color 
changes were noted thirty seconds and sixty seconds 
after the addition of the hydrogen peroxide For all 
three tests change to blue or dark green was taken as 
positive The tests were all performed and recorded 
by specially trained technicians 
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At the conclusion of the study it was noted that there 
were few instances in which there had been a color 
change at sixty seconds when there had not been one 

2 such instances 
benzidine test and 2 with the orthotolidme 
test, less than 2 per cent of the total, and only 8 with the 
guaiac test, an incidence of about 5 per cent For this 
reason it was decided to count as positive only those 
changes occurnng within thirty seconds There was no 
effort made to grade the mtensty of the reaction, since 
it was considered that this gave too much leeway to 
individual differences of interpretation “Questionably 
positive reactions were for the same reason accounted 
as negative reactions for all three tests This insistence 
on an unambiguous positive seemed justifiable to us if 
we were to keep false positive reactions at a minimum 
The guaiac test had the greatest number of ambiguous 
reactions, but they were actually less than 10 per cent of 
the total and about half of these were eliminated by 
taking the reading at thirty seconds 


^ COMPARISON OF BENZIDINE, ORTHOTOLIDINE 
AND GUAIAC TESTS 

In figure 1 are shown the results of a comparison of 
reactions to the benzidine, orthotolidme and guaiac 
tests as carried out on the initial stool of 92 unselected 
hospital patients, none of whom had been on any special 
diet It may be seen that 95 per cent of the stools were 
positive by the benzidine test, 87 per cent by the 
orthotolidme test and 22 per cent by the guaiac test A 
further analysis of these figures taking into considera¬ 
tion all the stool specimens (133) tested on these 
92 patients did not alter the results appreciably It 
was therefore concluded that the benzidine and ortho- 
tohdme reagents were entirely too sensitive for 
routine use in a screening test on patients who had 
not been given a special diet, since only a small pro¬ 
portion of these 92 patients later proved to have any 
evidence of organic disease of the gastrointestinal tract 
Attention was then focussed on the guaiac test 


NEGATIVE “ 101 RATIENTS 


% 


98 


POSITIVE — 39 PATIENTS 



Fir 2— Occult blood in feceo as determined by guaiac 1“*’ 
initial stool from 140 unselected hospital patients ^mtao 

wprr RO tn 90 net cent consistent with clinical observations 


CLINICAL ACCURACY OF THE GUAIAC TEST 

In figure 2 may be seen the result of the guaiac test 
ade on the first stool obtained from 140 unselected 
ispital patients, none of whom had been on any 
lecial diet In 39 of these patients reaction of this 
itial stool to the guaiac test was positive, and included 
this group were 5 patients who had an , 

istrointestinal malignant lesion, 26 patients who 
her good clinical cause for a positive result and 
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8 patients in whom no reason for the positive reaction 
to the test was found Among the 101 patients m 
whom the first stool obtained gave a negative reaction, 
there were 3 patients who had an ulcerative gastro¬ 
intestinal malignant lesion These 3 patients represent 
a clear failure of the test as a potential means of detect¬ 
ing gastrointestinal malignant growth 

Further details concerning the 39 patients whose 
initial stool test was guaiac positive are given in table 1 
In interpreting the positive result one must recall the 
Avide vanety of lesions which may give nse to occult 
blood in the stool, apart from such obvious origins 
uithin the gastrointestinal tract as esophageal vances, 
gastric and duodenal ulcerations, hiatus henna, hemor¬ 
rhoids and cancer Blood may be ingested which 
originates from nose bleed, bleeding gums and even 
hemoptysis There are constitutional diseases which 
tend to produce hemorrhage into the gastrointestinal 
tract although there are no pnmary gastrointestinal 
lesions, this type of bleeding may occur in thrombo- 
penic purpura, leukemia and terminal nephntis Finally, 
excessive ingestion of meat may produce a false posi¬ 
tive reaction, as may the ingestion of sufficient iron 
to produce a black stool (Ferrous sulfate m doses 
of 12 grains, 0 78 Gm , daily may give such a result ) 
Among the 39 patients for whom data are shown m 


Table 1 —Occult Blood \n Feces, Positive Guaiac 
Reaction—39 Patients 


Benign bleeding gastrointestinal lesions 17 

Gastrointestinal malignant growth 6 

Extrinsic malignant lesion Invading gastrointestinal tract 1 

Bleeding diathesis (leul^emla etc.) <5 

Iron therapy (massive) 1 

High protein diet? (hepatitis) 1 

No reason clinically 8 


table 1 there were 17 patients who had benign lesions 
capable of bleeding, 5 patients with gastrointestinal 
cancer, 1 patient with cancer extnnsic to the gastro¬ 
intestinal tract but invading it, 6 patients with a bleeding 
diathesis resulting from lymphatic leukemia, aplastic 
anemia and the like, 1 patient who had been on massive 
iron therapy and 1 patient with infectious hepatitis, in 
whom the positive stool might have resulted from a 
high protein diet About half of these 39 patients thus 
had an intnnsic organic gastrointestinal lesion, and 
about one fifth had no clinical reason whatever for a 
positive stool reaction In 4 of 5 patients, therefore, 
the positne test correlated well with tlie clinical 
observations 

In table 2 may be seen a breakdown of the clinical 
diagnoses m the 101 patients w^hose first stool w’as 
negative to the guaiac test In 71 of these patients 
there was no reason to expect blood in the stool Twelve 
patients had benign gastrointestinal lesions which might 
or might not be actively ulceratne, such as chronic 
duodenal ulcer (Since these lesions need not neces¬ 
sarily bleed, their existence is not regarded as incon¬ 
sistent wuth a negatn e test ) Eighteen patients had 
malignant disease, and in 15 of these there w^as no 
reason to expect blood in the feces These diseases 
included nonulceratne lesions of the tongue, tonsils, 
phar}Ti\, esophagus, gallbladder and pancreas There 
were 2 patients who had a nonulceratne pol}^) of the 


rectum wnth carcinoma at the base and 6 patients who 
had an mtra-abdommal malignant growth w^hich did 
not involve the gastrointestinal tract How^ever, there 
were 2 patients with carcinoma of the stomach and 
1 wuth an ulcerating carcinoma of the rectum Neither 
of the patients with carcmoma of the stomach had 

Table 2 —Occult Blood in Feces, Negative Guaiac 
Reaction—101 Patients 


No clinical reason lor bleeding 71 

Benign gastrointestinal lesions ± ulceration 12 

Malignant disease IS 

Nonulcerative lesions Tongue 1 

TonsD 1 

Pharynx 2 

Esophagus 1 

Gallbladder 1 

Pancreas 1 

Rectum (polyp) 2 

Intra abdominal but outside gastrointestinal troct 6 

Carcinoma of stomach 2 

Ulcerative carcinoma of rectum 1 


significant anemia at the time of hospitalization, and 
presumably they were not bleeding sufficiently to pro¬ 
duce a guaiac-positive stool There is no explanation 
for the negative stool in the patient with the ulcerative 
carcinoma of the rectum 

Although the over-all result of the guaiac test on the 
imtial stool of these 140 patients would seem to corre¬ 
late well with the clinical diagnosis m about 80 per cent 
of cases when the test is positive, and better than 90 per 
cent when the test is negative, it is to be noted that only 
5 of the 8 patients with ulcerative, malignant lesions of 
the gastrointestinal tract included in this senes gave 
a positive stool test Moreover, it is necessary to Imow 
how carefully these 140 patients were studied from the 
standpoint of the gastrointestinal tract, in order to be 
certain that additional lesions were not overlooked in the 
group with the guaiac-negative stools Data in table 3 
indicate the thoroughness of the gastrointestinal study 
In 86 patients a definite diagnosis was arnved at by 

Table 3 —Occult Blood in Feces, Gastrointestinal Studies 
_i» 140 Patients Surveyed 


Initial Guainc Teet 
Oaaes Inconsistent 


Positive diagnosis by 
Roentgen ray 
Operation 

Postmortem examination 
or 

Complete roentgenologic study of gastro¬ 
intestinal tract SG 

No roentgenologic study of gastrointestinal 
tract, or study revealing essentially 
normal conditions &1 


Q ( 3 positive 
I 3 negative 

6 (all positive) 


means of surgical operation, gastrointestinal roentgeno¬ 
logic study or postmortem examination, in patients in 
this group w ho had no gastrointestinal disease, roentgen 
examination of the entire gastrointestinal tract had 
revealed essentiall} normal conditions These patients 
may be presumed to hav e been adequatel} studied 
The initial stool in this group of 86 patients gave a 
response to the guaiac test regarded as inconsistent with 
the clinical diagnosis in 6 instances, and of these 3 were 
guaiac positive and 3 were guaiac negative In the 
remaining 54 patients there were either no roentgeno¬ 
logic studies of the gastrointestinal tract or partial 
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studies winch revealed essentially normal conditions 
Although none of these patients would be expected to 
have occult blood m the stool, 5 had a positive guaiac 
reaction It is possible that further investigation would 
have revealed that the test was not at fault and that 
there was a good reason for the positive result, it is 
also possible that more thorough roentgenologic studies 
might have uncovered a gastrointestinal malignant 
lesion in patients whose stools were negative for occult 
blood, even though there appeared to be no clinical 
indication for obtaining such roentgenograms In a 
screening test it is not the positive results which do not 
represent an organic lesion which are worrisome but 
the negative result which may lull one into a false sense 
of secunty 

Since the saline suspension method of carrying out 
the guaiac test is cumbersome for office use, a com¬ 
parison was made between the results of the guaiac tests 
when performed on a sahne fecal suspension and when 
performed on feces smeared directly onto filter paper 
The results m 113 stool specimens are shown m table 4 
In 104 instances the two methods gave identical results, 
and results with saline suspension and filter paper were 
either both positive or both negative In 3 instances the 
sahne suspension was positive and the filter paper was 
negative This is the significant error between tlie hvo 
methods, because, as already noted, it is potentially 
more disastrous to the patient to have a false negative 
test than to have a false positive In 6 instances the 
result by the sahne suspension method was negative but 
that with the filter paper was positive It was con¬ 
cluded, therefore, that the filter paper method was 
sufficiently accurate for office use 

OFFICE TECHNIC FOR GUAIAC TEST 

The method that is advocated for use of the guaiac 
test as an office procedure is one that can conveniently 
be carried out by the examining physician himself and 
does not need to be relegated to a technician It is 
outlined in figure 3 The patient may bring with him a 
small piece of feces which he has removed from the 
toilet bowl with a throat stick and placed in a small 
cardboard container The physician may take another 
throat stick and smear a small amount of feces onto 
the filter paper An even simpler method follows a 
digital examination of the rectum, in which there is 
almost always a bit of feces clinging to the gloved finger 
which may be smeared directly onto filter paper The 
three reagents necessary, the guaiac solution, glacial 
acetic acid and hydrogen peroxide, are easily kept m 
small standard drop-bottles The strength of the guaiac 
solution IS not a critical factor, and any saturated solu- 

Table 4 —OccuH Blood tn Feces Guatac Test* 


I 


A M A 

2 -! 1949 


which the experiment extended, there was never anv 
ifference in fte results ) Glacial acetic acid will keen 
in(^finitely Itydrogen peroxide is best kept m a brown 
bottle and m the refrigerator, othenvise it will lose its 
strength Any solution of hydrogen peroxide which 
bubbles is still of satisfactory strength One or 2 drops 



Identical reading 
SuBpenslon positive 1 
Filter paper negative j 
Suspension negative ) 
riltcr paper positive ) 


m 

3 

6 


* Comparisons In U3 instances betTvecn saline fecal suspension and 
frees snseored onto fllter paper 

tion of guaiac crystals in 95 per cent alcohol is satis¬ 
factory ^ This solution will be stable for at least one 
month according to our own experience and probab y 
for much longer (Tests were made simultaneously 
t soiuton kept m a bottle and gnatac solu¬ 

tion ™xed up fresh, for the one month period over 


Fig 3 —Office technic of performing guaiac test for occult blood m feces, 

of each solution is placed in sequence on the filter 
paper, and the test is read within thirty seconds The 
result IS positive if the color appears blue or dark green 
within thirty seconds Any other color changes, or 
delayed color changes, are to be regarded as negative 

It IS to be stressed again that any test for occult blood 
in the feces will not do the thinlang for the cliniaan 
If there are gastrointestinal complamts, a gastro¬ 
intestinal investigation is indicated irrespective of the 
results of the test However, the high proportion of 
positive reactions to guaiac tests which represent 
organic bleeding should lead one to take with senous- 
ness each positive result If there seems to be no 
clinical reason for the bleeding, it is safest to repeat 
the test witliout dietaiy preparation of the patient, 
if reaction to the test should prove to be positive again 
an explanation must be found 

It IS recognized that the test as reported here was 
used on hospital patients Further studies are projected 
in which the test is to be used on dispensary and office 
patients It is possible that in such patients tliere will 
be a higher proportion of false positive reactions 

SUMMARY AND CONCLUSIONS 

1 The results of a series of tests for occult blood 
in the stools of 140 unselected hospital patients, none 
of whom was given a special diet for the tests, are 
recorded These patients had a wide variety of diseases 

2 Benzidine and ortliotohdme are too sensitive to 
be useful reagents for routine testing of stools from 
patients who have not been prepared inth a meat- 
free diet 

3 The guaiac test is not too sensitive for use on 
stools from unprepared patients eating their usual food 

4 The guaiac test is valid when performed on feces 
smeared directly onto filter paper, it may be used on 
feces from a rectal glove 

5 The guaiac test is suitable for office use, requiring 
only three easily obtainable reagents which retain their 
stability for at least one month 
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6 In a positive guaiac reaction there must be a 
definite change to blue or dark green ^\lthln thirty 
seconds after the hydrogen peroxide is added 

7 Positive guaiac reactions denote significant organic 
bleeding in a high proportion of cases 

8 Negative guaiac reactions do not rule out the exis¬ 
tence of organic disease of the gastrointestinal tract, 
including malignant gro^^th 

9 Because of the simplicity of the guaiac test and the 
relative clinical accuracy of a positive reaction, routine 
use of the test on a par with the blood cell count and 
urinalysis is recommended 

613 East Broad Street _ 

ABSTRACT OF DISCUSSION 

ON PAPERS BY DRS HOERR, BLISS AND KAUFFMAN 
AND DRS THOMPSON AND MC GUFFIN 

Dr J Edward Berk Philadelphia One problem that 
arose in the recent war \vas the loss of man-hours due to 
prolonged hospitalization of nuhtary personnel It ^vas found 
that an important cause of this w'as a positive reaction for 
occult blood on examination of the feces This observation 
led to hospitalization and protracted diagnostic studies in search 
of a lesion responsible for the occult blood indicated by the 
positive result When it ^vas pointed out that the unmodified 
benzidine test which wtls the one usually employed, w^s 
extremely sensitive and when a less sensitive test was substi¬ 
tuted, the loss of man-hours was reduced The Alvarez and 
Wnght modification of the Gregerson benzidine test has been 
employed by many clinicians to reduce the supersensitmty of 
the ordinary benzidine test and thereby enhance its significance. 
The modification differs from the ordinary benzidine test chiefly 
through the use of banum peroxide I have employed the 
modified benzidine test for a long time and have found it of 
such a grade of sensitivity that a positive result is of real value 
I ha\e made no comparati\’e studies with guaiac, but I wonder 
whether Dr Hoerr and his associates compared tlie modified 
benzidine test with the guaiac test 

Dr Z T Bercovitz New York Amebic granuloma occurs 
in the same locations as carcinoma of the large bowel and 
roentgenologically is almost indistinguishable. Stool exami¬ 
nations even after purgation with magnesium sulfate (epsom 
salt) may be entirel> negati\e because the amebas are deep- 
seated and may ne\er reach the mucosa However, there is 
now available the complement fixation test, done at the 
Immunology-Serology Laboratory of the United States Public 
Health Service at Chamblee, Ga. the reaction is positive in 
both amebic granuloma and amebic hepatitis and can be 
depended on as a differential point Chronic ulcerative colitis 
IS of the greatest importance as a cause of melena and ph>- 
sicians should be interested m it not only as a diagnostic 
problem but also from tlie standpoint of therapy Lympho¬ 
granuloma venereum should also be mentioned Fortunately, 
it IS not common but it occurs in both sexes v\ith tlie patient 
complaining of rectal discharge of mucus and blood A careful 
history is important, because although the patient may sa> that 
he is having diarrhea he maj actually be constipated and 
passing a great deal of mucus Concerning treatment, mention 
should be made of the new antibiotic chloramphenicol (chloro 
m>cetin®) which has proved of great value in both acute and 
chronic infections of tlie bowel and m sterilizing the fecal 
contents It has been possible in stool culture studies since 
Februari 1949 to inhibit the growth of bacteria so completel} 
as to have no organisms whatever growing either on plate 
or m broth cultures within twentj-four to fort} eight hours 
and this inhibition has been continued to fourteen davs in some 
cases The bowel, therefore ma} be prepared for operative 
procedures with this drug After tlie first twentj-four hours 
of chloramphenicol thcrap} stcnle cultures have also been 
obtained from the aspirated rectal mucus of ileostom} patients 
with subtotal colcctomv There is also concomitant improvc- 
nent in tlie svmiptoms of rectal inflammation and bleeding 


Chloramphenicol offers a definitely better therapeubc approach 
in chronic ulcerative colitis than phjsiaans have ever had 
before. 

Dr. John E Dunphv, Boston Dr Thompson’s rather 
encyclopedic study of melena has showm what a wide vancty 
of conditions lead to this important finding The most signifi¬ 
cant aspect of Dr Thompson’s paper is his emphasis on how 
serious many of these conditions are. It is for this reason 
that Dr Hoerr’s study is so important, because he has shown 
that b> the routine use of the guaiac test for occult blood in 
the feces many of these conditions can be detected at a time 
when appropriate treatment can be successful!} instituted. If 
every physiaan would use the guaiac test as a part of the 
examination of the patient, the mortality of many of the 
conditions which Dr Thompson discussed would be reduced 
When Dr Hoerr was a member of the staff of the Peter Bent 
Bngham Hospital he instituted the use of routine guaiac tests, 
and the test is now done with great regularity on all patients 
who enter the hospital w ith any suggestion of abdominal disease. 
On many occasions neoplasms of the gastrointestinal tract have 
been detected which previously had been entirely unsuspected 
Occasionally, a patient is encountered with persistent positive 
reactions for blood m the stools in whom no lesion has been 
detected by barium enema and gastromtestinal roentgenologic 
senes On several occasions a Miller-Abbott tube has been 
passed and samples have been taken as the tube passed through 
the small bowel, after a positive reaction to the test for 
occult blood has been obtained the tube has been vvithdrawm 
a short distance and a small amount of barium has been intro¬ 
duced through the tube in order to obtain a detailed study of 
that segment of the small bowel Twice in the last few years 
these efforts have been rewTirded by the discov er} of a resectable 
carcinoma of the small intestine. 

Dr. H Necheles, Chicago I should like to comment 
concerning the blood test in the stool When the blood is in the 
stomach and in the small intestine, it is digested and this 
digestion proceeds to a stage where one cannot detect the 
blood by any clinical test The rate of digestion of blood 
depends largely on the rate of passage through the intestine, 
[f some one has a normal time of passage or is slightly consti¬ 
pated one may not even find large amounts of blood that are 
voided into the intestine and if that person is given a slight 
laxative, one may suddenly find occult blood It shows that the 
results of clinical tests for occult blood are not absolute but 
relative My attention was drawn to this phenomenon, when 
I examined a patient with a gastroscope and saw blood tnckling 
down from an ulcer m the stomach I thought that the reac¬ 
tion for blood in the stool would have been 3 plus but it was 
negative 

Dr. DeVere W IMcGuffin, Glendale, Calif I agree with 
Dr Dunphy that these figures constitute a challenge in the 
treatment in cases of melena for we feel too, that the} offer 
a distinct challenge in the therapy that is to be offered to 
the patient With reference especially to the mortalit}, 24 9 per 
cent in peptic ulcers and 35 6 per cent in ulcerative colitis, 
since the collection of these data we have had occasion to 
operate on several patients in cases of this kind in which a 
fatal termination appeared inevitable to both internists and 
surgeons Our good results in these cases, with tlie help of 
modem anesthesia and large amounts of blood led us to 
believe that carl} surgical consultation m gastrointestinal 
hemorrhage is advisable. 

Dr. Stvnlev O Hoerr, Columbus Ohio Wc have had 
no expcnencc with the modified benzidine reaction I think 
that the point is well taken about the dela} of blood m its 
passage through the gastrointcstmal tract as affecting the lest 
for occult blood It ma} be a good idea in a dubious case to 
give a laxative. It is something we shall trv 

Dr. Harold Lincoln Thompson Los Angeles I neglected 
to point out that hemorrhoids were excluded from this stud} 
for obvious reasons I can add nothing about the complement 
fixation test for amebic granuloma but I am intcre«^tcd to 
know where it can be done reliabl} The patient v ho left the 
hospital with carcinoma of the stomach was lost for purposes 
of follow-up 
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DISABILITY EVALUATION IN INDUSTRIAI if 

PULMONARY DKFA<;f comnionly assumed that if an anatomic abnor- 

ruLMUNARY DISEASE mality can be demonstrated there must also be an 

GEORGE w WRIGHT, M D cnsuing physiolopc malfunction This would appear to 

Saranac Lake, NY ^ reasonable hypothesis, but if It is to be useful one 

Of . ,, , magnitude of anatomic abnormalitv 

Ut tiie numerous problems associated with the admin- required in order to produce a recognizable functional 
istration of workmens compensation, two that are change, and also what degree of correlation exists 

especially vexing are the responsibility of the members Ijetween the type and degree of anatomic change and the 

ot the medical profession Donlon ^ has recently seventy of the associated functional damage In addi- 

desenbed these contentious factors as being the evalua- tion, if one is to make practical use of the anatomic 
tion of the degree of disability and the establishment of approach, it is exceedingly important that the accuracy 
a causal relationship between the disability and what- with which one can recognize and quantitate an ana- 
ever trauma may have arisen out of and m the course abnormality be determined A case in point is the 

of employment ability to establish a diagnosis of emphysema, an exceed- 

DcriNiTroN or nT.AnrrTTv ^gly crippling disease m industrial medicine Whereas 

INITION or DISABILITY Severe, extensive pulmonary emphysema presents an 

to bring these tuo problems into focus it IS obligatory easily recognized clinical picture, physicians actually 
that the expert witness have a clear understanding of possess no mfonnation whatever correlating the diag- 

the term disability as it is used in compensation acts nosis of lesser degrees of emphysema with histologic 

The term disability implies a lack of competency m studies of a nature that might confirm or disprove the 
respect to a designated ability Hence a precise defim- accuracy of their premortem diagnosis As a result, 
tion of the particular ability for wdiich the allegedly they proceed m complete ignorance of their true ability 
disabled person has become incompetent is essential to make a premortem diagnosis of pulmonary emphy- 
In the compensation acts of most states, the term sema 


disability is defined as being meant to imply that by 
reason of his disease the employee has become unable 
to earn full w'ages in the wmrk at which he was last 
employed, or in which he w^as exposed to the hazard 
responsible for his disease 


RESPONSIBILITY OF MEDICAL EXPERT 

In a situation so open to psychologic aberrations and 
frank malingering, it is reasonable that the employee 
should substantiate his claim to disability of an occu¬ 
pational origin by something more than a simple state¬ 
ment of his owm opinion The claimant is expected to 
present evidence demonstrating not only that he has 
suffered a loss of competency to earn wages but also 
that such loss is in truth a result of ill health caused by 
exposure to an occupational hazard The emplo 3 fee, 
employer and workmen’s compensation administrator 
look to the members of the medical profession to supply 
an opinion as to the validity of the medical aspects of 
a claim for disability compensation 

The physician is expected to reach a decision regard¬ 
ing two questions first, has the claimant suffered an 
injury wdneh has impaired the physiologic function of 
the respiratory and circulatory apparatus to a degree 
that renders him incapable of earning wages under the 
circumstances stipulated by law, and second, is the 
injury and consequent physiologic deterioration due 
wdiolly or m part to an occupational disease’ 


accuracy or disability evaluation by the 

ANATOMIC OR ROENTGENOGRAPHIC APPROACH 

How can one determine the presence or absence of 
functional impairment of the respiratory and circulatory 
systems’ It is beyond the scope of this paper to dis¬ 
cuss the adequacy of all of the methods used for this 
purpose Instead, I would like to call attention to the 
difficulties of the problem with the hope that this will 
prompt a reappraisal of the actual capacity of the physi¬ 
cian to provide the information so eagerly desired by 
those persons who are involved in compensation pro* 


From the E L o^'^Pw^wtive and Industrial Medicine and 

PuWm He^Uh'at ^rn'ty Eighth Annual S«sion of ^tbe Ameacan 

^*1‘“Donbr“M Co«^nit.on Aspects if the Pneumoconioses, New 

York Med 49:933, 1949 


These comments have a very practical beanng In 
respect to silicosis, the roentgenographic demonstration 
of an anatomic alteration of the lungs or heart is still 
commonly used as evidence that these organs must 
of necesisty be functioning abnormally Furthermore, 
the seventy and the extent of the anatomic change 
IS frequently considered an index of tlie degree of 
functional impairment What actually is the validity 
of the anatomic approach to the assessment of mal¬ 
function in the silicotic person’ Without exception, 
investigators both in this country and abroad, who 
have made a careful and critical study of the rela 
tion between the anatomic change and associated mal¬ 
function, have concluded that there is only a gross 
correlation between the degree of abnormality revealed 
m the roentgenogram and the capacity of the lungs 
and heart to function properly In the laboratory 
here it has repeatedly been impossible to discover evi¬ 
dences of subnormal function in men who have exten¬ 
sive simple discrete nodular silicosis, even some of 
those who have conglomerate silicosis show only 
moderate deviations from normal respiratory and circii 
latory abilities The tests used in the study just referred 
to included measurements of maximum capacity for 
sustained wmrk The roentgenogram is of some use 
in assessing malfunction, however, because if the roent- 
genograpluc evidences of anatomic damage are absent, 
one must accept with caution the claimant’s history that 
he has severe respiratory disability Furthermore, if 
there are satisfactory'’ evidences of respiratory or circula¬ 
tory functional impairment, and if the roentgenogram 
reveals only slight or moderate anatomic alterations, one 
must be wary about ascribing the cause of the dysfunc¬ 
tion to a pulmonary disease of industrial origin 


THE ACCURACY OF DISABILITY EVALUATION 
BY THE DIRECT CLINICAL APPROACH 

rhe careful observer should always seek direct evi- 
ices of functional damage rather than rely on inter- 
'es which are obtained from evidences of anatomic 
^ration How capable is the physician of discover- 
• direct evidences that the respiratory or circulatory 
item has sustained a loss of ability to function A 
■ outset, one should recognize that the taking of a 
tory or the performance of a physical examination 
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and fluoroscopy or the reading of a roentgenogram or 
an electrocardiogram are essentially laboratory exer¬ 
cises These clinical methods must therefore be tested 
as to their accuracy in tlie same manner that controls 
are required to indicate the range of vafiation and 
accuracy of any other laborator}^ procedure Necropsy 
or surgical matenal obtained vnthin a short time after 
completion of a clinical examination, or the develop¬ 
ment of some dramatic turn of events in the medical 
life of the recently examined subject is one way whereby 
the accuracy of clinical methods may be tested For 
ob^uous reasons, necropsy studies of those persons who 
exhibit mild evidences of malfunction are seldom pos¬ 
sible, and the physician is thus apt to proceed in 
Ignorance of whether or not the clinical estimates are 
accurate and the conclusions valid 

NEED FOR CAREFUL APPRAISAL OF ABILITY TO 
RECOGNIZE FUNCTIONAL ABNORMALITY OF 
THE CARDIORESPIRATORY SYSTEM 

That the evidences of severe cardiorespiratory decom¬ 
pensation are recogmzable by conventional methods 
(history, physical examination and the like) has been 
suffiaently demonstrated in the light of controls afforded 
by prolonged penods of observation and necropsy study 
These evidences of dysfunction usually represent so 
gross a de\aation from normal as to be easily recog¬ 
nized and accepted as distinct evidence of abnormality 
However, the accuracy with which conventional 
methods are capable of esbmating cardiorespiratory 
mcompetency of a severity less than that characteriz¬ 
ing severe decompensation remains to be fully dem¬ 
onstrated Actually, lesser degrees of dysfunction are 
recogmzable only in so far as one is acquainted with 
the quantitative and qualitative variations that occur m 
u ell persons The importance of recognizing and being 
thoroughly familiar with the normal man is thus evi¬ 
dent The normal man is m reality a statistical con¬ 
cept, which depicts the range and frequency of 
qualitative or quantitative vanation that may exist for 
any specific feature in persons who are free of disease 
For a specific feature to be considered abnormal, there¬ 
fore, It must have a quality which falls outside the 
range of vanation designated as being common to 
uninjured persons While for years physiaans have 
busied themselves with a study of sick persons on the 
understandable premise that this was the best manner 
in which to learn about abnormal function, little has 
been done in regard to determining the range of func¬ 
tion tliat occurs m well persons A detailed study 
of the normal man unquestionably deserves far greater 
emphasis in the future if progress is to be made in 
the problem of recognizing the lesser grades of dys¬ 
function 

Some physicians have had the embarrassing expen- 
ence of assuring a patient that no eMdence of cardiac 
abnormality has been found only to learn that within 
a few^ subsequent days a se\ere myocardial infarction 
de\eloped Some physicians also know of men who 
are still working full time at hard manual labor in spite 
of the fact that they were declared fully compensable 
on the basis of total physical disabilit} a few }ears 
prcMously These examples are cited to demonstrate 
the regrettable inadequac} of the methods for stud\- 
ing tl'#* function of the cardiorespirator} apparatus 
Ccrtainl} such e\ents may justh be considered as indi¬ 
cating a need for a careful appraisal of the present 
clinical approadi to e\’aluating disabilit} 


DIFFICULTY OF ESTABLISHING THE ACCURACY 
OF DISABILITY E\’'ALUATIONS 

Although the need of careful ree^’aluation of the 
ability to recognize ^ arious degrees of malfunction is self 
evident, the method whereby such an appraisal can be 
accomplished is still obscure Ph}siaans are handi¬ 
capped by the fact that almost wuthout exception the 
imtial examination of the claimant takes place after 
the alleged development of malfunction has occurred 
Because of tins lack of preemplo}Tnent familianty w ith 
the claimant, one is denied the opportunity to compare 
the specific physical abilities of the patient prior to and 
after the alleged injur}'- One is therefore forced to 
rely on the as yet incompletely tested comentional 
signs and symptoms of physiologic alteration and to 
compare the claimant to the statisbcal normal in order 
to establish the validity of the claim of cardiorespirator}'^ 
damage Accurate methods whereby the functional 
capaaties of the organ involved could actually be 
measured and evaluated, thereby determining the range 
through which the functional capaaty of the normal 
organ vanes, would be of considerable assistance Such 
methods, although they might be highly technical and 
labonous, would permit physicians to test the accuracy 
of more readily available clinical procedures Although 
this objective is far from achieved, considerable advance 
in this regard has been made m recent years 

IMPORTANCE OF THOROUGH KNOWLEDGE OF 
THE NORMAL MAN 

Two studies of maximum performance mvolving the 
respiratory and circulatory systems demonstrate the 
difficulty of recognizing and quantitating a state of 
physiologic malfunction when it does occur The maxi¬ 
mum breathing capacity, a measure of the effectiveness 
or greatest capacity of the respiratory apparatus in toto 
to carry out the act of breathing, is performed by 
having the subject \oluntarily h}q)erventilate at his 
peak rate of ventilation for thirty seconds The mean 
of this measurement performed here in the labora¬ 
tory by 100 normal men was 147 liters per minute, 
with a standard dei'iation of 25 81 ih 1^31 liters, and 
extremes of 90 to 210 liters per minute The maxi¬ 
mum breathing capacity is highly correlated with age, 
diminishing as the age increases It appears from this 
study that the normal man can be expected to vary from 
his predicted normal figure by as much as ± 35 per 
cent (two times the coefficient of vanation) Thus, a 
person whose maximum breathing capacity as actually 
measured is as much as 35 per cent below the predicted 
normal figure for his age must therefore still be con¬ 
sidered a normal man A similar w ide spread of \ alues 
was obsened in a study of the maximum ability for 
sustained ph 3 Sical energy expenditure This stud} 
revealed a \anation of 25 per cent abo\e and below the 
mean maximum capacity to exercise as measured in a 
group of normal persons 

The wide \ariation of ability to perform m a maximal 
fashion thus demonstrated in a group of health} persons 
IS not at all surpnsmg and has a practical beanng A 
claimant who onginally ma} ha\e possessed a high 
capaat} to perform might suffer a considerable diminu¬ 
tion of this abilit} and still fall within the range of 
nonnal persons In a similar manner, a claimant who 
ongmall} possessed a low capaati to perform might, 
eien thougli he actuall} suffered no loss, appear subnor¬ 
mal w hen compared to others of a high or medium nor¬ 
mal capacit} Results would be more accurate if each 
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individueil could be obsen^ed and tested at intervals 
througliout the years from the time prior to his expo¬ 
sure to a harmful environment up to the date of bs 
claim of injury This is obviously impossible for the 
group of claimants being dealt with today As long as 
the claimant must be compared to the statistical nomal 
man, losses of capacity to breathe or work can be 
rccognwed only in broad gradations The need for 
a knowledge of the range of variation of the involved 
capacities m healthy persons is thus demonstrated 

Although the detailed and sometimes intricate labora¬ 
tory methods of studying respiratory and arculatory 
function are not perfect, they do at least quantitate the 
particular functions being investigated and in this way 
they may serv'e as controls capable of testing the reha- 
bilit}' of the conventional clinical methods A pro¬ 
gram of this sort IS at present under way in this labora- 
toty 

DIFFERENCE BETWEEN MEDICAL AND LEGAL 
CONCEPT OF DISABtUTY 

Thus far, I have dealt -with the problem of evidences 
which are used to evaluate a diminution of the capacity 
of the cardiorespiratory system to function Actually, 
m the compensation act of most states, disability is 
expressed in terms of lack of ability to earn wages and 
not in terms of a diminuhon of capacity to breathe or 
exercise As long as a man is able to continue to earn 
the designated w'age, the compensation act usually does 
not recognize the existence of a disability The heart 
of the matter actually is, does the man still retain suffi¬ 
cient physiologic capacities to earn a wage? If so, he 
cannot be considered disabled It is apparent that the 
emphasis in law is somewhat different than that to 
which the physician is accustomed Instead of think¬ 
ing, as one usually does, m terms of loss of ability, in 
regard to compensation procedure one must think in 
terms of the amount of ability that is retained or is still 
present This fact alone accounts for much of the 
present day confusion in medical testimony It would 
be helpful if tlie usual approach to problems of health 
could be changed by deemphasizmg the question 
whether or not the man has suffered an injury, and 
directing attention to determining whether or not the 
claimant still possesses sufficient physical capacity to 
earn wages as stipulated under the compensation act 
Unusual though this attitude may be, there is a greater 
immediate probability of being able to achieve this 
objective with a reasonable degree of accuracy than 
there is of discovering minor losses of function By this 
approach, one can to a large measure exclude the prob¬ 
lem posed by the tremendous variations of capacity 
which exist among normal persons 

INCENTIVE AS A FACTOR IN DISABILITY 

In order to discharge his responsibility regarding the 
assessment of disability in compensation procedure, the 
ohvsician needs to know two things first, what intensity 
or Quantity of physical effort is utilized in cariying out 
a given piece of work, and second, what capacity for 
physical effort is possessed by the claimant? 

Some of the difficulties presented by the second 
question, namely those of deterinmmg the claimant s 
physical capacity for work, have been discussed m the 
nrecedmg section Additional points deserve mention 
Many specific abilities enter mto ffie capacity of a per¬ 
son to perform physical work The psychologic abih- 
tZ sSch as incentik physiologic abilities such as those 
dmractenzmg the respiratory and circulatory appa- 
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ratus, ni^tal abilities such as intelligence and the 
ability to learn, and the abilities of the integrated neuro- 
muscular apparatus, whereby the worker develops skill 
and efficiency, combine to determine his over-all 
capacity to work These specific abilities are intimately 
associated and in some circumstances are able to par¬ 
tially compensate for one another A high incentive 
or extraordinary skill can, to a limited extent, over¬ 
come the handicap of a low respiratory or arculatory 
capacity The ability of a man to perform a given task 
« actually an exceedingly difficult thing to estimate 
Dealing with this problem as a physician, one is prone 
to Ignore factors other than the lungs or heart, and 
it IS possible that the overlooked or unrecognized influ¬ 
ences are of equal importance Short of spending a 
much longer time with the claimant, intervienung his 
fellow workmen and plant physician and having his 
home environment studied, one is unlikely to improve 
his ability to properly evaluate the nonphysiologic 
factors 

DANGERS OF UNWARRANTED INTERPRETATIONS 
OF EXAMINATION 

In evaluating the competency of a man to earn wages, 
there is also considerable danger of drawing unwar¬ 
ranted conclusions from laboratory data, physical signs 
and the history For example, the demonstration of 
arterial hypoxia should not be filsely construed to indi¬ 
cate tliat the patient has become incompetent to earn 
wages or even that a senous loss of maximum ability 
to work has occurred Great civilizations have 
developed at altitudes suffiaent to cause moderate 
hypoxia in the entire population The investigations 
bj'' Dill ’ and his assoaates of a group of miners who 
live at an elevation of 17,500 feet and carry out hard 
manual labor at 18,800 feet revealed that these men 
had an astounding capaaty for work m spite of their 
low artenal oxygen tension It is recognized that this 
example is from a group of natives who were bom at 
high altitude and who had the advantages of adapta¬ 
tion and possibly selective breeding Similarly, how¬ 
ever, observations have been made in this laboratory of 
several men whose artenal blood hemoglobin is sub- 
normally saturated with oxygen but who are capable 
of reaching a high level of maximum performance on 
the treadmill Many of those patients m whom hypoxia 
develops slowly as tlie result of a chrome disease also 
undoubtedly go through a process of adaptation, as 
evidenced at times by the development of polycythemia 
Although hypoxia at low altitude may be severe 
enough of itself to limit the sufferer’s capaaty to worl, 
more often such hypoxia is significant only because it 
IS associated with some other senously cnppling abnor¬ 
mality, as for example, a low maximum breathing 
capacity Similar comments can be made m regard to 
abnormalities of the pulmonary volumina, efficiency 
of lung ventilation or even of the maximum breathing 
capacity Severe interference with these specific func¬ 
tions does limit the work capacity of the man, but the 
extent of the change required in order to bring about 
this loss IS as yet unknown In the final analysis, a 
direct measurement of the maximum capaaty for work 
is the most reliable method of determining the degree 
to which the integrated function of the respiratory 
and circulatory apparatus has been impaired Bivm- 
tigation of each speafic function that enters mto that 
integration is essential but as yet shoul d not bt 
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interpreted as directly and quantitatively indicative of 
the subject's actual ability to perform physical work 
In a similar manner, limitation of chest expansion, dis¬ 
tant breath sounds, a somewhat rapid pulse after mild 
exercise or even a complamt of shortness of breath on 
exertion have not as yet been critically demonstrated 
to be evidences per se of a low or even of a reduced 
ability to work 

THE EXTREME IMPORTANCE OF ESTABLISHING 
A DIAGNOSIS OF TUBERCULOSIS 

Pulmonary tuberculosis, even though it does not 
interfere physiologically with the capacity to work 
until the disease is far advanced, does interfere with 
the ability to earn wages because, from a therapeutic 
point of view, physical exercise is contraindicated 
and hygiemc considerations preclude the employment 
of a person who has active pulmonary tuberculosis 
For these reasons, it is generally agreed that active 
pulmonary tuberculosis renders the victim totally 
incompetent to earn wages m the usual pursuits of 
labor Therefore the diagnosis of tuberculosis becomes 
one of the problems associated with determining the 
validity of a loss of capacity to work or of incompe- 
tency to earn wages The presence of cavitation or a 
positive sputum simplifies this problem, but in the 
absence of these evidences the diagnosis may be 
extremely difficult The problem of establishing a 
diagnosis of tuberculosis as a complication of silicosis 
IS a case m point The development of conglomerate 
or coalescent nodulation superimposed on simple dis 
Crete nodular silicosis is commonly interpreted as evi¬ 
dence of active tuberculosis Little if anything has been 
done to elucidate further the significance of the con¬ 
glomerate lesion in silicosis since the discussions by 
Gardner ® in 1939 Sixty per cent of the cases of 
conglomerate disease autopsied by Gardner were found 
to have histolomc evidences of tuberculosis as an 
integral part of me conglomerate area of the lung Of 
the remainder of the cases, Gardner hypothesized that 
some were the result of a disproportionately large 
quantity of quartz retained in an area of lung previously 
injured by a tuberculous lesion which had healed prior 
to the exposure to dust As pointed out by Gardner, 
autopsy matenal is apt to be selective and conclusions 
drawn from a study of it must be applied to the general 
population with caution The considerable number 
of persons in whom there develop conglomerate lesions 
which progress slowly without ever demonstrating any 
of the other evidences of active tuberculosis should 
make one hesitant to uniformly classify all persons 
who show conglomerate silicosis as being actively 
tuberculous The diagnosis of tuberculosilicosis is 
tantamount to a statement that the person is totally 
disabled Actually, many patients witli conglomerate 
silicosis are perfectly able to work for years at useful, 
remunerative labor without being a hazard to their 
fellow workers Therefore, unless evidence can be 
brought forward to show that withdrawal from work 
is beneficial to the person wnth conglomerate silicosis, 
It would appear that a diagnosis of tuberculosilicosis 
in all cases of conglomeration is not warranted These 
comments are not meant to minimize the paramount 
importance of tuberculosis m the problem of silicosis 
They are rather to be construed as an appeal for cau- 

3 Gardner L. U Pathological Anatomy Fourth Saranac Laboratory 
Sjmposium on Silictwts Saranac Lake, Nen \ork iL L Tnidean 
Foimdation 1939 p 35 • 


tion in a serious situation and a reminder that the 
problem of tuberculosis complicating sihcosis might 
still yield a considerable rew^ard to further investigation 

INTIMATE KNOWLEDGE OF JOB REQUIREMENTS 

What does the physician know about the require¬ 
ments, in terms of metabolic, circulatory, respirator}^ 
and central nervous system activity, of the vanous 
jobs held by the employee who is seeking compensa¬ 
tion^ Although some direct and indirect studies, as 
for example actual measurements of respiration and 
oxygen consumption during work and measurement 
of total daily caloric intake, have been initiated, tlie 
physician is still handicapped by a lack of saenbfic 
knowledge concerning these factors He is in the 
curious position of declaring that a man is or is not 
physically competent to carry on a job about which 
he actually knows little Some physicians who testify 
m these matters have never been in a mine, foundry, 
pottery or factory Others have only walked through 
these plants, and few have lived m the working places 
and have come to know the labonng man and his job 
mtimately The expenenced plant physician usually 
knows more than other physicians about this aspect of 
the problem, but even he is forced to speak in su(ffi rela¬ 
tive and obscure terms as hard, moderate, light or 
easy when refernng to the physical requirements of a 
given job It must be realized that expenence and 
skill make a specific task less difficult for one person 
as compared to another and that steady work accom¬ 
plishes as much at a low rate of energy output as 
intermittent work does at a far higher rate In weigh¬ 
ing this aspect of assessing disability, an intimate knowl¬ 
edge of the various jobs concerned is of great help but 
IS all too rarely possessed by the physician If it were 
available a comprehensive knowledge of the capaaty for 
work possessed by those men who are daily accomplish¬ 
ing a particular task without complaint would be of 
some use, because those possessing a similar capacity 
could then be expected to be equally capable of perform¬ 
ing the job without complaint There is much to be 
learned about work requirements and there is appar¬ 
ently no easy approach to the problem 

ESTABLISHMENT OF CAUSAL RELATIONSHIP BETWEEN 
DISABILITY AND INDUSTRIAL DISEASE 

The establishment of a causal relationship beh\een 
an admitted incompetency to earn wages and a dis¬ 
ease which might have arisen out of the claimant's 
employment is at times just as difficult as the other 
problems thus far discussed One should bear in 
mind the fact that employment m a potentially hazard¬ 
ous environment does not confer on the workman an 
immunity to diseases of a nonindustrial origin Sev¬ 
eral diseases of a nomndustnal origin are especiallj 
prone to mimic the s}Tnptomatology of industrial pul¬ 
monary disease and also to lead to physiologic altera¬ 
tions that cause an incompetency to earn wages Of 
these, diffuse obstructiv^e emphysema (sometimes sec- 
ondar}-^ to chronic pulmonary suppuration caused b} 
bronchiectasis or lung abscess, or secondar}*^ to bron¬ 
chiolitis or to bronchial asthma, but commonlv of unde¬ 
termined ongm) IS one of the most frequent 
M}ocardial insufficiency, especrall} that due to degen¬ 
erative changes of the blood vessels or to long-standing 
h}q)ertension, is another Decided obesit} or ev en 
peripheral v^ascular disease ma} also confuse the issue 
The fact that these cnppling nomndustnal diseases arc 
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prevalent in the same age group m 
\ Inch the industrial pulmonary diseases occur adds to 
the confusion A thorougli knowledge of the diseases 
of industrial ori^n as well as those of nonindustrial 
origin IS an absolute necessity if one is to assess with 
accuracy the role of an industrial hazard in creating 
the disability In fact, it is increasingly apparent that 
kmowledge sufficient to make this assessment is lacking 
m many instances The development of a crippling 
degree of diffuse pulmonary emphysema m a man who 
has also been exposed to a hazardous industrial environ¬ 
ment, or, for that matter, to any dusty industrial 
environment, illustrates the difficulties that are involved 
Severe pulmonary emphysema is a not uncommon 
development in the general population, and there is 
every reason to expect that it should occur with a simi¬ 
lar frequency in those exposed to a dusty environ¬ 
ment It IS obviously erroneous, therefore, to conclude 
that whenever emph3'sema is present in a patient who 
gives a history of exposure to dust, the emphysema is of 
necessit)'^ due to the dust or fumes One needs to know 
two things m order to clarify further this relationship 
First, IS the incidence of crippling diffuse emphysema 
higher in the trades associated with environmental dust 
and fumes than it is in the trades free of dust and 
fumes? Second, in what circumstances does the expo¬ 
sure to a hazardous environment definitely cause dif¬ 
fuse emphysema of crippling seventy? I have been 
unable to find any satisfactorj'- data concerning the 
incidence of severe emphysema in the general popula¬ 
tion It IS not rare in persons over 50 years of age, 
furthermore, a reasonable etiologic agent is frequently 
undiscoverable The incidence of severe diffuse emphy¬ 
sema in the dusty trades is equally unknown It is 
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been ^posed to dust or fumes to the inhalation ot 
those foreign substances If the physician fails to exer 
CISC due caution he may even begin to assume that a 
history of exposure to a dust or fume constitutes 
sufficient evidence to warrant a diagnosis of an indus¬ 
trial pulmonary disease Some proof should be required 
before one accepts a diagnosis of pulmonary disease 
of industrial origin and an alleged association between 
a loss of competency to earn wages and exposure to 
injury arising out of the nature of the employment 

IMPORTANCE OF SOURCE MATERIAL FOR STUDY 

Additional study is needed Unfortunately, the 
type of material from which a single physician or group 
of investigators draws conclusions is frequently highly 
selective Silicosis is again an excellent illustration 
The physicians, or laboratory group associated with a 
hospital, who receive only ill patients, will think of 
silicosis as being a universally crippling disease because 
those silicotic persons with symptoms gravitate to the 
physician or to the hospital A study of all of the 
persons with silicosis m a given plant will show in con¬ 
trast that most are free of any serious complaints for 
many years The true picture of an industrial disease 
is obtained, therefore, only by a study of all the per¬ 
sons from a given industry who have the disease and 
not by a study limited to those who are ill with the 
disease 

SUMMARY 

Physicians are directly responsible for a part of the 
confusion and difficulty which attends the administra¬ 
tion of workmen’s compensation for pulmonary disease 
of mdustnal ongm Careful consideration of the follow¬ 
ing questions may assist the medical expert in clarifying 
the situation 


known to be the common crippling complication of 
extensive conglomerate silicosis This does not, how¬ 
ever, mean that emphysema must of necessity be pres¬ 
ent in less severe forms of silicosis In careful 
laboratory studies on approximately 100 men, m whom 
roentgen evidence of silicosis was lacking but all of 
whom had been exposed to dusty environments for 
ten to twenty years, I observed exactly 1 case of severe 
crippling emphysema If the inhalation of inert dusts 
or fumes causes severe emphysema in the absence 
of other gross evidences of histologic abnormalities 
such as conglomerate silicosis, then the incidence of 
severe emphysema in the dusty trades should be far 
higher than it appears to be in this study As a matter 
of record not a single case of severe crippling emphy¬ 
sema was found in 50 metal miners, all of whom had 
simple discrete nodular silicosis Autopsy material sup¬ 
ports these observations To further confuse the prob¬ 
lem, It IS now apparent that the histologic abnormalities 
which develop as a result of exposure to quartz dust 
may vary m intensity and possibly even m characte^ 
depending on the type and concentration of associated 
dust m the environment The silicosis which develops 
in the metal mining industry of one location may be 
somewhat different from that of another loration or 
from that of another industry There is definitely a 
lack of sufficient information to permit any broad 
conclusions concerning the relationship between emphy- 


seina and dust exposure 

There is a grave danger that because of this lack oi 
knowledge and information physicians may be inclined 
to asenife all the pulmonary ailments of men who have 


1 Is there a clear understanding of the legal defini¬ 
tion of disability? 

2 Is there a full appreciation of the actual limits of 
the physician’s ability to recognize and quantitate the 
existing degree of cardiorespiratory dj'sfunction ? 

3 Is there a thorough knowledge of the character¬ 
istics of the specific job at which the allegedly disabled 
man is employed, and is there a full understanding of 
the physical requirements needed to carry on this type 
of employment? 

4 Is there a conscientious discrimination between 
occupational as opposed to nonoccupational or natural 
causes for the disability? 

5 Is there constant vigilance in avoiding the expres¬ 
sion of that which is speculation as though it were in 
reality a fact? Where substantiating evidence is not 
available, are expressions of thought scrupulously 
labeled as opinion? 

6 Is tliere willingness to frankly admit ignorance 
of specific information? 

Thoughtful consideration of these questions should 
lead to an appreciation of the great responsibilities of the 
medical expert The scarcity of factual information and 
lack of knowledge of already established fact are 
responsible for the major part of the medical expert s 
shortcomings Additional study is certainly needed 
In the planning of further investigations, a proper 
sample of all persons who have the disease or who nave 
been exposed to the hazard must be studied, if one is 
to obtain a true picture of the industrial disease under 

scrutiny 
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FUNGOUS INFECTIONS IN THE UNITED STATES 

DAVID T SMITH MD 
Durham N C 

Every prachtioner of medicine has become aware of 
the common, chronic and annoying, but usually mild, 
fungous infections of tlie skin, hair and nails In con¬ 
trast, the less common but frequently fatal types of 
cutaneous, pulmonary and systemic mycoses were 
assumed, until recently, to be extremely rare diseases 
Such mycoses, although relatively rare when compared 
with bacterial infections, occur often enough to justify 
their inclusion in the differential diagnosis of every 
obscure infectious disease In the Duke Clinic and 
Hospital the number of diagnoses of these serious 
mycotic infections has been compared with the fre¬ 
quency of diagnoses of other diseases in 250,000 con¬ 
secutive admissions durmg a fifteen year period In 
table 1 it should be noted that although these mycoses 
are much less common than tuberculosis, bronchiectasis 
and pulmonary abscess, they are more frequent than 
such well knoum diseases as primary polycythemia, 
hemophilia, acromegaly and hemochromatosis 

The types of mycotic infections found in the Duke 
clinic are shown in table 2, in which it is demonstrated 
that actinomycosis and moniliasis are more common 
than the other fungous infections This is not surpris¬ 
ing when It is realized that the fungi causing these 
infections are of endogenous ongin A similar analysis 
of mycotic infections elsewhere m the country probably 
would reveal the same relationship However, the 
relative frequency of blastomycosis in this table, is 
explained by the fact that the Southeastern States 
constitute an endemic area for this disease But histo¬ 
plasmosis IS relatively rare in this area and, except for 
an occasional instance of laboratory infection,’^ coccidi¬ 
oidomycosis must be imported from the endemic area of 
the Southwest 

Considering the country as a whole, it is obvious 
that the wide vanations in incidence of infection depend, 
in part at least, on the habitat of the infecting fungi 
In table 2 are listed those diseases caused by endogenous 
fungi as well as those infections caused by fungi whicli 
have their origin in the soil or vegetable materials and 
therefore have been called exogenous 

MYCOSES OF ENDOGENOUS ORIGIN 

The mycoses of endogenous origin are distnbuted 
rather uniformly throughout this country and the world 
Men are infected more frequently than women, but 
tlie disproportion is no greater than that seen with 
pneumonia or pulmonary abscess Adults are infected 
more frequently than children, this being true even in 
moniliasis, \vhich occurs in children more often than 
the other diseases of this group All races seem to be 
equally susceptible to infections with the endogenous 
fungi 

MYCOSES OF EXOGENOUS ORIGIN 

The exogenous diseases are more numerous Some 
are endemic m certain geographic areas while others, 
such as sporotnchosis, nocardiosis, aspergillosis, peni- 
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cilliosis and mucormj^cosis, are distnbuted fairl}'’ evenly 
throughout the world Coccidioidomycosis is found in 
California, Anzona, New Mexico, southern Utah and 
the southwestern part of Texas Histoplasmosis occurs 
throughout this country and in various other areas of 
the world, but within the United States the greatest 
numbers of infections have been reported from the 
lower two-thirds of the Mississippi Valley, the Ohio 
River Valley and the Appalachian area Blastomycosis 
is confined to the North American continent but is most 
frequent m the Mississippi Valley and m the South¬ 
eastern States Chromoblastomycosis, mycetoma and 
rhinospondiosis occur most often in India, Cejlon and 
South and Central Amenca but are found occasionally 
in the United States, particularly m the southern part 
of the country 

Males are infected predominantly by certain of the 
exogenous fungi, probably because their work brings 
them into intimate contact with the organism The ratio 
of infection of males to females is 9 to 1 for blasto¬ 
mycosis and mycetoma, 34 to 1 for chromoblastom}^- 
cosis and 7 to 1 for histoplasmosis after 10 years of age 

Although infections with the exogenous fungi occur 
at all ages from 1 month to 80 years the majority are 
found m the adult period of life from 20 to 40 Approxi- 

Table 1 —Incidence of Mycoses and Other Diseases 
in 250,000 Admissions 



No 

Pulmonary tuberculOBlj 

1,974 

Bronchiectasis 

493 

Pulmonary abscess 

299 

Fungous Infections 

207 

Primary polyc 3 a;hemIn 

91 

Hemophilia 

48 

Addison s disease (adrenal cortical 
hypofunctlon) 

18 

Acromegaly 

4 

Hemochromatosis 

2 


mately 20 per cent of the cases of sporotnchosis, how¬ 
ever, are m children, and progressive histoplasmosis is 
relatively frequent in the younger age groups ^ 

Perhaps the increased incidence of the exogenous 
type of fungous infection in Negroes can be explained 
by their more constant and intimate exposure to the 
soil The frequency of progressive coccidioidomycosis 
m the Negro, Mexican and Filipino, however, is proba¬ 
bly a true example of racial susceptibility 

DIAGNOSIS 

A mycotic infection should be suspected m e\ery 
patient who has chronic draining sinuses even though 
the clinical appearance of the lesions may be identical 
wuth those produced by the tubercle bacillus and by 
certain anaerobic streptococci ^ The clinical picture 
and the roentgenologic observations may be indis¬ 
tinguishable from those of patients with pulmonarj 
tuberculosis or primary pulmonary neoplasia, conse¬ 
quently, the patient with the presumptn e case of tuber¬ 
culosis wnth negatne sputum and suspected neoplasm 
of the lung wath a negatne biops} or Papanicolaou 

2 Parsons R, J and Zarafonctis C J D Hittopla mosis in Man 
Report of Seven Ne^ Cases and a Review of Seventy One (^ses Arch 
Int Med 75:1 (Jan) 1945 

3 Melcney F L and Harvey H D The Combined Use of 7inc 
Peroxide and Snlfanilaraide in the Treatment of Chronic, Lndermminfj 
Barrowing Ulccrt Doe to the Miero-Acrophilic Honobtic Streptococcus 
Ann Sarg 110 1067 (Dec) 1939 



FUNGOUS INFECTIONS—SMITH 


1224 

y'fyyui*-fi//N i f\ / LjL^' f ^ r t n* f>,-a ^ 

J A. M A. 

, , , , 1949 

smear should be investigated for fun?i Patients with hr ^ n , 

moniliasis,•* cryptococcosis ” and blastomycosis “ have braSnn^’n? seen not only as a,gram-positive, 

had lobectomies or pneumonectomies because of an aeiH f gamsm but also as an acid-fast or partially 
erroneous diagnosis oFne^a”! ahy'S d°fSTh -- 

The de„,o„s.ra.,o„ of Cyplococcus neofon^ans -hon whh 

bov,s, Noca;d/astero,drRl“i,„;:reh^ t s'X 

the ^arlous organisms which cause chromoblastomycosis tural methods should also be used for confrmine tlie 
or madurom 3 ^cosis in the sputum or other discharges diagnosis 
^tabhshes a diagnosis Unfortunately, the finding of cultures 

Candida albicans (Moniha albicans) or one of the All the yeasthke and moldhke fungi and even the 
Geotrichum, Aspergillus, Penicillium Nocardia grow readily on Sabouraud’s glucose agar 
and Mucor does not establish a diagnosis per se because I per cent dextrose agar and standard blood Sar 
lese fungp more often represent accidental observations mediums at either room or incubator temperature The 
or secondarj^ invaders rather than the primary etiologic rate of growth, however, vanes considerably with the 

different species Such fungi as C albicans and other 
Since A bovis may be earned m the gums or about Candida, Geotrichum, Aspergillus, Penicillium and 
carious teetli of a considerable proportion of the popu- Mucor develop well defined colonies in two to four 

days The other fungi may require ten to twenty days 


Table 2 —Cases of Mycosis in 250J000 Admissions 
m Fifteen Years 




No of 

Disease 

Source 

Cases 

ActluDB^ycosia 

Endogenous 

71 

DloEtoTnycosls 

Exogenous 

&0 

Moniliasis 

Endogenous 

42 

Sporotrichosis 

Exogenous 

8 

Cryptococcosis 

Endogenous 

5 

Coccidioidomycosis 

Exogenous 

4 

Qeotrlchosls 

Endogenous 

4 

Aspergillosis 

Exogenous 

3 

Mycetoma 

Exogenous 

3 

Kocardlosis 

Exogenous 

3 

Chromoblastomycosls 

Exogenous 

2 

Rhlnosporldlosls 

Exogenous 

2 

HistoplDBmosls 

Exogenous 

1 

Murcormycosls 

Exogenous 

0 

Penicilliosis 

Exogenous 

0 

Total 


207 


to produce recognizable colonies Consequently, all 
inoculated mediums should be examined penodically 
for at least thirty days before being discarded I have 
seen Moniha appear on the culture tubes after four 
days, but by prolonging the incubation, cultures of 
Cr3'ptococcus neoformans, B dermatibdis or C immitis 
have been obtained from material which otherwise 
would have been discarded 

A bovis IS anaerobic and requires a rich medium 
Veal infusion shake cultures or Brewer’s thioglycollate 
medium usually yield pure cultures in four to six days 
provided the original material was not contaminated 
excessively 

BIOPSIES 

With the exception of sporotrichosis, the character¬ 
istic tissue form of tlie specific fungus usually can be 
seen m properly prepared sections of biopsy materials 
The tissue form of Sporotrichum Schenckii, however, is 
rarely seen in sections, and, it is essential, therefore, 
that cultures as well as sections be made from each 


lllal UUHUlca d-o wcii do mavii- j-ium 

lation,’^ this organism may be present in saliva, or in hiopsy A biopsy of the wall of a draining tract in cases 
sputum which contains a considerable admixture of q£ actinomycosis often has revealed the presence of 
saliva, or may be a contaminant and may not be tlie sulfur granules in patients in whom these bodies could 
cause of the pulmonary disease in question not be demonstrated in the free pus 


DIRECT EXAMINATION 

In cases of actinomycosis a direct study of the 
sputum or pus from discharging sinuses yields a higher 
percentage of correct diagnoses than do the vanous 
cultural methods The material should be examined 
unstained, with or without the addition of a few drops 
of 10 per cent solution of sodium hydroxide, for the 
presence of sulfur granules or tangled masses of deli¬ 
cate branching filaments The examination should be 
supplemented by staining suspicious granules by Gr^'s 
method, which demonstrates that the delicate branching 
filaments are gram positive In cases of nocardiosis 

4 u . A orifi Vmner R A Report of 3 Case of Localized 
BronciSputawary MonU,«.8 Suwessfully Treated by Surgery. J Thoracic 

dLS d" AVSLlander, J, and Wiles F J Tumor of the 
UunR Due to Cryptococcus Histolyticus, J Thoracic Surff 

T Immunologic Types of Blastomycosis A Report on 

j””T^e lou'lt’e‘°of'lSvon in Actinomycosis. J Bact 
43 193 (Feb) 1942 


SKIN TEST 

Skin tests are of definite but limited value m the 
diagnosis of mycotic infections Antigens comparable 
to tuberculin have been prepared from cultures of 
C immitis,® H capsulatum,® B dermatitidisand 
S schenckii Heat-killed vacemes can be prepared in 
the laboratory for all the other types of fungi except 
R seeberi, which has not been cultivated _ 

a Smith C E . Whiting E G . Baker, E E . Rosenberger, H G 
BcaV R R and Saito, M T The Use of Coccidioidm, Am Rci 
Tuberc 5 7 330 (April) 1948 

8a Smith C E Saito M T , Beard, R R, and Rosenberg, H O 
Histoplasmm Sensitivity and Coccidioidal Infection, Am J Pub Health 

^^O^ilmer^C ^E^^ Nontuberculous Pulmonary Calcifications and S^i 
tivity to Histoplasmm, Pub Health Rep 60 513 (May H) J545 

Histoplasmm. Pub Health Rep 60 1383 cro« 

p',..« 

62 631 (May 2) 1947 
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Clinical and subclmical infections with C immitis ® 
and H capsulatum ® regularly induce a tuberculm-like 
sensitivity to cocadioidm and histoplasmm, respectively 
Hence, a negative skin test eliminates the possibihty of 
these mycoses unless the patient has a progressive 
terminal infection Infections with B dermatitidis may 
or may not induce sensitivity, therefore a negative skm 
test to blastomyan cannot be used to eliminate the 
possibility of this disease Hypersensitivity to autoge¬ 
nous vacanes has been observed in most of the other 
mycoses, but there are insufficient data to evaluate their 
frequency and significance 

Apparently, there is a small amount of an antigen 
common to C immitis, H capsulatum and B derma- 
tibdis, since highly sensitized guinea pigs give cross 
reactions when tested with concentrated antigens 
Such reactions, however, become relabvely if not abso¬ 
lutely specific when more dilute antigens are used for 
the skm tests In doses commonly used for skin 
tests m man, persons with positive reactions to coc- 
cidioidin do give cross reactions with histoplasmm or 
blastomyan There seems to be a larger amount 
of this hypothetic common antigen m B dermatitidis 
and H capsulatum, as subjects with chnical and sub- 
clmical infections with H capsulatum usually react 
both to histoplasmm and to blastomyan In our expen- 
ence, however, the size of the reaction to blastomyan 
IS always smaller and disappears when more dilute 
antigens are used for the tests As a practical procedure, 
therefore, histoplasmm, blastomyan and coccidioidin 
should be used simultaneously to determme which 
gives the greatest reaction 

COMPLEMENT FIXATION 

Complement-fixing antibodies probably appear m 
most mycoses if the infection is severe enough to 
stimulate a suffiaent number of reacting cells In 
subchnical coccidioidomycosis and histoplasmosis, in 
instances of mild primary chnical cocadioidomycosis 
and m many cases of blastomycosis, the infection does 
not stimulate the production of complement-fixing anti¬ 
bodies m detectable amounts However, in the pro¬ 
gressive form of these three mycoses, complement-fixing 
antibodies are present regularly and persist even when 
the patient becomes anergic and the slan test is negative 

Cross complement fixation has not been observed 
between patients having cocadioidomycosis and histo¬ 
plasmosis However, most patients who fix comple¬ 
ment in a high titer with histoplasmm also fix 
complement, but to a lower titer, ^vlth blastomyan 
This necessitates simultaneous tests ^vlth blastomyan 
and histoplasmm Some patients wth histoplasmosis 
have a higher complement-fixing bter for blastomyan 
than other patients with a true blastomycotic infection 
A limited number of observations suggests that B 
dermatitidis is not as good an antigen as H capsulatum 
and that patients with blastomycosis usually have nega¬ 
tive or insignificant titers with histoplasmm 

11 Btmucll, I L and Furcolow M L, A Report on Ten Proven 
Casei of Hutoptaamosit Pub UealUi Rep 63 299 (March S) 1948 
Sasbw S and (Campbell, C C The Use of Yeast Phase Antigen* m a 
Complement Fixation Test for Histoplasmosis, J Lab, & Qm Med 
331811 (July) 1948 Campbell C, C SaaUw S and Knibb S A, 
The Use of \cast Phase Antifcns m a Complement Fixation Test for 
Histoplasmosis ibid, 33 1 1207 (Oct.) 1948 Campbell (L C. and 
Saslaw S Use of Yeast Phase Anbfrens in a Complement Fixation 
Test for Histoplasmosis HI Preliminary Results wth Human Scrum 
Pub Health Rep 04 551 (May 6) 1949 Furcolow M L, BunneU I L. 
and TenenbcrRr D T A Complement Fixation Test for Histopiasmosis 
II Preliminanr Results \nth Human Scrum ibid 63 169 (Feb 6) 1948 


TREATMENT 

Potassium iodide is a speafic for sporotrichosis and 
a useful supplementary treatment for blastomycosis, 
actinomycosis, nocardiosis, cryptococcosis, moniliasis, 
geotnchosis, mucormycosis, chromoblastomycosis, myce¬ 
toma, aspergillosis and pemalhosis It has not been 
found useful m cocadioidomycosis or histoplasmosis 
The usual dose for adults is 5 drops of a saturated 
solution of potassium iodide (diluted in 30 cc of w^ter) 
given three times each day after meals The amount 
IS increased each day by 1 drop for each dose until 
the patient is taking 20 to 30 drops three times a day 
It has been my practice to drop the dose back to the 
onginal 5 drops three times a day and build it up again 
as previously desenbed If mdicated, these courses of 
iodides may be continued over a penod of months 
Larger doses frequently are used in cases of sporo- 
tnchosis and sometimes in other mycoses Sensibvity 
to iodides is the limihng factor m the treatment, if it 
should occur, treatment should be stopped until all 
sjmptoms have disappeared and then started again 
cautiously with the minimal dose of 5 drops three times 
a day 

Patients with blastomycosis,^^ momhasis and some 
other mycoses, who have a decided degree of sensibvity 
to the anbgens of their fungus, may be made worse 
by the admimstrabon of iodides However, if they are 
first prepared by parbal desensibzation with an autoge¬ 
nous or stock vacane, the admimstrabon of iodides may 
be followed by satisfactory improvement^® 

Some pabents with acute cryptococcosis improve 
with sulfadiazme therapy,^* but others do not I have 
seen 2 pabents with chronic cryptococcosis complicated 
by bone lesions and with sensitivity to a vacane made 
from their own organism in whom improvement fol¬ 
lowed sulfadiazme therapy supplemented by desensi- 
bzabon and iodide administration 

Acbnomycosis improves slowly but steadily with 
either sulfonamide therapy^® or peniallm therapy, but 
pabents with this disease should receive adequate surgi¬ 
cal drainage and iodides 

There is no reliable speafic treatment for progressive 
cocadioidomycosis or progressive histoplasmosis Per¬ 
haps desensibzation should be attempted for those 
pabents who have retained their hypersensitivity to 
the fungus, and certainly this should be done before 
iodides are administered 

SUMMARY 

Serious mycobc infecbons are being recognized more 
frequently in the United States, particularly since the 
introduction of skin tests for coccidioidomycosis and 
histoplasmosis and the pracbee of making routine 
examinabon and cultures for fungi m all obscure infec¬ 
bons The uses and limitations of sulfonamide, peni- 
alhn and iodide therapy have been discussed m some 
detail 

12. Smith D T Fungus Dtscates Encountered in C^era! Hospital 
Practice Am J Med, 2i 594 Qane) 1947 

13 Smith D T Fungus Diseases of the Lungs Spnngficld IIL 
Charles C Thomas Publisher 1947 

14 Marshall, M and Teed R, W Torula Histolrtica Mcmogocncepha 
hus Recovery FoUownng Bilateral Mastoidectomy and Salfonamidc “nier 
apy J A, M A 120 527 (Oct. 17) 1942 

15 Jones S H and Khnk, G H, Jr Torula Histolytica (Crypto- 
coccus hominis) Meningitii Cise Report and Therapeutic Experiments 
Ann, Int. Med, 22 736 (May) 1945 

26 Benbow E. P Jr Smith D T and Gmnsem K, S Sulfonamide 
Therapy m Actmoraycons Am Rev Tuberc- 49 395407 (May) 1944 
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abstract of discussion 

Dr Chris J D Zarafonetis, Ann Arhor, Mich I 
I* generally agreed that the pulmonary mycoses 
do not as a rule present pathognomonic clinical or roentgeno- 
features Tlie disease picture may be further compli- 

oTcr i f Of tlie mycotic infection with some 

other entity For example, of 9 patients with cryptococcosis 

f^'v yoars, 5 also 

ad leukemia The association of histoplasmosis with lympho¬ 
blastomas and with tuberculosis has been observed in several 
instances For these reasons the specific diagnosis of systemic 
lungous infcctjons must generally be accomplished through the 
laboratory measures mdicated by Dr Smith Of these mea¬ 
sures, isolation of strains by cultural methods, direct examina¬ 
tion of characteristic forms m sputum, pus or leukocytes and 
microscopic examination of tissue are the most reliable at 
present Unfortunately, material suitable for these purposes is 
not always accessible For this reason, other diagnostic aids 
have been souglit These include skin tests and serologic tests 
with antigens of the respective fungi In 1940 it was believed 
that histoplasmosis was a rare, progressive disease which almost 
always terminated fatally A skin test was devised at that 
time, in the hope of aiding in the earlier diagnosis of this 
obscure condition Since then, however, the skin test with 
histoplasmm has been widely used and certain facts have come 
to light which seriously detract from its usefulness as a 
diagnostic tool For example, about half of the patients with 
proved histoplasmosis have had negative skin tests Further¬ 
more, the Jarge epidemiologic surveys to which Dr Smith 
has referred have revealed a surprisingly high incidence of 
reactors to histoplasmm Indeed, sensitivity has been observed 
in persons in whom careful medical studies have not shown 
any evidence of illness These observations have lessened the 
possible clinical significance of a positive skin test The 
situation with regard to serologic tests is more promising 
The criteria for the interpretation of results of serologic tests 
for fungous infections are no different from those applicable 
to other infectious diseases Changes m antibody titer must be 
detected during the course of illness and convalescence in order 
to arrive at a serologic diagnosis This requires two or more 
blood specimens, taken at appropriate intervals and tested with 
specific antigens under controlled conditions As these criteria 
have recently been applied to complement fixation tests on 
serum samples from animals experimentally infected with 
blastomycosis and histoplasmosis, and diagnostic antibody curves 
have been consistently observed Standardized serologic tests 
may be forthcoming which will offer real aid to the clinician in 
the specific diagnosis of most of the systemic mycoses 

A New Urmary Antiseptic—The most important action 
of the drug (polymyxin) is against Pseudomonas and the Coli- 
Aerogenes groups of organisms All strains of Pseudomonas 
aeruginosa and A aerogenes which we have treated to date 
have been found polymyxin-sensitive All Proteus strains iso¬ 
lated from human sources have been found resistant The suc¬ 
cesses achieved m eradicating Pseudomonas aeruginosa as well 
as Coh-Aerogenes organisms from the urine indicate that poly¬ 
myxin IS a potent new urinary antiseptic Its importance lies 
in the fact that, contrary to aureomycm and chloramphenicol 
(chloromycetin), it is effective in Pseudomonas infection Poly¬ 
myxin IS of no value in Proteus infections Like other 

antibiotics, polymyxin is relatively ineffective in cases where 
there are large calculi, obstruction to drainage, other foci of 
infection or irreversible changes as found in advanced pyelo¬ 
nephritis with the scarred, contracted kidney and cortical 
abscesses deficient in blood supply However, in these cases, 
the drug is useful in the control of acute exacerbations or be ore 
surgery and during the postoperative course Where a mixed 
infection is present and an ancillary chemotherapeutic agent is 
indicated, combined therapy may be employed There is no 
co.itra.nd.cation to combining polymyxin with other antibiotics 
sulfonamides or urinary antiseptics—Major Edwin J Pulaski 
(MC) and Capt Milton L Rosenberg (MC). Fort Sam Hous^n, 

Seas Use of Polymyxin m Gram Negative Urinary Tract 
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CARAMIPHEN HYDROCHLORIDE (PANPARNIT) 
IN THE TREATMENT OF DISEASES OF 
THE BASAL GANGLIONS 

DANIEL SCIARRA, MD 
SIDNEY CARTER, MD 
and 

H HOUSTON MERRITT, M D 
New York 

The spasmolytic drug caramiphen hydrochloride 
(panparnit, diethylaminoethyI-l-phenyIcyclopentane- 1 - 
carboxylate hydrochloride) has been used m treatment 
of 43 patients with diseases of the basal ganglions at 
^^tintefiore Hospital Results of this study are reported 
herein 

Diseases which affect the basal ganglions may pro¬ 
duce a wide vanety of clinical syndromes Treatment 
directed toward alleviation of the symptoms of these 
diseases has been attended with meager results except 
in the patients with rigidity and tremors of the type 
described by Parkinson In the treatment of this syn¬ 
drome drugs of the belladonna group have been used 
since Gnauch ^ in 1882 advocated the use of hyoscine 
After that date, vanous alkaloids of belladonna, includ¬ 
ing atropine, hyoscyamme and scopolamine have been 
used extensively In 1926 Raeff, a plant collector, used 
extracts of Bulgarian belladonna root to treat parkin¬ 
sonism This fonn of therapy was taken up and 
extended by Panegrossi," who designated it the Bul¬ 
garian treatment It was soon proved, however, that 
the Bulgarian belladonna root had no properties which 
made it superior as a therapeutic agent to the belladonna 
grown m other countnes Vollmer ® considered that 
extracts of belladonna were too inconstant' in their 
concentration of alkaloids, he recommended the use 
of synthetic compounds which contained a standard 
concentration of the vanous alkaloids Extensive com¬ 
parative studies have been made using individual 
alkaloids, root extracts and synthetic compounds which 
contain vanous proportions of the alkaloids The con¬ 
sensus has been that no one preparation is superior 
to another * The greatest effect is often obtained by 
shifting from one drug to another, aptly called by 
Wilson “nng the changes ” ® 

Although the belladonna group of drugs has been 
established as standard therapy m parkinsonism, these 
drugs have been only partially effective More recently 
a wide variety of other drugs have been tried Solomon 
and associates ® m 1937 were the first to use amphet¬ 
amine (benzedrine®) sulfate This drug, when used 
in conjunction with the belladonna group, has been 
found useful in combating the somnolence and lethargy 
in some cases of postencephalitic parkinsonism The 
vitamin B complex, especially vitamin (pyndoxme 
hydrochloride) was recommended by Jolh ffe^ m the 

From the Department of Neurology, College of Physicians and Sur 
ns Colunibfa University^ Montefiore Hospital, and the Ncarologica 
titute, Treshytenan Hospital ^ ^ 

1 Mendel, K Die Paralysis Agrttans, Berlin S larger. 1911 

2 Panegrossi, G Sulla cosi delta “cura bulgara*' del parkinsonisnitj 

postcnccp ha Utica, Pohclinico, (aw chir ) 56, 506 and 

3 Vollmer, H ‘‘Bulgarian Treatment*' of Parkinson s Disease Arco 

Neurol & Psychiat 4S 1057 (June) 1940 ^ ^ 

4 (o) Diilenberg, S M, and others The Trwtment of 

Agitans with Drugs A Research Nerv Ment Dis, Pr^ J ^ 
1942 (b) Doshay, L , Zigarclli, J and Loewy P Trend 

the Treatment of Parkinsonism Med Rec 160 339, 1947 Williams 

5 Wilson, S A K , and Bruce, A N Nci^ologg; ij; * 

Rr Wilkins iorapany. 1940 Denny Brown, D Diseases of the 
Ganglia and thc^ Suiithalamic Nuclei, Oxford Medical Senes Lend 

“''riSsr?, s. „d m cj; i >sr 

drine Sulfate m Postencephalitic Parkinson a Disease, JAMA 

^^^7 Treatment of Paralysis Agitans by Vitamin B«, 

T Am Neuro A June 1940, p 54 


I 



Volume 141 
Number 17 


EVALUATION OF CARAMIPHEN—SCIARRA ET AL 


1227 


treatment of paralysis agitans Other investigators have 
reported on the use of other drugs such as mependine 
(dolantm),® curare*’ and diphenhydramine (bena- 
dryl*) In 1948 Berger and Schwartz noted 
improvement in some cases of parkinsonism with the 
oral administration of mephenesin (3-ortho-toloxy-l,2- 
propanediol) Other investigators have found that 
this drug IS effective only when injected intravenously 
and that its action is so evanescent that it has no 
clinical vzlue. in the treatment of parkmsomsm 

The present use of a wide variety of drugs indicates 
that there is no satisfactory treatment for parkinson¬ 
ism and other diseases of the basal ganglions Con¬ 
sequently there is a constant search for a drug which 
ma}^ have beneficial efifects, and any report of such 
a drug IS received with enthusiasm Domenjoz^® in 
1946 reported a senes of synthetic compounds which 
showed powerful spasmolytic effects without decided 
antisecretory effects Caramiphen hydrochlonde proved 
the most efficient of these compounds Grunthal used 
this drug in a group of extrapyramidal disorders and 
reported that it was more efiFective than any other 
available agent He also reported that the toxic side 
effects were less than those encountered with the use 
of drugs of the belladonna group Caramiphen was then 
made available to several groups of investigators in 
this country In view of the favorable reports from 
abroad, it seemed of some interest to try this drug 
in the treatment of patients with vanous extrapyram¬ 
idal disorders 

MATERIAL 

At Montefiore Hospital there are available a number 
of patients with the vanous types of diseases of the 
basal ganglions The drug was given to both inpatients 
and outpatients with varying degrees of seventy of 
extrapyramidal disease There were 43 patients whose 
disease was classified as follows 28 cases of parkin¬ 
sonism, of which 17 were of the postencephalitic type 
and 11 were of the idiopathic and arteriosclerotic type, 
6 cases of dystonia musculorum deformans, 3 cases 
of hereditary chronic progressive chorea and 2 cases 
each of bilateral athetosis, hepatolenticular degeneration 
and familial tremor 

METHOD 

In tlie beginning of the clinical trial wuth caramiphen, 
as recommended by the distnbutor, 00125 Gm of the 
drug was given three times a day The preparation was 
then given in five or six divided doses daily, and 
the amount w’'as gradually increased over a period of 
about two weeks to the point of tolerance, not to 
exceed 0 55 Gm for the total daily dosage After an 
adequate tnal wuth this method of administration, bene¬ 
ficial effects w^ere not observ^ed Moreo\er, side effects 

8 Wiedemann F Dolantin Treatment in Parkinsonism and Paralj’sis 
Agitans Psydiiat NcuroL Wchnschr 43x28 1941 

9 Gowers W R Diseases of the Nervous Sjstcm New York 
P Blalaston & Company 1893 \ol 2 Schlcsinger E B Recent 
Advances in Use of Curare m Clinical Practice Bull New \ork Acad- 
Med 22 520 1946 

10 Budniti J The Use of Benadrjl m Parkinsons Disease New 
England J Med 238:874 1948 

11 Berger F M and Schi\art 2 R P Oral Myancsin in Treatment 
of Spastic and Hj-perlanetic Disorders JAMA 137 772 (June 26) 
1948 

12 Schlesinger E B Clinical Applications of Mjanesin Tr New 
\ork Acad Sc- 11 5 1948 

13 Doraenjoz R Ein neues Therapeuticun bei Storungen der extra 
p>'raraidelen Motonk Pharmakol Schweiz- med W^chn’tchr 76 128'’ 
1946 

14 Grunthal E Ueber Parpanit einen neuen cxtrapyramidelen 
Motonsche Storungen becinduiienden Stoff Schvveiz, mei Wchnschr 
70 1286 1946 

15 The Geigy Company Inc supplied the drug used m this study 
and adince m regard to lU use 

16 The drug was also given to 3 patients with myoclomc epilepsy 
In none of these 3 cases was there any effect. 


were produced in patients as readily by this small 
dosage as they were by relatively larger initial amounts 
Therefore in some of our cases the initial dosage 
schedule consisted of 0 025 Gm of caramiphen three 
times a day wuth gradual increase over w eeks or months 
to the point of tolerance In no case did the dosage 
exceed 0 8 Gm administered in divided doses e\ ery 
three to four hours throughout the day All the patients 
wuth parkinsonism had previously been receiving some 
form of belladonna therapy After the initiation of 
caramiphen therapy the dosage of these belladonna 
preparations was gradually decreased and was entirely 
eliminated after a period of two to three w^eeks In 
no case was there a sudden substitution of caramiphen 
for the pre\aous form of treatment 

Before administration of the drug each patient w^'as 
told that a new form of treatment \vrs to be tned and 
that it was not knowm whether it would be of any 
more therapeutic value to them than the medicament 
which they had been receiving An initial examination 
^vas made to establish the degree of tremor, ngidity 
or other abnormalities, together wnth the ability of the 
patients to perform their daily activities at home or on 
the wards of the hospital With the results of this 
examination as a base line, the condition of the patient 
w^as then reevaluated every two to seven days after 
the start of therapy with caramiphen Any subjective 
or objective change w’as noted Repeated neurologic 
examination served as the basis for any reported objec¬ 
tive changes in the condition of the patient 

RESULTS 

Parkinsonism —Seventeen patients wuth postencepha¬ 
litic parkinsonism w’^ere maintained on the spasmolytic 
drug for a period varying from four to thirteen weeks 
The maximum dosage ranged from 0 075 to 08 Gm 
daily, and this was maintained from one to eight weeks 
Four patients w^ere subjectively improved, but objec¬ 
tive improvement was not obsen^ed, 5 showed no 
change, and 1 w^as lost sight of Seven felt w’’orse, 
and in 3 of the 7 it was necessary to discontinue the 
use of the drug after four to five wrecks, wffiile they w ere 
still receiving relatively small amounts of the medica¬ 
ment The 4 patients wffio displayed some subjective 
improvement were subsequently given no caramiphen 
but given belladonna drugs with maintenance of their 
miproved subjective state 

Eleven patients with parkmsomsm on an idiopathic 
or artenosclerotic basis w^re maintained on the drug 
from three to fifteen weeks The maximum dosage 
ranged from 0 05 to 0 8 Gm daily, and this w^as main¬ 
tained from one to se^en w^eeks Three patients mani¬ 
fested subjective improvement, 4 wxre unchanged and 
4 felt worse while taking the drug, 3 ha\ing to discon¬ 
tinue therapy Of the 3 patients who noted subjectne 
improvement, 2 were subsequently gi\en no caramiphen 
and given belladonna drugs without an} decrease m 
the subjective sense of impro\ement The third patient 
felt less tense and had less diyness of his throat with 
caramiphen than wuth large doses of the belladonna 
drugs 

In summai^% subjectne impro\ement was observed in 
7 of the 28 patients with parkmsomsm but was main¬ 
tained m only 1 instance In none of these patients 
w’as there any objecti\e CMdence of impro\ement 

Dystonia —The 6 patients wnth d} stoma musculorum 
deformans were maintained on caramiphen from four 
and one-half to ti\ehe weeks The maximum dosage. 
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ran^ng- from 0 3 to 0 8 Gm, was maintained from hvo 
to three weeks Three patients displayed a mild sub¬ 
jective improvement, 2 observed no change and 1 was 
worse None of the patients with dystonia had any 
objective improvement The 3 who reported mild 
subjective improvement were subsequently taken off 
caraimphen and given no other drug, but they showed 
no change in their subjective state 

HocdUcivy Civ outc Ptoqtcssivc Cltofco —^Xhe three 
patients with hereditary chronic progressive chorea 
were maintained on caramiplien from six to eight weeks 
The maximum dose, 08 Gm in 2 patients and 0 35 
Gm m a third, was maintained from three to four 
weeks There was no subjective or objective change in 
any of these 3 patients 

Btlateial Athetosis —The 2 patients with bilateral 
athetosis were maintained on the drug from six to 
eight weeks The maximum dosage of 0 6 to 0 7 Gm 
was maintained for two weeks The condition of 1 
patient was unchanged, the other became worse sub¬ 
jectively, and use of the drug had to be discontinued 

Hepatolenticular Degeneration —The 2 patients with 
hepatolenticular degeneration were maintained on cara- 
miphen from eleven to thirteen weeks The maximum 

Rcsitifs zvifh Caraimphen Hydrochlondc 


ItDpro red 

_ K - 


Typo 


Subjective 

No of , - *' - 

Cases lo/t/ai Flaal 


^Objec- Co 
tfvc changed Worse 


24^ 19^9 

9 ^^^' respectively The maximum dosage, 015 
and 02 Gm, was maintained for hvo weeks In 1 

SrsMcmr"^^^ change and in the other the patient 

Intraveous Use of Caraimphen —^The drug was mven 
intravenously to 1 patient with idiopathic parkinsonism 
and to 1 with hepatolenticular degeneration In each 
^se 2 cc of a 2 per cent solution of caramiphen (0040 
Gm ) was slowly injected intravenously In both cases 
profound, unpleasant, subjective sensations were experi¬ 
enced, consisting of nausea, vomiting, diyness of mouth, 
lassitude and prostration Objecbve changes were not 
obsen^ed m the patient with hepatolenticular degenera¬ 
tion Ther^ was a complete loss of voluntary and 
involuntaiy movement in the patient with idiopathic 
parkinsonism 

TOXIC EFFECTS 

Thirty-seven (87 per cent) of 43 patients displayed 
some side effects after tire oral administration of cara¬ 
miphen In 8 cases these were severe enough to warrant 
discontinuance of the medicament Twenty patients 
complained of dizziness, and tins was the primary factor 
m discontinuance of tlie drug in 4 The dizziness usually 
appeared about one hour after the mediane was taken 
and persisted for one to two hours Other toxic effects 
were nausea, anorexia, vomiting, drowsiness, weakness, 
dryness of the mouth, blurring of vision and diplopia 
In general, however, the drug produced less drymess 
of the mouth and blurring of vision than did the 
belladonna derivatives 

COMMENT 


Parkinsonism, postencephalitic 17* i 

Idiopathic and arteriosclerotic H S 

Dystonia 0 3 

Hereditary chronic progressive 
chorea 3 0 

Bflatera? athetosis 2 0 

Hepatolenticular degeneration 2 2 

Familial tremor 2 0 

Total 43 n 


0 0 5 7 

10 4 4 

0 0 2 1 

0 0 8 0 

0 0 11 

2 2 0 0 

0 0 11 

3 2 10 14 


* Lost sight ol 1 case 

dosage was 0 8 Gm for nine days and four weeks, 
respectively In 1 case there was a definite subjective 
improvement This patient believed that he was walking 
better and that he was steadier and less shaky Objec¬ 
tively the patient was able to maintain his arms m 
an outstretched position, something that he could not 
do previously wtihout producing a violent wmg-beating 
movement of his arms Tremor of his legs, which 
before treatment could be brought about by placing 
the limbs in a particular position, was no longer obtain¬ 
able, there was less tremor of the arms on the finger- 
to-nose test However, despite improvement the patient 
was unwilling to continue taking the medicament 
because of the unpleasant side effects 

The other patient had a milder subjective improve¬ 
ment, 1 e, he was less shaky than before Objectively, 
the tremor of his extended fingers disappeared and the 
patient had better control of his hands, being able 
to tie his shoes and convey solid foods to his mouth 
Treatment with the drug was discontinued bemuse there 
developed m the patient, who was also diabetic, a 
severe pharyngitis complicated by hepatic crises and 
insulin Siock These complications were not considered 
to be related to administration of the drug 

Faiutlial Tremors-The 2 patients ^th familial 
tremor were maintained on caramiphen for five and 


Analysis of Results —In general, patients with park- 
msonism tolerated caramiphen less well than did tliose 
with other types of basal ganglionic disease Only 
5 of 28 patients with parkinsonism were able to tolerate 
a dosage of 0 5 Gm a day, whereas 9 of the 15 patients 
with other disease of the basal ganglions were able to 
tolerate 0 5 Gm or more a day We were unable to 
note any difference m tolerance for the drug between 
the two groups of patients with parkinsonism 

Age apparently makes no difference m the amount 
of drug that a patient can tolerate It is to be noted 
that 5 of the 7 patients in whom caramiphen therapy was 
discontinued were over 50 years of age, however, dis¬ 
continuance of the drug was not related to the size 
of the daily dosage 

Twelve patients (28 per cent) m this senes of 43 
cases manifested some subjective improvement early 
m the course of treatment with caramiphen At final 
evaluation of the drug only 3 patients (7 per cent) 
had maintained this subjective improvement Two of 
the 3 were patients with hepatolenticular degeneration 
who also showed some objective improvement The 
third was a patient with idiopathic parkinsonism 
Thus, m our senes of cases of parkinsonism treated -with 
caranuphen only 1 patient (3 per cent) displayed sub¬ 
jective improvement and none exhibited objective 
improvement These results are in agreement with 
those of L J Doshay"^ and E B Schlesmger ” but 
are in sharp contrast to those of Schwab and Leigh, 
who recently reported that the drug was superior to 
previous medicaments m 65 per cent of their patients 
with parkinsonism 

Factors Influencing Response to Therapy 
Considerations It has long been recognized that tl^ 
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treatment of patients with chronic disease presents 
problems which are peculiar to the group These 
persons frequently see m every new drug their long 
awaited hope of cure Moreover, administration of the 
new drug is combined, as a rule, with repeated exami¬ 
nations and a great deal of individual attention to the 
patient Elaborate questioning and examination, though 
otherwise commen^ble, carry with them a certam 
amount of suggestion and become simple psychothera¬ 
peutic procedures 

The course of patients with diseases of the basal 
ganglions is usually a slowly progressive one. How¬ 
ever, these patients may show fluctuations in their 
symptoms and signs related to changes in their envi¬ 
ronment or their emotional state Fluctuations in the 
seventy of the tremor and ngidity of parkinsomsm may 
occur independent of therapy and may be of a sufficient 
degree to make evaluation of minor changes difficult 
under any new form of therapy Thus, investigators 
have repeatedly emphasized, even when the standard 
belladonna preparations are used, that it is impractical 
to spht hairs over the different degrees of improve¬ 
ment, such as shght, moderate and the like. 

Psychic state It is a common observation that the 
tremor and bradykinesia of the person with parkinson¬ 
ism is affected by his psychic state In a study of 
psychiatric syndromes which occur in patients with 
diseases of the basal ganglions, Brenner and co-work¬ 
ers pointed out the striking relationship of abnormal 
movements to emotional tension One of our patients 
clearly demonstrated this relationship The optimum 
dosage of caramiphen was estabhshed as 0 55 to 0 65 
Gm a day, and this dosage was maintained for three 
weeks At the beginmng of this penod the patient was 
treated m the hospital She reported defimte subjective 
improvement and was observed to be cheerful, active 
and improved m posture and gait. The patient was 
discharged from the hospital and kept on the same 
dosage of the drug T^e situation at home was 
unpleasant, and on subsequent visits to the outpatient 
clinic the patient was 'Tearful, depressed and markedly 
slowed up ’’ Her gait and posture had reverted to 
the level prior to therapy The patient reentered the 
hospital, and the dosage of the drug was maintained 
at the same level Agam subjective improvement was 
observed, once more she was cheerful and active and 
showed improvement in her posture and gait 

Psychotherapy Among other external factors which 
influence the course of patients with parkinsonism, 
Rabiner and Hand have pointed out that guided 
acfavity may lead to considerable improvement Psy¬ 
chotherapy m many forms has been shown to have 
a favorable influence on parkinsonism Such simple 
suggestive therapy as the intravenous use of isotomc 
sodium chloride solution has led to subjective improve¬ 
ment and at times to apparent objective improvement 
Loughlm and others in a study of the value of 
intravenous vitamin B therapy in parkinsonism gave 
intravenous mjecUons of isotomc sodium chloride solu¬ 
tion daily to a control group of 10 patients Nine of 
these control patients displayed imtial subjective 
improvement, and 3 of these maintained improvement 
throughout the ten and one-half week penod of obser¬ 
vation One patient who had been confined to bed 

19 Brenner C Friedman A P and Mcmtt H H Psychiatnc 
Syndrome* m Pabenta Ynth Organic Bram Disease Am. J Ptychut, 
103 733 1947 

20 Rabmcr A M and Hand M Actmty at Thcrai>etitic Agent in 
the Farkintoman Syndrome, Tr Am. NenroU A., Jane 1941 p 234 

21 Longhlin W C Myertburg H A., and Wortlt, H Vitamin B 
Treatment of Paralytlt Agitant Ann. Int, Med. XT t 423 1942 


and was incontinent was able to get up and about 
daily and ^valk to the bathroom 

Hypnosis Buell and Biehl treated 4 patients with 
parkinsonism with hypnosis In 1 instance they were 
able to eliminate the tremor entirely under hypnosis 
and for a penod of mne minutes ^vlth posthypnotic 
suggestion In 2 other cases the tremor was decreased 
Marshall-* reported the results of pyschotherapy in 
a group of 9 patients wth parkmsonism In his senes 
he eliminated all drug therapy, and instituted a regimen 
of fairly deep psychotherapy, relaxation and reeduca¬ 
tion With this method he noted defimte improvement 
m 6 of 9 cases Henderson and Gillespie-* have also 
pointed out that psychotherapy m parlansonism, espe- 
aally sympathy and understanding, produce improve¬ 
ment m both mental and physical performance. 

Evaluation of Results —In view of the many factors 
which may influence patients with chronic disease, and 
espeaally parkinsonism, it is difiBcult to evaluate the 
eflFectiveness of treatment with any drug We consider 
that it IS just such factors as these which may explain 
the difference between the favorable reports from other 
investigators on the use of caramiphen and our unfavor¬ 
able results 

SUMMARY AND CONCLUSIONS 
Caramiphen hydrochloride (panpamit, diethylamino- 
ethyl-1 -phenylcy dopentane-1 -carboxy late hydro chlo¬ 

ride), a spasmolytic drug, was us^ in the treatment 
of 43 patients with diseases of the basal ganglions The 
results are summarized m the accompanying table Of 
43 patients, 12 showed some initial subjective improve¬ 
ment, 2 displayed objective improvement, 16 remained 
unchanged and 14 became worse Of the 12 patients 
who initially manifested subjective improvement, only 
3 maintained this improvement m final evaluation 
Twenty-eight of the 43 patients had parkinsonism 
None of them showed objective improvement, and m 
only 1 patient (3 per cent) could the subjective 
improvement be attnbuted to the use of caramiphen 
Six patients with dystonia musculorum deformans dis¬ 
played no improvement on this drug Three patients 
with hereditary chronic progressive chorea also showed 
no improvement Two patients with bilateral athetosis 
and 2 with familial tremor did not manifest improve¬ 
ment Two patients with hepatolenticular degeneration 
exhibited both subjective and objective improvement 
on the drug 

Thus, of 43 patients treated with caramiphen, 3 (7 per 
cent) had subjective improvement and in 2 of these 
there was also some objective improvement 

Of the 43 patients, 37 (86 per cent) expenenced 
some side effects The most commonly observed toxic 
effect was dizziness Other toxic effects were nausea, 
vomiting, anorexia, drowsiness, weakness, dryness of 
mouth, blurring of vision and diplopia 

It may be concluded that caramiphen is not more 
effective in the treatment of diseases of the basal 
ganglions than drugs previously in general use It is 
considered that the favorable results obtained by other 
investigators were probably influenced by the intrinsic 
fluctuations of the patient ^vlth chrome disease and by 
the many psychotherapeutic factors that are inherent in 
the clinical in\ estigation of any drug 

22 Baell, F A and BieU, J P laflncncc of Hjpoous on Tremor 
of Parlomon * Dticase, Dis Ncrr Syitem 10i20 1949 

23 Marshall M The Ffydbopatholosy and Treatment of Parkinsoman 
Syndrome and Other Post ^cephaUtJc Sequelae, J Ncrr fi. Mcnt. Dls. 
84j 27 1936 

24 Henderson D K- and GiUesptc R. D A Textbook of Pijeluatry 
New \ot 1. Oxford Umrersvty Press 1941 p 384 
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This presentation concerns the resuscitation pro¬ 
cedure and special apparatus for this procedure We 
suggest that surgeons and anesthetists become interested 
in tins procedure Indeed, it might be advisable for 
the American College of Surgeons and all surgical 
specialt}'- boards to require knowledge of the resuscita¬ 
tion procedure for certification 

TYPE OF CASE IN' WHICH RESUSCITATION 
CAN BE SUCCESSFUL 

This discussion concerns patients who die in the 
operating room The patient sustains a breakdown in 
the oxygen system which occurs before the operation 
has started, during operation or after the operation has 
been completed It might be possible to accomplish 
successful resuscitation elsewhere in the hospital, pro¬ 
vided requirements can be met However, these require¬ 
ments must be anticipated, they cannot be improvised 
at the moment when they are needed 

Not all patients who sustain a breakdown in the 
oxygen system can be resuscitated, but it is possible to 
resuscitate some of them For success the patient 
should have a good heart, good lungs and adequate 
blood volume These are the components of tlie oxygen 
system, if they are abnormal, resuscitation is probably 
not possible It is almost futile to try resuscitation in 
a patient with a dilated, hypertrophic heart or in a 
patient with severe coronary artery disease, an attempt 
at resuscitation is useless m a patient with severe 
cardiovascular disease or in a patient with pulmonary 
fibrosis and a vital capacity scarcely compatible with life 
In a patient with severe blood loss the replacement of 
blood is essential Blood is the vehicle that carries 
oxygen to the brain, and blood is part of the oxygen 
system In the case of a woman of small stature who 
gave birth to twins, the mtra-abdominal pressure was 
reduced, the blood pooled in the abdominal viscera, the 
heart filled inadequately and stopped beating It is 
scarcely possible to mention all the conditions in which 
resuscitation might have been successful Something 
happens m these patients It might be anoxia due to 
the anesthetic agent It might be improper aeration 
of the lungs or inadequate filling of the heart It might 
be a reflex, the effect of a drug or the position of the 
patient Patients differ Some have strong hearts 
that do not stop easily, others have weak hearts that 
have a tendency to fail No doubt the respiratory 
center shows a variable reaction in different patients 
In the presence of increased intracranial pressure the 
respiratory center is susceptible to small amounts of 
morphine and other sedative drugs Some patients seem 
to stop breathing more readily than others 

It can be stated that, regardless of conditions, it 
IS possible for the physician to take control of the 
oxygen system for the patient and to manage it for 
several hours, during which time the patient cannot die 
After a period of tim e the control of the oxygen system 

Ftom the Western Reserve University School of Medicine and the 
University Hospitals of Cleveland (Dr Beck) and the Rand Foundation 
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THE RESUSCITATION PROCEDURE 

The resuscitation procedure consists of two com¬ 
ponents One IS restoration of the oxygen system 
the other is restoration of the heart beat These are 
separate and distinct procedures The action of tlie 
oxygen system must be reestablished before degenera¬ 
tion of brain cells develops This period is short 

Restoration of the Oxygen System —The distribution 
of oxygen to the brain must be reestablished within 
three to five minutes after the system has failed It 
IS always difficult to meet this requirement There 
are two components to the oxygen system One com¬ 
ponent IS the introduction of oxygen into the lungs, 
the other is the circulation of oxygen to the brain One 
IS of no use without the other The best way to intro¬ 
duce oxygen into the lungs is by way of a tube inserted 
in the trachea, through which oxygen from a bag is 
forced into the lungs Other methods are not adequate 
It takes a moment to introduce a tube To arculate the 
oxygen it is necessary to reach the heart and empty it 
by hand The lungs must be filled with oxygen, and 
the heart must be squeezed These procedures must 
be carried out without interruption 

Restoration of the Heart Beat —^The part of the 
resuscitation procedure involving restoration of the 
heart beat is not difficult, nor is it urgent There is no 
hurry The lungs must be well inflated and well deflated 
with each respiration At the same bme the heart must 
be emptied by hand, and this must be kept up As 
long as these two procedures are earned out, the patient 
IS protected, and time is not a factor from this point on 

When the heart stops beating, it shows either ven¬ 
tricular standstill or ventricular fibrillation The method 
for restoration of the normal beat is different in each 
of these conditions It is not always possible to differ¬ 
entiate the two conditions The fibnllary movements 
may be fine and scarcely noticeable The heart may 
appear to be at a standstill when ventricular fibrillation 
is present An electrocardiogram will show which of 
these conditions is present, and it is advisable to get 
an electrocardiogram after the oxygen system has been 
restored Time can be taken for this 

Ventnciilar Standstill or Asystole —When the heart 
is in ventricular standstill or asystole, it may start with 
massage alone If not, epinephrine is used The dose 
IS 0 5 cc of I 1,000 epinephrine diluted m 5 cc of 
sodium chloride solution Large doses of epinephrine 
should not be used Epinephrine is applied to the 
surface of the heart or injected into the nght ventricular 
cavity If the heart is not the seat of disease it will 
always start beating 

Ventricular Fibrillation —For ventricular fibrillation, 

5 cc of 1 per cent solution of procaine hydrochloride is 
used, part of which is applied to the surface of the heart 
and the remainder injected into the right ventricular 
cavity Electrodes are placed one on each side of the 
heart, and a shock of 110 volts and 1 5 amperes is sent 
through the heart It may be necessary to repeat tlie 
shock, because the fibrillary movements may persist 
After all fibrillary movements have disappeared, e 
heart is in asystole or standstill The technic 
previously for th.s, consisting of 
administration of epinephrine, is used y 
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heart can be made to beat Fibrillation must have 
disappeared If it has not disappeared, then procaine 
hydrochloride and electnc shock are necessary 

We have successfully defibrillated the ventricles of 
the human heart m 2 patients, both of whom recovered, 
and we have had temporary success m every case m 
which defibrillation was attempted The procedure was 
attempted m approximately 12 cases We believe that 
tlie human heart can be defibrillated in every case One 
successful case of defibrillation of the human heart, 
verified by electrocardiogram, in which electnc shock 
was not used ^vas reported by Lamson, Schaeffer and 
Lincoln ^ The heart was defibnllated by massage and 
the use of epinephnne 

END RESULTS AFTER RESUSCITATION 

Expenence indicates that the coordinated heart beat 
can be restored in every normal heart, provided the 
lungs are properly inflated with oxygen and then 
deflated and the heart is properly massaged The 
administration of epinephnne and procaine hydro¬ 
chloride and electnc shock are necessary in addition 
to maintenance of the oxygen system The ease with 
which the heart beat can be restored is impressive 
Equally impressive is the death of the respiratory cen¬ 
ter and brain after the heart beat has been restored 
Confronted with the latter situation the surgeon regrets 
his inadequacy and delay m taking control of the 
oxygen system Here are some of the questions he 
asks himself Why did I take time to hsten with a 
stethoscope to determine whether there were any heart 
sounds^ Why did I take time to inject epinephnne 
into the heart through the chest wall ? Why did I take 
time to scrub and drape the field ? Why did I not react 
more quickly ^ Why was I so slow ^ 

Three types of result are possible after reestablish¬ 
ment of the heart beat (1) complete recovery of heart 
beat, respiration and cerebral function, (2) temporary 
recovery of both heart beat and respiration but no 
recovery of cerebral function, and (3) recovery of heart 
beat but no recovery of respiration 

After the heart beat has been restored and the 
incision m the chest has been closed, a number of 
problems may anse. One concerns respiration The 
intratracheal tube is kept in place until consciousness 
returns The breathing machine is used if respiration 
is not adequate An oxygen tent may be beneficial 
The administration of caffeine may be indicated The 
pulse rate may be rapid, and for this qumidine sulfate 
or intravenously admimstered digitalis may be used 
The blood pressure may fall, and transfusion of whole 
blood and intravenous injection of dextrose may be 
used Vanous drugs to elevate blood pressure may be 
administered 

APPARATUS FOR RESUSCITATION 

Breathing Machine —A breathing machine may not 
be essential for resuscitation, but it is an important 
aid A rubber bag filled with oxygen can be squeezed 
by hand, and the lungs can be made to inflate and 
deflate well by this method However, over a long 
penod a machine does tins job much better than can be 
done by hand It is recommended that every operating 
room have a breathing machine made for this purpose 
Aeration of the lungs must meet certain requirements 
for success For emphasis it is repeated tliat the lungs 
must be uell inflated and then well deflated with each 

1 Larapson R S Schaeffer W C and Lincoln J R. Acute 
Circulatory Arrest from Vcntncubr Fibnllation for Twenty Se\cn Mmntes 
with Complete Recovery J A M 137 1575 (Auc 28) 1948, 


respiration The surgeon must obsen^e the lungs to 
make certain that this part of the procedure is satis¬ 
factory Then the anesthetist must carry on, and the 
surgeon must be able to dismiss this part of the pro¬ 
cedure from his mind 

Several satisfactory breathing machines are available 
The one that we use both m our research laborator} 
and also for patients was devised by Rand and Wolfe 
(fig 1) It IS run by a spark-proof electnc motor 
The respirator by Mautz is satisfactory, but it requires 
compressed air to run it The machine by Craaford is 
unnecessanly complicated 

Sncfion Cups Used for Cardiac Massage and Also as 
Electrodes —At one time it appeared possible to make 
a machme for massage of the heart It was anticipated 
that a machme could be constructed which, when placed 
around the heart, might be able to maintain a normal 
blood pressure These objectives were not accom- 



Fig 1 —All reqmrements for oxygenation of the Itmgs are provided by 
this respirator It delivers oxygen through an intratracheal tube, A 
spark proof motor rotates a cam which in turn moves an aluminum plate 
in a vertical direction and compresses a rubber bag filled with ox>gen 
Rate of respiration and tidal exchange can be controlled. The shape of 
the cam determines the type of respiratory cycle. TTie most effective 
cycle consists of gradual inflation maintenance of inflation for about 
25 per cent of the c>clc and rapid brief deflation of the lungs As the 
plate falls during expiration it dilates the bag which in turn produces 
suction to overcome the inertia of oxygen exchange in lungs and broncho- 
tracheal tree 

plished It was possible to make a de\ice that could 
squeeze the heart, but the mechanical device could not 
do this any better than could be done by hand massage 
The reason for this became obvious By either method 
the heart was simply squeezed together and emptied 
Neither method influenced diastolic filling The ques¬ 
tion arose as to whether or not diastolic filling could be 
hastened and improved Suction cups were devised by 
H J Rand which made it possible to fill the heart 
rapidly This in turn made it possible to empty the 
heart at an increased rate These suction cups made 
it possible to increase the pulse ^\’a^ es from 40 to 60 per 
minute (the rate b} hand) to approximate!} 120 
per minute Measurements of output by the heart ere 
not made, but it is our opinion that the amount ot 
blood put into circulation is approximate!} doubled b} 
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this method as compared to hand massage of the heart 
Wc observed that the anoN.ic color could be washed out 
of the heart more effectively and more rapidly by use of 
the suction cups than by hand massage 

The suction cups are used to fill the heart and to 
squeeze the heart together They are also used as 
electrodes (fig 2) Both the amount of suction and 
tlie amount of current can be regulated We found that 
the most desirable metliod for defibrillation employed 
electrodes that measured about 2 5 inches (6 35 cm ) 
m diameter and an electric shock witli a current of 


Beck has indicated that the treatment of ventricular fihnllation 
IS different from the treatment of asystole Distinction 
between these conditions, witliout the help of electrocardiograms, 
often IS difficult, even when the thorax is already open I 
have had tlie opportunity to study continuous recordings of 
electrocardiograms and of electroencephalograms made during 
anesthesia There are warning signals W'hich may be picked 
up by instrumental means before tlie patient’s condition 
becomes serious One of the interestmg observations is 
that at certain definite levels of anesthesia the sinoauncular 
node, the pacemaker, has a tendency to lose its most important 
function, tliat of dominating tlie rhythm of the heart This 
means tliat areas outside tins node may give rise to either 


110 volts and 1 5 amperes 
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Fig 2—Rand suction cups and dcfibnltator 
SUMMARY 

The resuscitation procedure is presented as a 
exercise It can be readily acquired m the 
laboratory If surgeons and anesthetists desire to lea 
the procedure the authors would establish a course of 
Lstraction which would require about five days 
2065 Adelbert Road__ 
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isolated ectopic beats or, at times, to ectopic rhythms A not 
infrequent change is the assumption of a nodal rhythm as the 
patient goes from light to fairly deep surgical anesthesia The 
normal sinus rhythm returns at levels of surgical anesthesia. 

As the patient comes out of the anesthesia, the reverse is seen 
There is usually no appreaable effect on the circulation while 
the rhythm is controlled by a focus withm the auricles. The 
dangerous disturbances of rhythm are those initiated in 
the ventricles tliemselves The sequence probably is, first, the 
occurrence of frequent ventricular extrasystoles, followed by 
runs of ventricular tachycardia which may eventuate m either 
ventricular fibrillation or cardiac standstill These evente 
can occur in an extremely short penod. If therapy could be 
directed toward correcting this disturbance of rhythm early 
m the cycle, it might not be necessary to resort to the heroic 
measures This procedure could be profitably mcorporated into 
the program of resuscitation 

Dr. Robert B Orr, Boston My associates and I feel 
strongly, as does Dr Beck, that surgeons and anesthesiologists 
should become interested m resusatabon m these cases a^ 
should be trained to do a routine procedure which can be used 
without delay or confusion In the past seven years there have 
been 15 cases of cardiac arrest and resusatation m the Lahey 
Clinic operating rooms This concurs with the ^perience of 
Bailey and others and leads us to assume that the same inci¬ 
dence of this complication may be expected in ^ ^ 

operating theater A quick diagnosis of cardiac arrest is 

essential, since there are only 
treatment must be given in order to be effective, 
thesiologist IS usually the first to be aw-are that “mplicabon 
has occurred Clinically, we consider cardiac a^est to hwe 
occurred when, without previous w'aming, tlie pulse and b^ 
TrSSre have ,«<W«nly disappeared The sprg»h .s 
^mediately, so that he can d.eck orte™' P.tettons H no 
a plan of action is instituted immediatciy 
" rnrp^ntVthat th.s Jn be„jd tn adva^e 

S'cMSsororS S.rd.»c.“ *?ht a.(^.«; 

o^f^ns.h^^ 

I cent oxygen 2 the surgeon , Drug therapy 

■ Tstst o^tlm ut' o? pr^Kimf hydroeWorffie 

procaine hydrochloride (1 methodfof treat- 

administered in a single ^ of fluids and use 

meat include the intravenous f In our total 

" of a Trendelenburg position of 5 to 10 ^ 

of 15 cases, all hearts were revived Seven p^^^^ 

^ the complication, and 1 ^ pitoperative day Our 

I of a coronary occlusion o" The work of Dr Beck 

^ survival rate at present is 46 per ‘ ^ fibrillation « 

m using electric count^sh^ “o^'lve ^so, the use of 
interesting, and his presents interesting poss^ 

« Sr X^Snd-rSh^e" .hesc ™«hod. «,ll ^ 

“ ''”1' joBt. w S, i“d.c™'.rip”«p"- 

f tt ?"rrr;^S ««« edhc, Pka™. 
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An 82 year old woman was first seen b> us in June 1947 
because of sjmiptoms referable to her gallbladder, which con¬ 
tained a large, solitary stone. It \yzs decided that surgical 
mtenention should be avoided because of her moderately severe 
coronar> artery disease. Eighteen montlis later she returned 
with generalized peritomtis caused b> a perforation of tlie 
sigmouL The abdomen was opened with the patient under 
spinal anesthesia, and the perforation wa^clo^dun about forty 
minutes As we started to close thenGcaSif^cSWiac action 
stopped The heart w^s massaged through the diaphragm for 
about tliree minutes with no results This illustrates my first 
point, tlie need for good anesthetists Without an intratracheal 
tube and wuthout e\en a positne pressure machine in the 
hospital, it was necessary that the pleural cavities not be entered. 
This was successfully done b> extending tlie abdominal incision 
m the midline to the x3y)hoid The diaphragm w^s opened 
in the midline directly into the mediastinum without entering 
either pleural space. The pericardium was opened, gi\ mg excel¬ 
lent exposure of the heart The heart was massaged, and 
epinephrine was injected directly into the m>ocardium The 
heart started beating after about nine minutes of arrest The 
patient then had to be maintained wutli artificial respiration 
45 minutes She began havmg convulsions on the operatmg 
table, and these persisted until her death, eighteen hours later 
The bram was exammed at Duke Hospital for evidence of 
cerebral anoxemia, but no such evidence was seen. Perhaps 
Dr Beck will comment on this in closing 
Dr. H a Gamble, Greenville, Miss I have had 7 cases 
of cardiac arrest during operative procedures In 3 of these 
the abdomen was already open, and an attempt was made to 
massage the heart through the diaphragm This is not the best 
method of approach for cardiac massage, and one feels at the 
time as if he were tickling the heart Fortunately for me, all 
3 patients were resuscitated by this method of massage m con¬ 
junction with the use of intracardiac mjections of epinephnne, 
I have had 4 other cases m which the approach w'as through 
the chest wall For the best route of approach the operator 
should make an incision about 4 inches (10 cm ) long to the 
left of and parallel to the sternum, cutting the cartilages of the 
third and fourth ribs Two additional inasions are then made 
along the second and fifth mtercostal spaces for a distance of at 
least 2^ to 3 inches (6 to 8 cm ) This enables one to raise 
a flap over the heart, thus giving free access to it My 
co-workers and I believe that this is the most rational method of 
approach, and, if cardiac arrest has not been too long, one wnll, 
in most cases, be able to overcome the arrest by cardiac 
massage. At first one can feel a fine tremor, a little later 
fibrillation will develop and soon there will be some pronounced 
cardiac contractions It has been our practice as soon as the 
chest was opened to inject 1 cc of epinephrine into the region 
of the aunculov entricular septum As soon as fibrillation is 
manifested an injection of 2 to 4 cc of 1 per cent procaine 
h> drochlonde solution is made directly into the heart to control 
the fibrillation Of the 4 patients 1 was never resuscitated and 
at autopsy was found to have had advanced coronary disease 
Three others were resuscitated and lived for periods vaiyung 
from fort> eight to seventj two hours At autopsy 1 patient 
was found to have died as the result of pulmonary embolism 
The second had deccrebration and ultimatelv died For this 
procedure to be successful, it is absolutely essential that the 
physician act promptly The work must be done wnthin the first 
tlirce or four minutes, otherw isc, though the patient is rcsusci 
tated he will eventually succumb to the injuries of the central 
nervous system incident to anoxemia. 

Dr. Samuel L Lieberman Buffalo Recently a physician 
who practices m Lyndiburg Va, commented to me on the poor 
lacilitics for anesthesia av'ailabic He attributed this to the 
hospital board, which insists on deriving a profit from the 
scrvuces of the anestliesiologist The unfortunate situation 
described by Dr Devine with its tragic sequel demonstrates 
clearly tliat medical practice should be controlled and dcaded 
by the hospital staff, not by layanen. 

I^Ir. H J Rakd, Cleveland The apparatus which my 
CO worker and I made for Dr Beck is unnecessarily compli¬ 
cated It vv^s built to give variable currents and vanablc 


degrees of suction and w'as used for expenmcntal purposes 
Now we know what the optimum shock should be, we also 
know what the proper degree of suction should be. The 
mechanism to produce these can be bmlt into a simple ty*pe 
of apparatus for use m the operating room Dr Beck asked 
me, as an engineer, to help him in the problem of cardiac 
massage When the heart is massaged by hand the blood pres¬ 
sure can be elevated to about 60 mm of mcrcurv, and the 
heart can be squeezed by hand at the slow rate of about 50 times 
per minute We considered the possibilities of building a 
machine which could produce a normal blood pressure Rubber 
bags were made to fit around the heart, and the heart w^ 
squeezed together by intermittent inflation of the rubber bag 
We found that this was no more effective than massage by hand. 
It became apparent that we were dealing only with the emptyung 
of the heart and that we were not providing for the filling of 
the heart We then conceived the idea of suction cups to be 
applied to the heart and to pull the heart apart, so to speak, m 
order to make it fill better By means of these suction cups, 
one applied over each ventricle, it w^s possible to empty and 
fill the heart as rapidly as desired A pulse rate of 120 per 
mmute could be obtained, and the blood pressure could be built 
up to almost normal levels The apparatus need not be compli¬ 
cated We found that 60 to 120 volts could be used The 
amperage must be sufficient to supply an adequate amount of 
current Otherwise the heart cannot be shocked out of fibrilla¬ 
tion. The suction cups are extremely simple. The gages on the 
apparatus are not finished items We will be able to furnish this 
apparatus to anyone who would like to have it for the cost of 
the vanous parts 

Council on Pharmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The joUovexng additional articles have been accepted as com- 
jormmg to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on zvhtch the Council 
bases its action will be sent on application 

Austin Smith, M D , Secretary 

SULFADIAZINE - SULFAMERAZINE - SULFA¬ 
METHAZINE MIXTURE — Liquoid Metha-Merdia- 
rine (^IcNeil) —Tnpazine (Eaton) —Tnsulfazine (Cen¬ 
tral) —A sulfonamide mixture containing equal weights of 
sulfadiazine U S P, sulfamerazme U S P and sulfametha¬ 
zine to which there may or may not be added a suitable com¬ 
patible agent to mcrease the pn of the urine The structural 
formula of the sulfonamides may'' be represented as follows 



Actions and Uses -—The combination of equal parts of sulfa- 
merazinc sulfadiazine and sulfamethazine has been shown when 
giv en in the suggested dosage, to provude approximatclv the ‘^amc 
therapeutic activitv that is obtained when each ot the drugs 
is administered singly in the recommended doses Comparable 
total sulfonamide blood levels are thus produced with the recom¬ 
mended doses of the mixture as for each of the drugs given 
at Its suggested do'iage These mixtures have been shovm to 
provndc the same effect willi onc-third to onc-half the amounts 
of each of its components as can be achieved bv the amount 
required of any one of its constituents adrmmstcrcd singlv 
Sudi a mixture of equal parts thus reduces the inadcncc of 
crystalluna to the extent that the amount required oi the 
indivndual components is diminished. 
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mixtures of the sulfonamide drugs have been shown 
reduce tlie incidence of renal crystalluna to a greater extent 
than the dual mixtures of svUonamtdes As in the case of the 
sulfonamide drugs administered singly or as dual mixturts, 
turthcr addition or simultaneous administration of a suitable 
alkalizing agent to the triple mixture tends further to prevent 
the formation of sulfonamide crystals in the urine 

Specific indications for the use of sulfonamide drugs are 
indicated m the individual monographs for sulfadiazine, sulfa- 
merazme and sulfamethazine Until further evidence becomes 
a\ailablc, claims that mixtures of the sulfonamide drugs reduce 
tlic incidence of untoward effects other than renal crystalluna 
are not permissible 

Dosage In the treatment of acute pneumococcic, strepto¬ 
coccic and menmgococcic infections tlie maintenance of a 
concentration of total sulfonamide drugs in the blood of 10 
to 15 mg per 100 cc will usually be sufficient Blood serum 
concentrations of tins magnitude may be attained within four 
hours by the oral admmisrtation of 3 or 4 Gm of the triple 
sulfonamide mixture as an initial dose, followed by 1 0 Gm 
every six hours This dosage should be continued for 72 hours 
after the temperature and pulse and respiration rates return to 
normal In severe infections, it may be desirable to increase 
the dosage However, concentrations of the combined drugs 
in the blood in excess of 12 mg per 100 cc are rarely needed 
For children an initial dose of 65 to 100 mg total sulfona¬ 
mide drugs per kilogram of body weight followed by one- 
quarter the initial dose every six hours This dosage should 
be adjusted to meet tlie requirements of the particular case 
Only oral preparations arc suited for the administration of 
sulfonamide mixtures, and these are available in either tablet or 
liquid forms to provide a unit dose of 0 5 Gm total sulfonamide 
content 
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SULFAMETHAZINE — (N'-[4, 6-Dimetliyl-2-pynmidyll 
su fanilamide) -CuH»N.O,S -M W 278 32 -The stnictuml 
formula for sulfamethazine may be represented as follows 


NH 


•O- 

. t. 


■SOjNH 


-d' 


\ 

CH, 


AcHous and Uses —Sulfamethazine resembles sulfadiazine and 
sulfamerazine in certain of its pharmacologic effects When 
tlie drug IS administered by the oral route, its rate of absorption 
from the gastrointestinal tract (as measured by the concen¬ 
trations of the drug in tlie blood) was more rapid than that 
of sulfamerazine. Sulfamethazine is conjugated to the acetyl 
dcnvative relatively easily in the blood and tissues It is bound 
to the blood proteins to a greater degree than is sulfadiazine, 
and in general the concentration of this drug in the red blood 
cells IS less than it is in the plasma Sulfamethazine passes into 
the cerebrospinal fluid in concentrations of 40 to SO per cent 
of that in the blood In this respect, it penetrates less easily 
than does sulfadiazine Its renal clearance is similar to that of 
sulfamerazine and about half tliat of sulfadiazine 
It IS excreted readily by the kidneys, in both tlie free and 
acetylated forms The latter constitutes about 70 per cent of 
the sulfamethazine recovered in the urine If renal function is 
impaired^ the excretion of sulfamethazine will be reduced and 
the drug will accumulate in the blood and tissues The excretion 
of tlie drug following a single dose is generally moderately 
rapid, with most of the drug being out of the body within 
forty-eight hours Following single doses, the concentrations 
of sulfamethazine noted in tlie blood at four and twelve hours 
are somewhat lower than tliose noted with sulfamerazine but 
greater than those noted when sulfadiazine has been administered 
Sulfamethazine is more soluble in the acid range of urinary pn 


Tests and Standards — 

Sulfadiazine Sulfawcrazine Sulfametiiazine Suspen’sion 
Assay By means of a pipct transfer to a bottle and 

nccuratcly weigh a sample which contains appro-^imateb 0 5 Gm of 
combined sulfommide drugs Transfer the sample to a 250 ml Erlcn 
tnejer flask with a minimum of water (15 to 20 ml) Add 10 ml of 
hjdrochlonc ncid and shake the flask for 10 minutes Filter and wash 
the residue on the filter paper with three 20 ml portions of diluted 
h>drochlonc acid Cool the filtrate to 15 C, add about 25 Gm of 
crushed ice and determine the total sulfonamide content present by the 
diazotization titration described m the assaj for Sulfadiazine in U S P 
A/// p 526 Fach ml of 0 1 M sodium nitnte is eciinvalcnt to 
0 02643 Gm of combined sulfonamide drugs If the sulfonamide content 
IS expressed in terms of weight per volume determine the density 
of the suspension at room temperature by filling a specific gravity 
bottle of known volume with the suspension and accurately weighing it 
The fotat su?fonamrdc content shot/ld not be less than 95 nor more 
than 105 per cent of the claimed amount 

Sulfadiazine Sulfamerazine Sulfamethazine Tablets 
Assay Accurately weigh 25 tablets and grind them to a fine powder 
jii a mortar Weigh out an amount of powder equivalent to 0 5 Gm 
of combined sulfonamide drugs Transfer the weighed powder to a 
250 ml Erlenmc^er flask and add from 15 to 20 ml of water Continue 
the assay as directed in the monograph for Sulfadiazine Sulfamerazine 
Sulfamethazine Suspension, beginning with the sentence “Add 10 ml 
of h>drocbloric acid and shake for 10 minutes “ The total sulfonamide 
content should not be less tlian 95 nor more than 105 per cent of the 
claimed Tmount 


The Central Pharkacal Company, Seymour, Ind 


Palatabs Tnsulfazine 0 25 Gm Each tablet contains 083 
Gm each of sulfadiazine, sulfamerazine and sulfamethazine 
Suspension Tnsulfazine viith Sodium Lactate 60 cc, 
473 cc and 3 78 liter bottles A stable suspension containing 
33 mg each of sulfadiazine, sulfamerazine and sulfamethazine 
and 0 1 Gm of sodium lactate in each cc Preserved with methyl- 
paraben and propylparaben 

Tablets Tnsulfazine 0 5 Gm Each tablet contains 0167 
Gm each of sulfadiazine, sulfamerazine and sulfamethazine. 


Eaton Laboratories, Inc, Norwich, N Y 

Tablets Tnpazine 0 5 Gm Each tablet contains 0 167 Gm 
each of sulfadiazine, sulfamerazine and sulfamethazine 
McNeil Laboratories, Inc, Philadelphia 32 


Liquoid Metha-Merdiazine 120 cc and 480 cc bottles 
A hoLgcnized dispersion containing 33 mg each of sulfadiazine, 
sulfamerazine and sulfamethazine m each cc 


than IS either sulfadiazine or sdfaraerazine Tiie same is true 
for acetyl sulfamethazine in the acid range 
The toxic manifestations of sulfamethazine are m general 
similar to those produced by sulfadiazine or sulfamerazine, 
although it IS claimed that this drug is less likely to produce 
renal damage. 

Sulfamethazine is effective in the treatment of hemolytic 
streptococcic, pneumococcic, menmgococcic and staphylococcic 
infections It also has been useful m treating certain urinary 
tract infections produced by Eschcrtchta colt, Acrobacter aero- 
genes. Pseudomonas aeruginosa, and Proteus vulgaris 
Dosage —^When administered by the oral route to patients 
suffering from severe infechons, the initial dose should be based 
on 010 Gm per kilogram of body weight up to SO Kg 
of weight Patients weighing more than SO Kg should 
not receive more than 5 Gm of sulfamethazine as an initial 
dose. The maintenance dose of this drug in adults is 1 0 Gm 
given at mtervals of six hours In children, one fourth of the 
initial dose given at intervals of six hours constitutes an adequate 
maintenance dose 
Tests and Standards — 


Sulfamethazine occurs as a white to 3 ellow white, almost odorless 
powder possessing a slightly bitter taste, which may dirkcn on exposure 
to hght It IS freely soluble in dilute mineral acids and aqueous soiu 
tions of potassium hjdroxidc and sodium hjdroxidc, soluble m acetoue, 
slightly soluble m alcohol and very slightly soluble in water Jt melts 
between 197 and 200 C 

Place about 0 5 Gm of sulfamethazine in a test tube ww wet 
filter paper around the upper portion of the test tube and heat the 
lower portion m a bath at 230 250 C a white, c^stallmc 5 «hliraa^ 

collects on the cool upper portion of the tube The fumes evolvi^ 

during the decomposition possess a slight odor of hjdrogen 
fer the sublimate to another test tube and resubhme as Previously 
described After being dried over phosphorus P’jntoxide for 24 bou^, 
the sublimate melts between 151 and 153 C (sealed C 

Uon from the punfied subhmnfes of ^ 122 L , 

tffH/idin-ine mt> 126 127 C , jii//flmeranne inp 159161 L / 

To 0 1 Gm of sulfamethazine add 10 ml of water an I 

sufficient 0 1 N sodium hydroxide to give a faint pink snot on 

ohtbalcin paper Add 5 drops of cupric sulfate T S a ;enow 

nrw'inimte fomis which becomes brown on standing (disttnettott 

bxxThltQray on standing, from suffaguamduie 
%sod\um hydroude, but gives a dark brenvn hrmpitatc 

motet precipitate) 
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Dissolve 1 Gra of sulfamethazine in 25 ml of 1 iV sodium hydros 
Ide the solution is yellow to faintl> yellow wnthout more than a 
trace of turbidit> 

To 25 ml of a saturated aqueous solution of sulfamethazine add 
2 drops of phenolphthalein T S and titrate with 0 1 sodium h>drox 
ide not more than 0 S mL of sodium hydroxide is required to produce 
a pink color 

Dissolve 0 5 Gm of suliamethazine in a mixture of 5 ml of nitnc 
acid and 5 ml of distilled <\ater add 1 ml of stiver nitrate T S 
mix well and allow to stand for 5 minutes protected from direct sun 
light the turbidity does not exceed that produced in a control test 
made mth 0 1 ml of 0 02 N h>drochlonc acicL 

Dissolve 0 5 Gm of sulfamethazine in a mixture of 5 ml of hydro¬ 
chloric acid and 5 mU of distilled water add 1 mL of banura chloride 
T S mix i%ell and allow to stand for 10 minutes the turbidity does 
not exceed that produced in a control test made wnth 0 1 ml of 0 02 
sulfunc acid 

Dissolve 0 5 Gm of sulfamethazine in just sufSaent sodium hydroxide 
T S to give complete solution and add 20 mL of distilled water and 
5 drops of frcshlj prepared sodium sulfide T S the darkening pro¬ 
duct does not exceed that developed in a control to which has been 
added 1 mL of standard lead nitrate solution (1 ml = 0 01 mg of 
lead) corresponding to a heavy metals limit of 20 ppm. 

Dry an accurately weighed portion of sulfamethazine at 105 C for 
4 hours the loss in weight does not exceed 0 5 per cent. 

Ignite about 1 Gm of sulfamethazine accurately w cigbed Cool 
add sufficient sulfunc acid to moisten the charred mass and ignite to 
constant weight the ash is not more than 0 1 per cent. 

Wcigh accurately about 0 5 Gm of sulfamethazine, previously dned 
at 105 C for 4 hours and transfer to a beaker Add 20 ml of 
hydrochlonc acid and SO mL of water cool to 15 C add about 25 Gm 
of crushed ice and slowly titrate with 0 1 M sodium nitnte until 
a blue color is produced immediately when a glass rod dipped into 
the titrated solution is streaked on a smear of starch iodide paste T S 
When the titration is complete the end point is reproducible after the 
mixture has been allowed to stand for 1 minute. Each ml of 0 1 
M sodium nitnte is equivalcut to 0 02783 Gm of sulfamethazine the 
amount of sulfamethazine found is not less than 99 0 nor more than 
101 0 per cent 

CONTRACEPTIVE JELLIES AND CREAMS (See 
New and Nonofficial Remedies 1949, p 285) 

The followTng dosage form has been accepted 

Tablax Company New York. 

Marvosan Creme 70 8 Gm. collapsible tubes A steanc aad 
cream ha^^ng a pn of 7 45, prepared from the formula 


Per Cent 


Steanc acid 

29 8 

Paraformaldehyde 

0 1 

T n ethanola m 1 ne 

\ 96 

Sodium oleate 

0 5 

Propylene glycol 

5 4 

Glycenn 

6 3 

Methylparaben 

0 1 

Propylparaben 

0 1 

Perfume 

0 07 

Water sufficient to make 

100 00 


Packaged with or wthout a Alarvosan Applicator 

U S trademark 278 907 

Marvosan Applicator A transparent plastic synnge threaded 
to screw onto the tubes of Marvosan Creme, to permit fillmg by 
compression of the tube. The full capacity is 5 cc., the recom¬ 
mended dose. 

METHAPYRILENE HYDROCHLORIDE (See New 
and Nonofhcial Remedies 1949 p 24) 

The following dosage forms ha\e been accepted 

Abbott Laboratories, Inc., North Chicago III. 

Cream Thenylene Hydrochloride 2% 30 Gm tubes and 

454 Gm jars A cream contaming 20 mg of methapynlene 
hydrochloride in each cc. 

Blue Line Chemical Company, St Louis 2 

Tablets Methapynlene Hydrochlonde 50 mg 

PERTUSSIS VACCINE COMBINED WITH DIPH¬ 
THERIA AND TETANUS TOXOIDS (Sec New and 
Nonofficial Remedies 1949, p 508) 

The follownng dosage form has been accepted 

The National Drug Co, Philadelphia 44 

Diphtheria and Tetanus Toxoids, Alum Precipitated, 
and Pertussis Vaccine Combined 7 5 cc. vials for fi\e com¬ 
plete immunizations One complete immunizing treatment (three 
0 5 cc injections) contains two human doses eacli of diphtheria 
and tetanus toxoids and 45,000 Hemophilus pertussis Pre‘^cr\cd 
wth thimerosal 1 10,000 

DIGITOXIN-U S P (See New and Nonofficial Remedies 
1949 p 267) 

The following dosage form has been accepted 
The Vale Chemical Compaw, In a, Allentown, Pa 
Tablets Digitoxin 0 1 mg and 02 mg 


ESTROGENIC SUBSTANCES (WATER INSOLU¬ 
BLE) (See New and Nonofficial Remedies 1949, p 367) 

The followTng dosage forms have been accepted 
Central Pharmacal Company, Seymour, Intd 
Aqueous Suspension Estronol 10 cc. \nals A suspension 
containing 20,000 I U (2 mg) of estrogenic substances m each 
cc 5 cc Mals A suspension contaming 50,000 I U (5 mg) 
of estrogenic substances m each cc. Preserved with 0.5 per cent 
of chlorobutanol 

NotocoL Chemical ^Ifg Co, Inc, Brooklyn 7 

Aqueous Suspension Estrogenic Substances 1 cc. Thcra- 
pulcs An aqueous suspension contammg 20 000 I U (2 mg ) 
of estrogenic substances in each cc, 

HEPARIN SODIUM (See New and Nonoffiaal Remedies, 
1949, p 348) 

The following dosage forms ha\e been accepted 
Organon, Incorporated, Orange N J 

Solution Liquaemin Sodium 10 cc \nals A solution con¬ 
taining 10 mg of hepann sodium m each cc. Preserved with 
0 45 per cent of phenol 

Solution Liquaemm Sodium (High Potency) 10 cc. 
vials A solution contaming 50 mg of hepann sodium m each 
cc. Presen ed wTth 0 45 per cent of phenol 

PENICILLIN FOR TOPICAL APPLICATION (Sec 
New and Nonofficial Remedies 1949, p 158) 

The following dosage form has been accepted 
Schentey Laboratories, Inc, New York 1 
Troches Crystalline Potassium Penicillin G 5 000 units 

TETANUS TOXOID, ALUM PRECIPITATED- 
U S P (See New and Nonofficial Remedies 1949, p 502) 

The following dosage form has been accepted 
Parke, Davis Co, Detroit 32 
Tetanus Toxoid (Alum Precipitated) 1 cc Mals m pack¬ 
ages of ten 1 cc vials and 5 cc. vials m packages of ten 5 cc 
vials 

THEOPHYLLINE-SODIUM GLYCINATE (See New 
and Nonofficial Remedies 1949, p 330) 

The following dosage form has been accepted 
The E L Patch CTompany, Boston 

Syrup Glytheonate 473 cc and 3 78 liter bottles A symp 
contammg 65 mg of theoph> lline-sodium gl>anate in each cc 
U S patent 2 433 765 U S trademark 507 062 


Council on Foods and Nutrition 


REPORT OF THE COUNCIL 

The jollozinug product has been accepted as conforming to 
the rules of the Council James R. Wilson, >,1 D , Secretary 


Van Camp Sea Food Company Inc. Terminal Island Calif 

Dietetic Tuna CnicrEN op the Sea Bxaxd consists of light 
meat tuna and distilled vrztcr 

Analysis (submitted by manufacturer) —Total solids 30 6*^ moisture 
69 4^ protein 2S 3^ fat 0 7^ 

Caloncs —1 23 per gram o4 87 per ounce 
Pitamins and ^Itncrals 


Sodium 

Per Hundred Grams 
40 mv 

Potassium 

300 

rag 

Calcium 

18 

mg 

Iron 

1 1 

mg 

(Copper 

50 

miCTogmms 

Pbosphoms 

200 

mg 

lodmc 

17 

raicrograms 

Fluonnc 

2 

mg 

Choline 

60 

mg 

Ribotiavtn 

116 

microgratas 

Nicotinic aad 

13 7 

rog 

Animal prolem factor (Bu) 

5 

micrograms 

Chole-terol 

70 

tag 


Use —u cful adjunct for the planning of loir fat, lor* 
dietanca. 
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THE FIRST YEAR OF THE NATIONAL HEALTH 
SERVICE ACT IN GREAT BRITAIN 
A review of the first year of enforcement of tlie t 
National Health Service Act in Great Britain has been i 
published in The Practitioner ^ Of particular interest c 
to physicians in the United States are the discussions 
of the relation of the physician, surgeon, obstetnaan, i 
country practitioner, town general practitioner, young 
doctor, ophthalmologist, dentist, medical administra- | 
tor ministry, nursing profession, pharmacist, hospital 
patient and the private patient to the Service Act Also 
of interest are a discussion of the cost of tlie health 
service provided during the year and two appendixes, 
one reflecting the amount of clerical work involved in 
administration of a government-controlled medical ser¬ 
vice and the other outlining the mam provisions of the 
Aet The various sections were written by contributors 
reported to have an intimate knowledge of the working 
of the Aet but who are believed to be free from preju¬ 
dice and without party or sectional interest To permi 
tmplete freedom for the contributors the articles are 

anonymous . 

In this review The Practitioner has collected state¬ 
ments which probably are -e reveahng than^^ 

their authors had anticipate ^j^gy have 

few mild eomphiiients have been^fl^^ 

review much to satisfythemc^___ 

j Practitioner. National Health Service Act in Great Bntain. Special 

Number, August 1949 


Practically all hospitals m Great Britain now are tlie 
property of the state Voluntary and municipal controls 
are abolished The majority of general practitioners 
provide medical service for a capitation fee However, 
the Service Act did not provide additional beds and 
physicians, and long waiting bsts for hospital inpatients 
remained and in some instances increased Patients who 
did not wish to take advantage of the so-called “free” 
treatment suffered a financial disadvantage because of 
the cost assessed to private beds During the year of 
service outpatients increased, sometimes as much as 
40 per cent, and some departments, for example physi¬ 
cal therapy, were faced with twice as many patients 
Of course, patients were quick to seize an advantage 
which provided for dentures, spectacles and wigs As 
a result of tlie dental service expenditures, a regu¬ 
lation was passed to reduce the remunerations paid to 
dentists 

Administration of the service is by regional hospital 
boards, which increased, as is inevitable in ventures of 
this type, the number of officials m hospitals It also 
raised problems associated with the posihon of the 
consultant Who is a consultant and what is his value 
seem open to question Apparently his status still is 
unsatisfactorily settled The general practitioner also 
found a changed way of living Those m the service 
experienced a dwindlmg of private practice until it 
assumed comparatively insignificant proportions Some 
practitioners, of course, became busier than before 
because of the capitation fee system According to 
The Piactitioner, the capitation system caused some 
practitioners to take on tlieir lists as many as tliey could, 
which meant, of course, that thoroughness was sacn- 
ficed The more conscientious, thorough physicians 
were at a disadvantage finanaally because they did not 
• see as many patients Another element that was not 
! pleasing was the change in atmosphere, patients often 

- made unreasonable demands which they expected to be 
i met by the physiaan because “he was paid to do so 

A surgeon revealed some of the faults of Great 

- Britain’s health plan when he wrote 

f mental difficulty of the present position is tliat ffie 
rttempt has been made by legislation to give nm- 
formi^ and exact definition to a system that lias 
, ,o.ly and developed by-1 and etc. Ayj— 

I hive graded themselves, by what they 

d had in’ them and what they gave out, rather than y 

ly their degrees and their appointments, and pa in 

; has continned ••’toughout ter .e U ^ 

L system of free sleond rate 

keep a good man down, P 

and all may demand 
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the care of a specialist, there is a danger that hospitals 
may be asked to undertake work for which the> are 
as }et unfitted and that men insufficiently trained may 
be accepted as speciahsts 

Apparently the obstetrician also has problems 
Because of duided authority and control, “a woman 
wnth tnplets could well have each of her three infants 
delivered as a responsibility of a different authont}^ 
The midwnfe would delner the first and be responsible 
to the local authority she might summon the gen¬ 
eral practitioner who w^ould delner tlie second infant 
He would be responsible to the executive council If 
he summoned a consultant or admitted the patient 
to a hospital, she would become the responsibility of 
the appropriate regional board or board of governors ” 
Such divided control means divided financial grants, 
and financial responsibility shifts with tlie attendant, 
regardless of effect on standard of service or cost to 
taxpayer The obstetnaan, like the surgeon con- 
tnbutor, warns about influx by those who are not 
qualified These ^'now entrants” wield, he writes, “the 
forceps, often fearfully, sometimes fnghtfully, not 
because of a basic interest in obstetncs, but because of 
sheer financial necessity imposed upon them by the 
workings of the Health Ack” 

Fmances, of course, receive consideration m more 
than one section in this review by The Practitioner 
One phase of consideration reveals the abuses inherent 
in all acts of this land Another phase is concerned 
with the wages, increased number of officials and 
attempts on the part of hospitals to repair or build 
structures which declined during the war years and the 
years following Still another phase of the financial 
aspect of this seiwace reveals that it brought anxiety 
and financial hardship to the young surgeon not yet 
started on his career, some security to the surgeon 
just started, but financial hardship to the mature sur¬ 
geon who had attained recognition Apparently the 
ones who benefited most and consistently were those 
who were added to the government payrolls for admm- 
istrative purposes Certainly the physicians in general 
did not improve their financial status and the patients 
did not gam more for the monev tliat they spent in 
taxes or would have to spend in long drear^^ 3 ^ears m 
the future 

One contributor pro^ ided a revealing summary of the 
first year of enforcement of tlie National Health Seiwnce 
Act in Great Bntain by w ritmg “There is no evidence 
that the health of the nation has benefited from the first 
year of the National Health Seixace On the other hand, 
thanks largely to the mtegnty of an anaent and honor¬ 
able profession, no great harm has resulted ” The 
lesson revealed m tlus admission should be learned 
b} all 


MEDICINE IN THE SOVIET UNION 

Recentl} the press reported that a Bntish study of 
Sowet statistics rei ealed suppression b} the So\ let 
Union of statistical information concerning its produc¬ 
tion, cost of Imng, health, disease, Imng standards, 
population and other factors important in national w^el- 
fare It was concluded in the stud}’^ that tins sup¬ 
pression was due to the undemocratic nature of the 
So\aet government, the alleged need for secrecy and a 
need to sa^e face Of course, if true, this means that 
the So'\aet atizen cannot himself determine the true 
situation in his countr\^ and cannot compare his status 
with that of citizens of other countries It also means 
that atizens of other countries are handicapped in their 
quest for information and comparative statistics 

Nevertheless, from time to time re^^ealing informa¬ 
tion appears For example, the Moscow newspaper 
Pravda is reported to have complained about Sonnet 
factory executives falsifying statistics to place them¬ 
selves m a better position The paper is said to have 
urged tightening of “state disaplme ” Other infor¬ 
mation permits an appraisal of the level of Soviet medi- 
ane It offers a revealing picture of the quality of 
medical care obtained under the communist regime 

Medical aid m the Soviet Union is reported to be at 
a much low^er level than is usually claimed m Soviet 
propaganda Offiaal statements said to be attnbuted to 
a Minister of Public Health revealed shortages of equip¬ 
ment in evety medical field Drugs were claimed to be 
often of poor quality, and their faulty distribution is 
said to have caused senous shortages Medical clinics 
and institutions have increased m recent years, but 
rural areas, it is said, still are lacking even minimum 
medical care and large areas are practically witliout 
facilities for surger}^ Ph} siaans and nurses are reported 
to be poorly trained and to ha^e few opportunities to 
speciahze Even the former Minister of Health admitted 
in some instances 50 to 75 per cent error m diagnosis, 
which, if true, is a sad reflection of the care available 
to the Soviet citizen Apparently opportunities for 
advanced traimng and for personal advancement are 
hampered also by a shortage and the inadequate quality 
of medical publications and a limited circulation of those 
that are published The ministry probably publishes 
fewer than thirty journals, and onl} one, Soviet Medi¬ 
cine, IS suited to the majont} of practitioners How¬ 
ever, even the Minister of Health once admitted that 
few articles in Soviet Medicine were of interest to 
doctors 

Such a picture is much different from that painted 
b} propaganda emanating from the Sovnet Union If 
reliance were placed on the latter, one could Msualize 
continual medical advancement, incomparable better¬ 
ment in health and an abundance of supplies and talent 
Unfortunatel}, for Soviet atizens, Soviet, mediane 
does not appear to be as good as Soviet propaganda. 
In fact, few factual data ma} be found published con¬ 
cerning the qualitv oi Sovnet mediane Z^Iost ev’alua- 
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tioiis outside the U S S R are based cn observations 
of foreigners who have been in the country and on the 
reports of Soviet refugees However, on rare occasions 
frank articles have appeared in Soviet periodicals 
When the boasting is discounted and the facts cntically 
examined, these articles reveal a disturbing state of 
affairs 

The former Soviet Minister of Public Health per¬ 
haps unknowingly revealed one of the basic reasons for 
the present level of Soviet medicine when he wrote 
that praise b}^ the people of the Soviet Union is the 
highest possible honor and that attempts of Soviet 
scientists to gam recognition elsewhere lowered the 
honor and authority of these researchers He warned, 
"We shall have to help these scientists free themselves 
from this psychopathy and boot licking of foreign 
things ” In the face of such twisted thinking Soviet 
ph 3 fsicians and researchers have limited opportunity to 
improve their lot and the health of the people m their 
country For the progressive physician or researcher 
such shackling of body and soul is devastating to work 
and morale When so fettered he, for all practical pur¬ 
poses, can onl}^ dream, he cannot bring to complete 
fruition the results of imagination, obsen^ation and 
creative ability He must have freedom to apply the 
best of his knowledge to immediate problems and to 
search for new answers when old ones will not solve 
clinical or research problems To hold such freedom 
he must be able to call his body and his soul his own 


Current Comment 


AUSCULTATORY RESPIRATORY MURMUR 
For more than a century, auscultation has been one 
of the most important measures in the physical diag¬ 
nosis of diseases of tlie lungs and pleura However, 
often it IS inadequate and disappointing, perhaps 
because of failure to teach properly its value As a 
result It has often been replaced by roentgenography 
Satisfactory physical examination should be an invalu¬ 
able procedure A new appraisal of auscultation, which 
is based on clinical experience and facts in physics and 
physiology discovered since Laennec s time, is claimed 
to show that the respiratory murmur is composed of 
sound vibrations ongmating in all component parts of 
the respiratory mechanism It is now maintained that 
the respiratory murmur cannot be caused by air rush¬ 
ing through the larynx and impinging on the bronchial 
walls and dilating the air cells because the lungs always 
contain residual air which stops the force of the incom¬ 
ing current and causes the air to enter the finer bronchi 
and air cells by diffusion The sound vibrations causing 
the vesicular murmur are said to originate m the 
respiratory mechanism in the anterior, lateral and lower 
portions S the thorax, where the air cells predominate, 
die musculature is light and the bony cage is elastic 
mrt of the respiratory mechanism which nor- 
Sv cals tte bro^ml .s found m the 

superior portion of the thorax and is most distinct 
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posteriorly Here tlie sound vibrations are produced 
by the air current, the larger bronchi, a comparatively 
small amount of pulmonary tissue and air cells, a heavy 
musculature and the least elastic portion of the bony 
cage Thus once again studious and patient revalua¬ 
tion of an important diagnostic procedure has revealed 
more modern interpretation of its mechanism but at 
the same time has reemphasized its importance. Once 
again, thorough physical examination is shown to be of 
paramount importance and should not be replaced 
by "logical substitutes ” 


ANTIBODIES IN MONKEYS CONVALESCING 
FROM ANTERIOR POLIOMYELITIS 

Paralyzed monkeys convalesang from anterior polio¬ 
myelitis can be shmvn to be resistant to reinoculation 
with tlie same strain of virus before neutralizing anti¬ 
body can be demonstrated in the blood serum Because 
of a report that antiviral substance could be demon¬ 
strated in affected areas of the nen^ous system of 
paralyzed monkeys before antibody could be found in 
the serum, Sabin and Steigman undertook studies to 
obtain additional mfonnation on local antibody forma¬ 
tion or viral inhibitory substances m the central nervous 
system ^ The animals used were monkeys exhibiting 
paralysis following intracerebral inoculation of strains 
of virus recovered from human material Suspensions 
of gray matter from the spinal cord of these monkeys 
were used, extracts from the spinal cord of normal 
monkeys serving as controls This material was tested 
against the Lansing virus in mice and homologous 
strains of virus in monkeys The suspensions were 
obtained twenty-seven to thirty-mne days after paral¬ 
ysis Although a total of 61 monkeys and 256 mice 
were used in their tests, Sabin and Steigman could 
not find antiviral activity and their findings could not 
support the hypothesis of formation of local antibodies 
in the nervous system 


CARCINOMA IN MICE FED CARCINO¬ 
GENIC HYDROCARBONS 


Stewart and co-workers ^ m the National Cancer 
Institute of tlie Public Health Service in Bethesda, Md, 
report the production of typical squamous cell carci¬ 
noma in tlie forestomach of mice which, instead of 
drinking water, received aqueous olive oil or petrolatum 
emulsion containing carcinogenic agents (20-methyl- 
cholanthrene or 1-2-5-6-dibenzanthracene) Of the 425 
mice m this experiment, 71 presented squamous cell 
carcinoma of the forestomach and in 35 of tliese there 
was metastasis Sarcoma did not develop m any 
instance Carcinoma did not develop in any of the 
142 control mice which received only water or aqueous 
emulsions of oil This experiment illustrates a promis 
mg method for the production and study of squamous 
carcinoma of the stomach __ 
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ORGAC^IZATIOM SECTION 


PROCEEDINGS OF THE WASHINGTON SESSION 


MINUTES OF THE CLINICAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN WASHINGTON, D C, 

DECEMBER 6-9, 1949 


HOUSE OF DELEGATES 


First Meeting—^Tuesday Morning, Dec 6—Continued 

NEW BUSINESS 

Resolution on Establishment of Annual Dues for 
. Active Membership 

Dr James C Sargent, Wisconsin, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business 

Whereas. The House of Delegates of the State Medical Society of 
Wisconsin, in October 1949. unqualifiedly endorsed the educational cam 
paign being conducted by the American Medical Association, recoj^ixed 
that continued adequate support by the medical profession is essential to 
continue the effectiveness of the campaign and approved the establishment 
of a method of raising reasonable funds for that purpose therefore, be it 
Resolved That the Board of Trustees in accordance with the provisions 
of Article 11 of the Constitution bring before this House of Delegates 
a resolution for the establishment of annual dues for active membership 
within the American Medical Association. 

Resolution on Modification of Law Requiring Written 
Prescriptions for Narcotics 
Dr Raymond L Zech Washington, presented the followmg 
resolution, which was referred to the Reference Committee on 
Hygiene and Public Health 

Whereas The Harrison Narcotic* Act rcqmrcs the use of written 
prcscTintions signed by the physician on the day of issue before a dealer 
may sell dispense or distribute any of the drugs covered by the Act and 
Whereas Situations frequently occur m which It is unnecessarily 
Inconvenient for the physician to issue the prescription at the time the 
patient is in need of the drug and 

Whereas In such a situation the purposes of the Act would be equally 
well accomplished by permitting the physician to telephone the prescription 
to the dealer with the requirement that the dealer telephone back, to the 
pb>siaan to verify the identity of the ph>8ician and with the further 
requirement that the prescription be issued and delivered as soon thereafter 
as reasonably possible now therefore, be it 

Resolved By the House of Delegates of the American Medical Assod 
ation aEtcmbl^ in annual meeting that steps be taken by the American 
Medical Association in conjunction with the Federal Narcotics Bureau to 
modify the existing law relating to the requirement of written prescrip¬ 
tions to permit the prescription of narcotics by telephone subject to such 
restrictions and safeguards as may be necessary still to accomplish the 
purpose of the existing Act. 

Resolutions on Medical and Hospital Care of Veterans 
with Non-Service-Connected Disabilities 

Dr Robert B Wood, Tennessee, on behalf of the delegations 
from the States of Tennessee and Texas, presented the follow¬ 
ing resolutions, which were referred to the Reference Commit¬ 
tee on Insurance and Medical Service 

Whereas The present program of medical and hospital benefits for 
veterans with non service-connected disabilities is of unequal benefit to 
\eterans and not universally available to all eligible veterans because of 
the presently limited facilities and 

Whereas The program of expanding the number and sue of veterans 
hospitals to the point of making these benefits reasonably available and 
accessible to all veterans especially in cases of acute illness or injnry 
would require the construction and administration of a very large numliCT 
of \clerana hospitals and 

Whereas, The principle of insurance has been proved by experience to 
be apnhcablc to the financing of the cost of medical and hospital care now 
therefore be it 

Rcsolicd By the House of Delegates of the American Medical A^soaa 
tion that we recommend to the Congress of the United States and to 
\ctcrans the enactment of legislation which ^ould have the folloi\TJig 
effects 

1 The repeal of Section 706 Chapter 12 Title 38 of the World War 
\ ctcrans Act (Reference—U S Code 1940 EdiUon) and substitute 
therefor an amendment nith follomng provisions (a) Tliat the Adminis 
Imtor of \ eterans Affairs be authorized and directed to issue to each 
\ttcran eligible to receive such benefits a medical and hospital ^mce 


contract with a benefit provision in an amount sufficient to cover the costs 
of (1) necessary hospitalization in a civilian hospital that is approved for 
service to veterans by the Veterans Admimstration and (2) necessary 
medical and surgical services rendered in such hospitals on the basis of the 
fee chednle that applies to veterans with service-connected disabilities or 
that the Administrator of Veterans Affairs be authorized to purchase such 
a contract from corporations engaged in the sale and administration of 
such contracts if m his judgment, it is feasible to do so (b) that such 
contracts cover all diseases and disabilities Mhich require hospitalization 
except the following (1) disabilities covered by compensation Iai\s and 
public Itabilitj (2) Service-connected disabilities (3) Chronic illness 
textending orver ninety [90] da>E) (4) Tuberculosis and (5) Mental 
illness (c) that veterans vnth disaiuhties m the categories mentioned in 
paraj^ph (b) excepting those covered by compensation laws and public 
iiabiliti be eligible for admission to Veterans Hospitals (d) veterans with 
disabilities which are in dispute as to whether or not they are service 
connected be cli^ble for admission to Veterans Hospitals for study, 
treatment and adjudication and that the disability then be classified for 
these benefits according to such judgment (e) that the eligibility of a 
veteran to receive the contract mentioned above be determined on the 
basis of his or her net income and that the net income be determined by 
the same methods used in determining his or her net income for federal 
income tax purposes and if) that the veteran be required to file an 
application for the contract on a form presenbed by the Administrator of 
Veterans Affairs, in which the veteran states under oath the pertinent 
facts concerning his or her net income and be it further 
Resolved, That the Speaker of the House is authorized and directed to 
appoint a Committee on Veterans Affairs of not less than seven Fellows 
of the Association whose duty it will be to use their best efforts to bring 
about the actions above set out. 

Resolution on Chronic Diseases 
Dr Robertson Ward, California, presented the following reso¬ 
lution which referred to the Reference Comnuttee on 
Hygiene and Public Health 

Whereas The Umted States Public Health Service, with congressional 
authontj, is surveying acting and planning in the field of chronic dis¬ 
eases and conditions and 

Whereas Araencan medicine has a vital interest in any and aU 
activities concerning chronic diseases both to protect against the use of 
this field as a means of socialization and most important, to serve the 
public interest and welfare by taking the lead in cndca\onng to solve 
problems related to chronic di ease now therefore be it 

Resolved That a special committee on chronic conditions consisting of 
seven members appointed b> the Speaker be hereby created wnth instruc 
tions (1) to keep constant!j in touch w^th the United States Pubbe Health 
Service and all other government agencies functioning in the chronic 
disease field and act as liaison between the Araencan Medical Association 
and the United States Pubhc Health Service (2) to develop and submit 
to this House a proposed basic public policy m the matter of chronic 
disease or any extension of public health functions and (3) to report its 
progress to each session of this House. 

Resolution on Guiding Draft Legislation for Physicians 
Dr H G Hamer, Indiana, presented the following resolution, 
which was referred to the Reference Committee on Emergency 
Medical Seiwice 

Whereas Doctors have not volunteered in sufficient numbers to meet 
the armed Ecrvices requirements for medical men and 

Whereas Many doctors have been educated at total or partial govern 
ment expense and 

Whereas Many doctors were deferred from service in order to complete 
their educational requirements and 

Whereas Unfavorable publicity toward the medical profession generally 
would be occafiicmcd by a draft sought from other sources therefore ^ it 
Resolved That the Amencan Medical .tVssociation be requested to rccon 
sider its previous stand and take the leadership in guiding draft legislation 
for ph>Eiaans if necessary 

Resolutions on Opposition to S 1453 and H R. 5940 
Dr R. B Homan, Te.xas presented the followmg resolutions, 
which were referred to the Reference Committee on Legislation 
and Public Relations 

M HECE^vs The proponents of the ocialization of medicine in the United 
States who advocate the pas age of the Omnibus Socialization Bill S 1679 
have boldh announced that they wiU pa s the bill one enicm at a time ard 
\\ HEREAS S 1453 the <o-calIed Eraergenej Professional Health Train 
ing Act of 1949 constitute^ with minor revisions and majo' adJitijrs 
Title I of S 1679 and 
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Ttn»t ^ '^33 plwcd b} the Senate on September 2S 1949 

Sf”/ 

These ire predicated on a presumed emergency in 

/, P)/ approKirmfcJj 7 000 compared to an 

average 01 6 016 for the ten }cars preceding the war, and since the incrensr 
m the pli\Mcnn population from 1940 to 1948 ^\as 14 per cent as agamst 
a 12 per cult uicrcaKL in general population i c, a relative increase in 
plnsjcnn population ot more than 10 per cent, and 
Mjiereis 


24^^19% 

AssoenLn empmle^^'he Board of^Tn.ste«’of the AmerK?n AUdic 

soon as the orCTniration plans are appro\cd the 
I,n?,nn hJ Med.ca) Association a coordinator as a 

liaison betneen the junior and senior orgamzations as well as adtouoi? 

E^oT a^"'’ ^ at the headaiiarlers office of the Amennn 

Medical Association to accomplish this objective efficientb and as 
as possible in conjunction with the assistance of the state and Tun f 

and b^n Scr 

Cl clop and maintain interest in this ‘Junior American 

«/T r a'if"'- space be set aside in The Journal devoted to the 

organirahon and that this section he retained until such time 
Ts the association is able to develop a publication of its onn 


1 ^t^d^bIc figures on the incrcise in the output of our 

nicdical schools and the marked increase in the relative number nf tn f f t j . - - .v *„ituci 

^AS"fi^r¥S 

of puxstenns ('ictinl increase in the number of phvsicians in the five 
)tir period U42 1947 ms 16 442 compared to 6 920 in the previous five 
vear ptnofj) -uid 


WiiEKFVs These hills h\ the ground work not oiiI> for the mtionahza 
tion of all existing and projected medical schools, but also for the national 
iratiou of Mi cMstuig and projected osteopathic optonictnc dental dental 
hjgicnc nursing, luihlic health and practical nursing schools, and 

Whereas It is probable that all existing and projected chiropractic and 
other similar schools will be nationalized as soon as they arc organiz^ 
as nonjirofit ’ institutious, and 

WiiERE^vs The provision of federal scholarships in all these fields would 
allow for the subsith of iincjualificd political appointees, nullifiing efforts 
of admissions committees to maintain standards, and 

Whereas The loosiitg on the public of hordes of pohticaJJj trained 
practitioners of nil sorts is not in the public interest, and 

Whereas The proponents of scx:ializcd medicine plan the training of 
this excessive number of practitioners in order to force nationalization of 
medicine throiigJi economic pressure, and 

Whereas It has been clcarh demonstrated that the financing of both 
general and professional education is most efficient and economical when 
done bj solvent state and local govcniments on a * pa> as 3 ou go’ basis 
through current taxation rather than bj federal subsid) involving 
deficit financing” (the latter method not onl} involves a substantial 
federal brokerage, but also requires the states to establish extensive 
bureaucratic organizations in order to quahfj for a partial refund of the 
excessive Federal taxes levied on tUcir own citizens), and 

Whereas The supine acceptance of tins proposed legislation is in no 
sense a compromise ending the efforts of the socialists, but is m fact, 
a major defeat for medicine through acceptance of Title I of the admims- 
tration s sociahicd medicine program from which no reprieve may be 
expected, tbtrcforc be it 

Resohed, That tJic House of Delegates of the American Medical Asso¬ 
ciation, m regular session assembled, exjircsscs its unqualified opposition 
to the passage of S 1453 entitled ‘‘The Emergency Professional Health 
Training Act of 1949 , and be it further 

Resolved That the Board of Trustees be instructed to take vigorous 
immediate action to prevent the passage of this legislation through the 
state and local medical societies tlie Committee to Confer with Congress, 
the Washington Office and other appropriate agencies, and be it further 
Rcsoltcd That the Board of Trustees furnish these groups with 
adequate advice on the natioiiahzing features of this Icf^islatton and that 
the Board of Trustees request these groups to make proper representation 
on as wide a basis as possible to the members of the House of I^presen 
tativcs prior to the opening of the Second Session of the Slst Congress 
on Jan 3 1950 

Resolutions on Formation o£ Junior American Medical 
Association 

Dr Charles H Phifer, Illinois, presented the following reso¬ 
lutions, which were referred to the Reference Committee on 
Miscellaneous Business 

The following resolutions have to do with the formation of a 
Junior American Medical Association composed of medical 
students and interns They were drafted by Dr Andrew' C 
Ivy, one of our renowned physiologists. Vice President of the 
University of Illinois, in charge of professional schools A 
similar resolution was introduced by Dr H B Mulholland at 
Atlantic City m 1949 and approved by the House The resolu¬ 
tions pro\idc the meclnnism and the implementation for making 
an organization of this kind w'orkable and are supported by tlie 
Illinois delegates 

WnEBEAS There IS no mtional orRonization icptescnUng the majority 
of the medic'll students nnd interns, and 

WUER^S. A nauonal orgamraUon^ 

;::?^VTus'm the varent option, jd 

cxlS" det'^to after and associated 

with the medical students and interns 

WuERCAS, Eflorts in the pa w principally because 

s;,±. «"'S 0,- .• 


ARGUHEisrTs Supporting the Need for a Junior 
American AIedical Association 

1 It IS believed that past efforts of the American I^Iedical 
Association to affiliate medical students and interns with die 
national organization have failed because provisions were not 
made for a separate organization at the student level 

2 Any successful plan must have its center of activity on the 
tanous medical school campuses with student officers and enjoy 
a certain amount of autonomy within pohaes established by the 
American Medical Association 

3 A separate junior organization would eliminate tbe feeling 
of infenonty and suppression which will always exist among 
medical students wdien affiliated with the American Medical 
Association as nonvotmg members e\en at the county level 

A Medical students and interns do not have tlie time or 
necessary funds to attend meetings of the county, state and 
national American ^Medical Association regardless of their 
status In order for an organization to be successful, its mem¬ 
bers must actively participate. A junior Amencan Medical 
Association on eacli campus would make active participation 
possible Representatives could be sent to meetings of the par¬ 
ent organization as required 

5 Undesirable and un-Amencan rmnonty organizations of 
medical students which have sprung up to oppose tlie principles 
of the Amencan Medical Association can never be eliminated 
or controlled by condemnation The only alternative is to foster 
and promote a more desirable organization m which the 
majority may participate 

6 A junior American Medical Association w^ould serve as a 
strong unifying force for all medical students on all campuses 
regardless of race, creed or color 

7 The Amencan Medical Association, through sponsorslup 
of a separate junior organization, has the opportunity to influ¬ 
ence and guide tlie development of thirty thousand medical 
students and interns These in turn would influence the think¬ 
ing of hundreds of thousands of parents, relatives and fnends, 
many of whom are now uncertain and confused as to what the 
American Aledical Association really stands for The v'aluc of 
publicity and education of this nature for the laymen cannot 
be measured in dollars and cents History has prov’ed over and 
over on every comer of the globe the tremendous power of 
organized young men and women 

Resolution on Senate Bill 1411 

Dr R B Robins, Arkansas, presented the following resolu¬ 
tion, which W'as referred to the Reference Committee on Legis¬ 
lation and Public Relations 

Whereas, The House of Delegates of the American Med.Ml AssocnUoo 
at Its last session adopted a resolution opposmjr Senate Bill 1411 Knonn 
as the School Health Services Act, be it 

Resolved That the House of Delcjtates noiv in se^ion rf™'™ 

fCrmenfth^e o" portion* to le^fs,aSon"by Ippropmte rnfomialion .0 

tlie component societies 

Resolution on Compensation for Trustees and 
General Officers 

Dr W H Halley, Colorado, presented the follow'ing resolu¬ 
tion, which was referred to tlie Reference Committee on Mis- 
cellaneous Business 

WHEREAS. The 
nicnts* and 
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"W HEBEAS The trefld of national events indicates a probable need for the 
Board of Triistees to meet at least monthly m the future and 
Whebeas The American Medical Association should not permit its 
officers to sene the Association at a finanaal sacrifice to tbemselvcs and 
Whereas It is understandable that the members of the Board of 
Trustees and the general officers will not request or suggest that they be 
more fully compensated now therefore, be it 

Resolved By the House of Delegates that the Board of Trustees be and 
is hereby instructed to compensate its own members and the general officers 
of the Association at an adequate per diem rate to be determmed by the 
Board for tune devoted to official business of the Association m ad^tion 
to reimbursing them full} for all travel expenses incurred on such offiaal 
business provided that ^s shall not apply to attendance on the Annual 
and Clinical Sessions of the Association 

Resolution on Specialization 
Dr A. C Scott Jr^ Texas, presented the follouTng resolution, 
which was referred to the Reference Committee on Medical 
Education 

Whereas The medical profession is being severely cnticired because of 
unequal distribution of physicians and 

Whereas There is a tendency for large numbers of the profession to 
gather m the large urban areas and not m the smaller areas and 
Whereas In some areas better distribution of physicians is desirable 
and 

Whereas Some of the causes are brought about by the desire on the 
part of large numbers of younp physicians nnmediately on graduation to 
specialtzc before a broad cxpencnce is obtained and 

Whereas It is the belief of this House of Delegates that these young 
physicians would be better trained and greatly benefited by having received 
such trainmp in the ge n eral practice of medicine in the smaller areas 
pnor to receiving their specialty certification now therefore be it 

Resolved That this House of Delegates request all of the specialty 
boards to make as one of their prerequisites to certification that an 
applicant must have practiced private general medicine in a commumty 
having a population of preferably less than five thousand for a period 
of at least one year and that the applicant be given credit for such work 
done toward ccrtificatiom 

Resolution on Constituent State Medical Associations 
Establishing Grievance Committees 
Dr J B Lukms, Kentucky, presented the followmg resolu¬ 
tion, which was referred to the Reference Committee on Mis¬ 
cellaneous Business 

Whereas Several constituent state medical assomations have developed 
programs whereby patients can present grievances to committees of the 
respective associations and 

WbereaSj These programs have provided an effective method of resolving 
real or fancied gnevances of patients therefore be it 

Respited That this House of Delegates hereby commends those con 
stitucnt state associations that have already established grievance committees 
to hear any complaints of the pubbe and urges that constituent assocl 
abons adopt comparable programs and that the Secretary be instructed to 
transmit this rcsolubon to all consbtnent medical associabons. 

Resolutions on Council on Medical Education 
and Hospitals 

Dr Warren L AUee, !Missoun, presented the follownng reso¬ 
lutions which were referred to the Reference Committee on 
Medical Education 

WnEBEAS Hospitals throughout the United States and Hawaii are 
acxxTitcd and certified for intern and residency training and 

Whereas American Medical Association approval bears great weight 
m sclccbon by senior medical students m choice of hospital and 

Whereas The arbitrary and ifl advised methods of the Council on 
Medical Educabon and Hospitals m changing the status of said hospital 
thus causes many snch to be without interns and residents and 

Whereas The policy lowers the standards of medical and iurgical 
pracbcc in these hospitals and 

Whereas Such policies arc bad for public and professional relabons, 
therefore be it 

Resolved That the delegates of the Missoun State Medical Assoaabon 
be instructed to cooperate with the delegates from other states so as to 
cause the Council on Medical Eklucabon and Hospitals to cease and desist 
from its arbitrary policies which arc interfering seriously wnth the previ 
ously exisUng standards of medical procedure and be it further 

Rcsoltcd That a committee of the House of Delegates of the American 
hledical Assocution be created to mvcsbgatc all spcciaJtj boards and their 
relationships to regulation of standards of medical pracbcc. 

Rereferral of Resolutions 

The Speaker referred all resolutions dealing wnth S 1453 
to the Reference Committee on jSIedical Education rather than 
to other committees to which had referred them but later 
referred tliem all to the Reference Committee on Legislation 
and 1 ublic Relations 

Resolutions on Specialty Training 
Dr A S Giordano Indiana, presented the following resolu 
tions which were referred to the Reference Committee on 
Medical Education 

M iiEREAs There has been an increase m speaalizabon within the medical 
profession thereiorc be it 


Resolved That the bouse of delegates of the Indiana State Medical 
Assoaabon in convenbon assembled go on record as favoring three years 
m general pracbee as desirable for traimng in a speaalty with the under 
standing that bme spent m military service is to be considered as bmc 
spent in general pracbee and be it further 

Resolved That delegates from this ajsoaabon be instructed to carry 
this rcsolubon before die next regular meebng of the House of Delegates 
of the American Aledical Assoaabon. 

Resolutions on General Practice Sections in Hospitals 
Dr R. B Robms, Arkansas, presented the foUownng reso¬ 
lutions, which were referred to the Reference Committee on 
Miscellaneous Business 

Resoltcd That the House of Delegates of the Amcncan Medical Assoa 
abon reaffirm its acbon of December 6 1946 concerning general pracbcc 
sections in hospitals and be it further 

Resolved That the word mandatory^ be deleted m the further resolu 
bon on general pracbcc sections in hospitals adopted at the Atlanbc City 
Session June, 1949 and be it further 

Rcsoltcd That the House of Delegates again reaffirm its acbon of 
December 1946 and June 1949 concerning general practice sections m 
hospitals. 

Motion to Recess 

On motion of Dr John Cline California, seconded by Dr 
William Weston, Section on Pediatrics and earned, the House 
voted to recess until 2 30 p m after heanng the resolutions 
from the two delegates standmg 

Resolutions on Increase in Fees for Eife Insurance 
Examinations 

Dr James P Kerb>, Utah, presented the following resolu¬ 
tions, which were referred to the Reference Committee on 
Insurance and Medical Service 

Whereas hlany of our members have requested that negotiabons he 
entered into with life insurance companies for the purpose of securing 
an increase of the standard medical feci for life insurance examinabons 
and to increase other similar medical fees m like proporbon and 

Whereas These fees have not been changed for a great many years 
and should be adjusted m rccognibon of changing economic condibons and 
advancing standards of medical pracbcc and 

Whereas This is a matter which wull have to be taken up with each 
individual company therefore be it 

Resolved That the house of delegates of the Utah State Medical Asso- 
oabon authorize the appointment of a special committee on the subject of 
msttrance examination fees mth full authority to contact all life insurance 
compames doing business m this area in an effort to secure proper increase 
in fees and be it further 

Resolved That copies of the acbon of this house of delegates be sent 
to all state medical associations and to the American Medical Assoaabon 
urging similar acbon 

Resolutions on Establishment of Outpatient Practice 
by Hospitals 

Dr James P Kerby, Utah, presented the following resolu¬ 
tions, which were referred to the Reference Committee on 
Miscellaneous Busmess 

Whereas There is a well recognized grouing tendency on the part of 
administrators of many hospitals to encourage private ambulatory patients 
to enter the out patient division of the radiologic, pathologic and physical 
therapy departments of thar msbtubons for the purpose of examination 
and treatment and 

Whereas This pracbcc tends to put such hospitals into competition 
with physiaans who are engaged m the private practice of thar specialties 
thereiorc be it 

Resolved That the house of delegates of the Utah State Medical Asso- 
aabon go on record as disapproving the proselyting of pru'ate ambulatory 
patients by hospitals for the purpose of racing studies or gi\nng treatments 
in various departments of such hospitals and be it further 

Resolved That a copy of this rcsolubon be sent to the administrators of 
the various hospitals in the state of Utah and be it further 
Rcsoltcd That the delegates of the Utah State Medical Assoaabon to 
the American Medical Assoaabon he instructed to introduce in the House 
of Delegates of the American Medical Association an appropriate rc«ola 
bon coicnng this situabon. 

Resolutions on Battle Assignment of Medical 
Reserve Of&cers 

Dr James P Kerby Utah, presented tlie followmg resolu¬ 
tions, which were referred to the Reference Committee on 
Emergency Medical Service 

Whereas The Medical Resene Corps is very much m need of medical 
officers yet in the rcorganizaticn of the armed forces no apparent effort is 
being made to reduce the number of medical officers attached to first 
echelon units and 

W HERE.VS It u-as shoum in the la^ v*ar that only fir t aid and cmer 
gency care should be given in the field viberc sterile technic is impcKsille 
rdief of pain and shock with quid, tran portabon to hospital units b^ing 
the proper procedure and 

W UERE.^5 First aid teams and litter bearer squads can quickly ly 
trained composed of the enlisted medical corps personnel to p-rform 
emergency treatment for shock and pain etc. and not b- tempte’l as 
doctors freqaentlv are to perform major operabont, amputabons, chest 
aspirabons cl-aus up of brain injuries, etc., to the field and 
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>o.mr mcf,® rorccs firs, echelon un.ts requires 

ufrns^’nml «=-Rncd .rhosp,.^ 

tlie''r"i«rt^''iM enthnsiastJcally do 

u W,. ^t.!>,!. i n Rescne program if they are assured assiennients 

ia^twns'm n^n^V frainiiiR cm be u.ihecd m hospital^orRanr 

to*nerforni Ir.i /, f i" ""'"bcrs bemR assumed to first echelon forces 

to perform first aid shock treatment latrine inspection and administrative 

. s™ ancrtf.'";:. 

lc^st 50 net cem the number of medico) officers in the Tables of Organiza 

tion ind tquipmcnt of Medical Units attached to serve with first echelon 

lorccs, and be if further 

licsohid, Thit phns and efforts be m^ide to tram medical corps enlisted 
men and Mcdica Scr\icc Corps officers to replace doctors in the Tables of 

Urgaiii^ation and Cciuipmcnl of all first echelon units and be it further 

Kisohud That the dclcf^atc from the Utah State Medical Association be 
instructed to present this resolution to the House of Uclc^iates of the Amen 
can Medical Association at Washington D C in December 1949 for 
appropriate action 


Resolution on Holders of Prepaid Insurance Plans 
Dr William M Cockrum, Indiana, presented the following 
resolution, which was referred to the Reference Committee on 
Insurance and Medical Service 


Whereas, There have been se\cral complaints rccewcd that holders of 
prepaid insurance plans are in numerous instances beinj? diverted by large 
employers to their compan> doctors instead of their family doctors and 

Whereas The American Medical Association and its constituent asso¬ 
ciations stGutI> defend the nght of the individual to free choice of 
physician, and 

Whereas Should diversion tactics of such pohc> holders become wide¬ 
spread It might result in regimentation of doctors by insurance companies, 
therefore be it 

Rcsoljcd That the House of Delegates of the Amencan Zllcdical Associ 
ation recommend to the vanous insurance companies and plans that they 
incorporate on their policies in bold print the following legend 
‘This pohc) guarantees to the holder 
his free choice of pJosician or surgeon” 

The Hou*;c recessed at 1 p m to reconvene at 2 30 p m 


Tuesday Afternoon, December 6 

Tlie House reconvened at 2 45 p m and was called to order 
by the Speaker, Dr F F Borzell 

Report of Reference Committee on Credentials 
Dr H B Everett, Chairman, reported a registration of 187 
out of a possible 192 


Reversal of Referral 

The Speaker referred all resolutions and reports referring 
to S 1453 to the Reference Committee on Legislation and 
Public Relations instead of to the Reference Committee on 
Medical Education 


Resolutions on Voluntary Health Insurance Plans 
Dr John J Curley, Massachusetts, presented the following 
resolutions, which were referred to the Reference Committee on 
Insurance and Medical Service 

That the House ot Delegates of the American Mediwl Asso 

approved'^ 

voluntary plans, and be it further 

Resolved That the Amencan Medical Association hereby request 

Ml:S"aia 

‘of'oJeLmn in popularizing its benefiu and in promotmR its enrolment 

Resolution from Section on Obstetrics and G^ecology 
Regarding Its Affiliation with National Federation 
of Obstetric-Gynecologic Societies 
Dr Jean Paul Pratt, Section on Obstetrics and Gynecolo^, 
presented the following resolution, whicli was referred to the 
Reference Committee on Sections and Section work 

r’i.'" The Section on Obstetrics and Gynecolocy of 
mK AsJiation should have direct representation on the Board of 

Governors of ei,pble for membership under Article IV 

s«.«n E ..IW » Ob.t.lrra md 

.1 ...d ■" 


I A M A 
Dec, 24, 1949 


x^csoiuuon on Army Medical Library 

^ ? Andresen, New York, presented the followinc 

'J Reference Committee ol 

Hygiene and Pubbe Health 


T American mcdianc the Army Medical 

Whereas This library, the brgest medical library m the United Statfs 

fo^thp its many services not alone 

r Medical Corps, not alone to the doctors of the Distnct of 

Columbia but to the entire medical profession of the United Stat« and 
of foreign countnes, makes it a ventablc fountainhead of medical know 

to fhe pubim h^Ith^d incalculable blessing 

sclioo' building, pooily 

adapted to use as a library and so overcrowded that many of its booG 
are housed outside the building, even as far away as Cleveland and 
Whereas The heat m this building, dry in winter and moist in summer 
causes rapid deterioration of new books and periodicals and has caused 
irreparable damage to its many invaluable possessions, and 

Whereas The budding, condemned twenty seven years ago ss a fire 
tram cannot cv^ be reconstructed because of regulations governing such 
condemned buildings constitutes a grave hazard not only to its valuable 
contents but is a menace to the lives of its 450 workers at least 200 of 
whom working in the upper two floors would not be able to escape in 
case of a fire and 


Whereas Billions arc being spent for buildings of much less importance 
than this building for hospitals which vanous commissions have declar^ 
unnecessary, and arc being proposed to be spent on projects the value of 
which IS debatable, and 

Whereas, Previous recommendations for improvement of the library 
budding having been ignored, therefore be it 

Resolved, That the House of Delegates of the Amencan Medical Asso¬ 
ciation in convention assembled in Washington calls the attention of the 
public to the neglect by the federal government of this factor of such 
tremendous importance to the public health and calls on the Anii> the 
President of the United States and the Congress to provide promptly 
adequate air conditioned quarters for this invMuable instrument for the 
public welfare 


Proposed Amendment to Constitution 
Dr L A Alesen, California, presented the following pro¬ 
posed amendment to Article 11 of the Constitution, which must 
he over until the next session of the House 
Amend Article 11 of the Constitution of the Amencan Medi¬ 
cal Association to read as follows 


Article 11— Funds Dues and Assessments 


Funds may be raised by an equal annual levy of dues or by 
an equal special assessment, or both, levied or assessed on each 
of the active members, on recommendation by the Board of 
Trustees and after approval by the House of Delegates Funds 
also may be raised from the publications of the Association and 
m any other manner approved by the Board of Trustees to 
defray the expenses of the AssociaUon, to carry on its publi¬ 
cations, to encourage scientific investigations and for any other 
purpose approved by the Board of Trustees Failure of an 
active member to pay annual dues or a special assessment within 
the time required by the resolution levjnng or assessing such 
dues or assessments, shall subject the member to such discipline 
or other action as the By-Laws shall prescribe. 

We realize that this amendment cannot be acted on until tlie 
next session, which will be held m San Francisco We there¬ 
fore will introduce it merely by title and it can be printed an 
delivered to the delegates for ^eir full information before that 


olution on Appointment of Committee of Nonmedica 
Men to Assist m Amencan Medical Association 
Campaign 

r G Henry Mundt, Ilhnois, presented the following reso- 
)n, which was referred to the Reference Committee on 
cellaneous Business 

Isrfil'roftpomrrf—"oil. .O » 0.r 

iRign for fre^oJH 

Report of Committee on Blood Banks 
Ir L W Larson, Chairman, presented the follomng report, 
ch was referred to the Reference Committee on Hygiene 

lumbers of the House of Delegates of the American 
icdical Association 
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Your committee has conbnued its study of the blood bank 
situation since the last meetmg of the House of Delegates The 
prehminary survey, referred to in our report to the House last 
June, rc\"ealed that there are approximately 1,500 blood banks 
in the Umted States and its possessions This figure includes 
pn\'ate blood banks, Red Cross Blood Centers, Hospital Blood 
Banks, Community Blood Banks etc. The second phase of the 
committee's study of blood banks is under way in the form 
of a detailed questionnaire which was prepared wnth the 
assistance of representabves of each of the cooperatmg agencies, 
at a meeting in the headquarters of the Amencan Medical 
Assoaabon on July 21, 1949 These agenaes are the Ameri¬ 
can Hospital Assoaabon, the Amencan Protestant and Cathohc 
Hospital Assoaabons the Amencan College of Surgeons, the 
College of American Pathologists, the Amencan Society of 
Chnical Pathologists, the Amencan Assoaabon of Blood Banks, 
the Amencan Red Cross and the Nabonal Research CounaL 

The questionnaire is designed to determine the capacity, equip¬ 
ment, personnel mventory, general processing procedures, and 
arrangements for emergency cooperabon among blood banks 
Approximately a thousand replies ha\e been received and the 
committee mtends to do e\erythmg possible in order that the 
information accumulated may be indicative of the true situation. 
A similar questionnaire, pnnted m blue ink mstead of black 
ink, has been sent to each of the 5,100 hospitals which reported 
m the preliminary survey that it did not have a blood bank. 
This w'as done to locate existing banks not revealed m the first 
questionnaire and also to obtam pertinent information from these 
hospitals Replies which have already been received would 
seem to justify this procedure. The material received on each 
individual return wnll be held confidential by the Committee on 
Blood Banks of the Amencan Medical Assoaation Statistical 
summanes will be prepared from the returned questionnaires, 
but the information m each questionnaire will not be revealed. 

The committee has continued its liaison with the Red Cross 
Blood Bank program. It has consulted wnth representatives of 
the Red Cross over speafic complaints which it has received 
from members and component medical soaeties of the Amencan 
Medical Assoaation concermng activities of the Red Cross m 
Its Blood Bank Program. It is apparent that the Red Cross 
is extremely desirous of the good will and assistance of the 
medical profession. 

Your committee has followed the pohaes adopted by the 
House of Delegates in June 1948 relative to the Red Cross 
Blood Program. The first of these pohaes reads 'TLocal con¬ 
trol must be by the county medical society” There are a 
number of examples where this particular policy is bemg fol¬ 
lowed. It is of paramount importance that the medical pro¬ 
fession, on the local level, partiapate actively m the affairs 
of the local Red Cross Blood Center in order that the policy 
of medical control may be maintamed Likewuse it is apparent 
that members of the medical profession should participate to the 
fullest extent m the development of proposed Red Cross Blood 
Centers 

Your committee met with the Executive Committee and Com¬ 
mittee on Blood and Blood Dematives of the Advusory Board 
on Health Services of the American National Red Cross on 
Dec 5, 1949 This joint meeting w^ called at the request of 
Gen George Marshall, president of the Amencan National Red 
Cross Several members of the committee discussed frankij the 
blood bank situation in thar respective localities, which was 
rccaved by General Marshall with great interest. Your com¬ 
mittee feels that his demonstrated ability as an administrator 
and his earnest desire to consult witli ph>siaans over problems 
which confront the Red Cross in the development of its blood 
program wull assist greatly in eliminating raanj of the contro- 
V ersics which hav e ansen betw cen ph} siaans and the Red Cross 

\our committee is convunced that there is urgent need for 
a national blood program capable of immediate expansion in 
the event of a local disaster or a national emergency It reaffirms 
its opinion, as contamed in the report of the committee to the 
House of Delegates m December 194S that because of its 
pattern of nationw idc organization and its experience and record 
in the procurement and processing of blood dunng the last 

orld War, Uie Red Cross is the logical agencj to assume 


responsibiht> for a National Blood Program. Furthermore, 
jour committee believes that steps should be taken at the earliest 
possible time, wuth the assistance of the Amencan iledical 
Association, to standardize the equipment used for the procure¬ 
ment and dispensing of blood. Such standardization was an 
accomplished fact in the Armed Forces dunng the last war 
but todaj there is little uniformity or interchangeabilitj of equip¬ 
ment, a fact which might concavablj result in the loss of 
countless lives among the avilian population m the event of a 
local disaster or national emergencj 

Without undue emphasis on the danger of a forthcoramg local 
or national emergencj, jour committee recommends that the 
Amencan Medical Assoaation do everjihing it can through its 
appropnate counals or committees, to cooperate fully wnth all 
other agenaes, m or out of government, which are concerned 
with the problem of the procurement, processing and dispensing 
of blood. In order that the medical profession may be organ¬ 
ized and prepared to discharge its full dutj wnth regard to the 
procurement and dispensmg of blood m the event of a national 
emergencj, jour committee recommends that the Amencan 
Medical Assoaation and its constituent assoaations conduct a 
program through informative talks, pamphlets, brochures medi¬ 
cal motion pictures, practical demonstrations m hospitals and 
local medical soaeties, etc. A coordinated program on the 
national level, wnth complete mtegration of pnv’ate and hospital 
blood banks wnth the Regional Red Cross Blood Centers on the 
local level and an mformed and tramed medical profession wnll 
be able to meet any emergency which may anse. The American 
kledical Assoaation should dedicate itself to the realization of 
this objective m addition to the discharge of the several other 
obhgations it has assumed to relieve suffermg and save lives 
among the people of the United States 

Respectfully submitted, 

Leonard W Larsox, Qiairman 

Herbert P Ramsay 

John W Greex 

James R. Reulixg 

William D Stovall 

Deerlng G Smith 

William A. Coventry 

James Q Graves 

James Stevexson 

Resolution on General Officers Eligible for Election 
as President-Elect 

Dr klather Pfeiffenbcrger, Illinois, presented the follow¬ 
ing resolution, which w*as referred to the Reference Committee 
on Amendments to the Constitution and Bj-Laws 

Whereas For sercral years there v^s in the Constitution and By Laws 
the requirement that general ofijcer* were not eligible for election as 
President Elect and 

Whereas In the latest draft of the Constitution and By Laws this 
requirement docs not exist therefore be it 

Resolved That it is the opinion of the Illinois delegation that this 
requirement should be in our Constitution and By Laws 

Preliminary Report of Reference Committee on 
Amendments to the Constitution and By-Laws 

Dr Flojd S Winslow, Chairman, presented the follow mg 
prelimmarj report, which was adopted subject to hearings on 
motions of Dr Wmslovv, dulj seconded and carried 

Amendment to By-Laws Proposed bj Secretarj Your 
committee has recaved the recommendation of the Secretarj 
which states, under “Amendment to the Constitution and 
By-Law s” 

‘Tn June 1949 the House of Delegates approved an amend¬ 
ment to the Bj-Laws, Dmsion Three, Chapter XII, Section 
6 (A) wherebj the section w-as made to read ' the Secre¬ 
tarj shall (4) keep minutes of the Proccedmgs of the House 
of Delegates of the Judicial Counal and of the Scientific 
Assemblj ' The Secretarj respectfullj submits that the onginal 
wording of this portion of the Bj-Laws, namelj keep minutes 
of the Proceedings of the House of Delegates and of the meet¬ 
ings of the Saentific Assemblj ' w*as correct.” In accordance 
with this request, jour committee recommends that the ongmal 
wording be restored making the section read ‘Keep minutes 
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Delegates and of the meet- 

ing^s of flic Scientific Assembly ** 

2 Aniendments to By-Laws Proposed by Board of Trustees 

o^thr Boa d'"T supplementary report 

By-Laus^ Trustees recommending changes in the 

Division One, Chapter II —^Your Committee has given serious 
tlioiight to this recommendation, and moves that it be adopted 
as set forth m (he report, as follows 

Amendment to tlie By-Laws, Division One, Chapter II 
Section 1 Tenure and Obligations of Membership When the 
Secretary is officially informed that a man is not in good 
standing in his component society, he shall remove the name 
of said member from the membership roll A member shall 
hold his membership through the constituent association \n the 
jurisdiction of which he practices Should lie remove Ins prac¬ 
tice to anotlier jurisdiction, he shall apply for membership 
through the constituent association in the jurisdiction to which 
he has mo\cd his practice Unless he has transferred his mem¬ 
bership within si\ months after such change of practice, the 
Secretao^ slnJl remove his name from the roster of members 
See 2 Dues Annual dues not to exceed $25 may be pre¬ 
scribed for the ensuing calendar year m an amount recommended 
by the Board of Trustees and approved by the House of Dele¬ 
gates Each active member shall pay said annual dues to his 
constituent association for transmittal to the Secretary of the 
American Afcdical Association An active member who is 
delinquent m the payment of such dues for one year shall forfeit 
his active membership in the American Medical Assoaation 
if he fails to pay the delinquent dues within thirty days after 
notice of his delinquency has been mailed by the Secretary to 
his last knowm address 
Respectfully submitted, 


I 


A M A 

'ec. 24, W49 

Second Meeting—Thursday Morning, December 8 

n Delegates reconvened at 9 10 a. m, Tlmrsdav 

Bwzeli Speaker, Dr F F 

Report of Reference Committee on Credentials 
Dr H B Everett, Chairman, stated that 187 delegates had 
submitted proper credentials and had been seated, and added that 
there was apparently a quorum present 

Minutes 

It \vas moved by Dr H B Everett, Tennessee, seconded by 
several delegates and earned, that the House dispense with 
tile reading of the mmutes 

Telegram from Dr Carlos Mendoza, Panama 
The Speaker read a translation of a telegram that was received 
by the Secretary of the Association and asked to be read to 
tlie House 

In tlie name of the Mmister of Social Security and Public 
HeaJtli, I extend cordial greetings on this Pan American Health 
Day and our most fervent hope for the well-being and health 
of your great country and for tlie solidarity and protection of 
the health of this continent dr Carlos Mendoza, 

Director of Public Health, Panama 
By-Laws on New Business 
Dr James R Reuhng, Vice Speaker, at the request of the 
Speaker, read to the House Division Three, Chapter X, Sec¬ 
tion 2, Paragraph (c) of the By-Laws, relating to the intro¬ 
duction of new business at the final meeting of tlie House of 
Delegates 

Report of Reference Committee on Sections 
and Section Work 


Floyb S Winslow, Chairman 
B E Pickett Se 
Karl S J Hohlen 
Alfred S Giordano 
H Russell Brown 

Resolution on Salaries Paid for Full Time Service 
in Public Health 

Dr Stanley H Osborn, Section on Preventive and Industrial 
Medicine and Public Health, presented the following resolution, 
which was referred to the Reference Committee on Miscel¬ 
laneous Business 


Whereas, The Amencan Medical Association throu^fh its officially 
adopted profjram for the advancement of medicine and public health has 
urged the establishment of local public health units with such services as 
communicable disease control, Mtal statistics environmental sanitation, 
control of venereal diseases, maternal and child hjgienc and public health 
laboratory services, and 

Whereas The present bottleneck m the accomplishment of these goals 
lies in the shortage of adequately trained physicians, and 

Whereas, The remuneration of medical health officers must be com 
mensurate with tlicir responsibility in order to encourage recruitment m 
tins vital area, now, tlicrcforc be it 
Resolved That the American Medical Assocntion r^ord i^ comiction 
that the salaries paid for full time service in the medical specialty of public 
health should be at least ^7,000 per annum to phjsicnns without prior 
Sublic heaUh experience, and that the level should rise with increasing 
experience and training to a minimum of ^sitions 

heavy responsibility and demanding outstanding administrative experience 


Report of Reference Committee on Rules and 
Order of Business 

Dr James Beebe, Chairman, presented the following report, 
which on motion of Dr Beebe, duly seconded and earned, was 
adopted 

Mr Speaker, we have just been over the situation This 
room IS obligated for the performance they are going to have 
tomorrow niglit, for rehearsal tomorrow afternoon and, there¬ 
fore, wc shall be unable to hold any session tomorrow afternoon, 
which It had been intended to do The session is scheduled for 
Thursday afternoon, and the committee agrees that you should 
bold It on Thursday at 9 a m as some members have reserva¬ 
tions to leave on Thursday 

The meeting recessed at 3 10 p m to meet Thursday, Decem¬ 
ber 8, at 9 a m 


Dr William Weston, Chairman, presented the following 
report, which was adopted seefaon by section and as a whole on 
motions of Dr Weston, duly seconded and carried 

1 Report of the Counal on SaeuUfic Assembly By 
unanimous vote, your reference committee approved the report 
of tlie Counal on Saentific Assembly as it appears in tlie 
Handbook 

2 Supplementary Report of the Council on Saentific 
Assembly Your committee also voted unanimously to accept 
the supplementary report of the Council on Saentific Assembly 
This report referred to a request for the establishment of a 
Section on Military Medicine and Surgery Your committee 
recommends to tlie House of Delegates that the action of the 
Council on Saentific Assembly with respect to this request be 
approved Your committee also unanimously approved the por¬ 
tion of the report of tlie Counal on television, and recommends 
that this be approved by the House of Delegates 

3 Resolution from Section on Obstetrics and Gynecology 
Regarding Its Affiliation with the National Federation of 
Obstetnc-Gjnecologic Societies By unanimous vote, your ref¬ 
erence committee recommends that the resolution from the Sec¬ 
tion on Obstetnes and Gynecology Regarding Its Affiliation 
with the National Federation of Obstetric-Gynecologic Soaeties 
be adopted 

Respectfully submitted, 

William Wcston, Chairman 
Hans H F Reese 
Jean Paul Pratt 
Paul A Davis 
Gordon F Harkness 


Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr Craghton Barker, Chairman, presented the following 
sport 

Report of Secretary 

Your reference committee has reviewed the infonnative report 
f the Secretary which appears on page 30 of the Handbook 
nd tlie passages following 

Special satisfaction is found in the large increase in member- 
hio of the Association and your committee agrees with nc 
tatement of the Secretary that this "amazing growth m the 
hort span of three years is indicative of the growing confidence 
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of the rank and file of the medical profession of this country 
in the American Medical Assoaation'’ It also reflects the 
agreement of the profession at large vnih the policies and efforts 
of the Association to preserve and defend the Amencan ^y 
of free enterpnse. There is also a gratifjung mcrease in the 
number of F^ows of the Association 

There was one item in the Secretary’s report -^vluch requires 
definite action by this House- It was the proposal that the 
Amendment to the By-Laws, Division Three, Chapter XII, 
Section 6(A) which has been passed by the House be danfied- 
This section of the report w^ properly referred to the Refer¬ 
ence Committee on Amendments to the Constitution and 
By-Laws, which committee will report on it and no comment 
IS made m the report of this committee. 

The Secretary m his supplementary report made verbally 
before the House on Tuesday mentioned the large number of 
non dues paying members m constituent associations This 
exemption from the payment of dues to state orgamzations is 
most often for the benefit of physicians who have been members 
of their state associations for man> years and is an honorable 
and respected category of membership While it is to be admitted 
that this large number of exempt members may complicate the 
collection of dues for the Amencan Medical Association, the 
arcumstances should be viewed with understandmg and fairness 

Your reference committee proposes that this House express 
its appreaation of the splendid service rendered by the Secretary 
and General Manager 

Report op Board of Trustees 

1 Miscellaneous Your committee has reviewed the report 
of the Board of Trustees, as published in the Handbook com- 
mencmg on page 35, and the supplementary report presented to 
the House by the Chairman of the Board at the session on 
Tuesday The sections of the report relatmg to the Washmgton 
Office, the Assistant to the General Manager, Public Relations 
Department, the Counal on Industrial Health, and the Council 
on National Emergency Medical Service have not been consid¬ 
ered by this committee because they have been referred to other 
reference committees 

The comment on the resolution on American Medical Asso¬ 
ciation assessments and dues, which is the first part of the report 
of the Board of Trustees, is not discussed m the report of this 
reference committee since the subject has been referred prop¬ 
erly to the Reference Committee on Amendments to the Con¬ 
stitution and By-Laws 

2 Resolution on Questionnaire on Medical Care The Board 
of Trustees in its report on page 36 of the Handkbook states 
that in Its opinion it would be mexpedient at this time to send 
a questionnaire to all members and Fellows of the Association 
to learn their attitude relative to various facets of medical care 
problems Your reference committee concurs m the opinion of 
the Board of Trustees and wishes to recommend that action m 
this matter be postponed indefinitely 

3 Report of the Committee on Hospitals and the Practice 
of Mediane Your committee gave long and detailed considera¬ 
tion to the section of the report of the Board of Trustees con- 
cermng the report of the Committee on Hospitals and the 
Practice of Afediane, which has become known commonly as 
the Hess report The hearings held by the committee were 
well attended and conferences were held with representatives 
of the Board of Trustees and with the Secretary and General 
Manager 

Your reference committee believes that it wuU be helpful if 
some of the background of this matter is reviewed The Hess 
report was referred to the Reference Committee on Reports of 
Board of Trustees and Secretary at the Atlantic City session 
and that reference committee revised and, m a sense, rewrote the 
original report In that re\usion, the reference committee 
included a certain paragraph, and it is the contents of that 
paragraph winch brought the Board of Trustees to recommend 
that the action of the House in June on Section 8 of the refer¬ 
ence committee s report be rescinded- The paragraph does not 
appear in the Handbook which jou have, and I shall read it to 
>ou 

“Most of these matters could be settled at tlie hospital or 
county level Therefore it is recommended that after all efforts 


at the local and state levels have been exhausted, the charges 
of unethical conduct by either members of the professional staff 
or by hospital management should be brought to the Judicial 
Council for examination- If the Judiaal Counal, working wnth 
similar committees of hospital agenaes cannot adjudicate the 
speafic matter and finds ethical and legal compromise impos¬ 
sible, then suitable action should be taken against the phjsician 
or mstitution found guilty The authonty for this is found in 
the Constitution and By-Laws of the Amencan Medical Asso¬ 
ciation as follows Division One, Chapter III, relating to 
Disaphnary Action, and Division Three, Chapter X, Section 
4, relating to Standing Committees “ 

Subsequent to the Atlantic Cit3 meetmg the Board of Trus¬ 
tees, after receiving the legal opimon of the Association’s gen¬ 
eral counsel, which is quoted on pages 37 and 38 of the 
Handbook, asked that the action of the House be resanded- 

Your reference committee is of the opmion that this para¬ 
graph m Section 8 of the June report is mcompabble with the 
Constitution of the American Medical Assoaation m that it 
endows the Judicial Counal of the Assoaation with authonty 
and responsibility for which there is no constitutional pro¬ 
vision In addition, legal hazards are presented as pointed out 
in the opimon of counseL Therefore, your committee recom¬ 
mends that the House of Delegates resemd its approval of Sec¬ 
tion 8 of the reference committee report on reports of the 
Board of Trustees and Secretary, adopted on June 9, 1949 

Your committee further recommends that the speaal com¬ 
mittee on Hospitals and the Practice of Mediane (known as 
the Hess Committee), be reactivated, that the onginal report 
of that committee be referred back to it for further study in 
view of the legal opmion relating thereto and that this speaal 
committee report to the House of Delegates at the annual 
session of the Assoaation m Tune 1950 

4 Resolution on General Practice Sections in Hospitals 
The Board of Trustees m its report, page 39 of the Handbook, 
recommends that the House of Delegates resemd the approval 
of the Resolution on General Practice Sections m Hospitals, 
voted at the annual session m Atlantic City, 1949 

This recommendation from the Board of Trustees is based on 
the belief that the mclusion of the word “mandatory^’ m the 
resolution is improper Your reference committee makes no 
recommendation m regard to this proposal from the Board of 
Trustees m view of the fact that a speaal resolution covermg 
this subject is now pending before this House* 

5 Quarterly Cumulative Index I^Iedicus In order to save 
time for the deliberations of the House, your reference com¬ 
mittee will omit a detailed review of the reports of the many 
activities of the Association, but does wish to emphasize cer- 
tam points Particularly attention is directed to the progress in 
the publication of the Quarterly Cumulative Index Medicus, as 
stated on page 44 of the Handbook- 

6. Cooperative Medical Advertismg Bureau Your reference 
committee notes with satisfaction the continued usefulness of the 
Cooperative Medical Advertismg Bureau and wishes to compli¬ 
ment the advisory comnuttee of the bureau for its activity 

7 Saentific Projects In these days when so much of the 
Assoaation’s responsibihty lies m political and economic fields, 
the saentific projects in which our Assoaation has long 
engaged may sometimes be overlooked* We should take pride 
m the continued progress of the Council on Pharmacy and 
Chemistry, the Committee on Therapeutic Research and the 
Therapeutic Trials Committee. In this field, also, we should 
find great satisfaction m the service to the public rendered by 
these agencies m the evaluation of drugs and the partiapation 
m the Jomt Committee on Pesticides 

8 Committee on Saentific Research The Committee on 
Saentific Research, which has been an important activity of the 
Association for nearly fifty years, has been discontinued and 
the Board of Trustees m its report expresses appreciation of 
the work done for this committee by its long-time chairman. 
Dr Ludvig Hektoen of Chicago Your reference committee 
confirms this action by the Board of Trustees and vashes to 
recommend that this House record its appreaation of Dr 
Hektoen’s sennccs 

9 Report of Bureau of Legal Medicine and Legislation \o 
member of this House should neglect to read the report of 
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the Bureau of Legal Medicine and Legislation, commencing 
on page 85 of the Handbook This agency is of inestimable 
value to the medical profession Although not included m the 
report of tlie Board of Trustees on tins Bureau, your refer¬ 
ence committee wishes to mention the long and unfortunate 
illness of Afr Holloway, and the committee recommends that 
this House extend iis sympathy to him and best wishes for a 
complete and speedy recovery 

10 Bureau of Health Education The committee is impressed 
by the progress of tlie Bureau of Health Education and the 
wisdom of substituting recorded transcripts, to be used by 
local medical societies, for network broadcasting which has 
proven expensive beyond its value Mctliods in tlie held of 
Iicalth education arc constantly changing and tlie members of 
this House should be aware of tlie necessity of keeping this 
program flexible This flexibility means, not only alertness 
to adopt new technics, but also willingness to discard out¬ 
moded projects 

11 H3^gcia The committee wishes to direct your attention 
to the appointment of Dr W W Bauer as editor of Hygeia, 
and the change of tlie name of tliat publication to Today^s 
Health 

12 Bureau of Medical Economic Research and Bureau of 
Industrial and Personnel Relations Your committee believes 
you will agree that the use of the mechanical facilities of the 
Bureau of Medical Economic Research m billing for the journals 
and in other respects is of material assistance m the manage¬ 
ment of the Association It commends, also, tlie contribution 
of the Bureau of Industrial and Personnel Relations 

13 Committee on Rural Health The Committee on Rural 
Health is extending its operations and increasing its service to 
people dwelling m rural America The committee is to be 
complimented on the completion and publication of the Hand¬ 
book which members of the House have received 


Supplementary Report of Board of Trustees 

Reference is now made to certain items in the supplementary 
report presented by the Chairman of the Board of Trustees to 
this House on Tuesday 

14 Etliics In that report the Board recommended that all 
state societies study the desirability of establislung some form 
of grievance committee to hear any questions of medical etliics 
or behavior A special resolution on this subject is now before 
this House and your reference committee makes no comment 
concerning this recommendation of the Board of Trustees 

15 Inter-Assoaation Committee on Health The Board is to 
be congratulated on the expeditious organization of the Inter- 
Association Committee on Health in accordance witli a directive 
from tlie House of Delegates at the June 1949 session A review 
of this development is m the supplementary report 

Finally, your reference committee wishes to ask this House to 
express its appreaation of tlie great service tlie Board of 
Trustees of this Association renders to the medical profes¬ 
sion and the people of our country It is difficult for anyone 
to realize the hours of work and travel that the members of 
this Board give in our behalf Your committee recommends 
that this House now express its gratitude for the vigorous and 
courageous service of the Board of Trustees 

Respectfully submitted, Barker, Chairman 

Wnxis I Lewis 
Thomas A McGoldrick 
John W Green 
Arthur C Scott Jjl 


On mobons of Dr Barker, duly seconded and earned, the 
renort of the reference committee was adopted section by sec- 
through the first two seettom relaturg to tho report ol 

the Board of Trustees . 

Dr Barker moved adoption of the report of the reference 
committee refenng to tlie Report of the Committee on Hos¬ 
pitals and the Practice of Medicine and 
Lconded by Dr Albert F R Andresen, New York Dr K 
Vincent A^cy moved an amendment first, that m inter¬ 
ests of maintaining high professional standards and 
the public hcaltb, tbe House of Delegates p 

osopUy underlying and tlie principles enunciated m the Hess 


Committee report, and second, that in vieiv of the possible 
legal technicalities, the activation of the Hess Committee report 
be deferred until after the next meeting of the House of Delc- 
gatM, and that between this and the next meeting of the House 
of Delegates the original report be re-referred to the original 
committee or reasonable facsimile thereof, and that the com¬ 
mittee be instructed to consider ways and means of activating 
the original report in accordance with the principles expressed 
ffierein and in accordance with legal considerations which must 
be present The motion to amend was secon(^ed by Dr Walter 
E Vest, West Virginia, and earned The report of the refer¬ 
ence committee on this subject ivas then adopted as amended 
The remainder of the report of the reference committee was 
adopted section by secUon and as a whole as amended on motions 
of Dr Barker, duly seconded and earned 

Presentation and Address of Mr George Craig 
The Speaker asked for and received unanimous consent of 
the House to present Mr George Craig, National Commander 
of tlie American Legion, who spoke as follows 
Mr Speaker, Members of the House of Delegates I was 
amazed here a few moments ago when you amended a report 
I tliought It was only country lawyers that used such verbiage, 
but I see some of it has rubbed off on the members of your 
committee, 

I am not going to trespass on the hour of your meeting We 
of The Amencan Legion realize that you are here to take action 
not only on matters which pertain to your profession but also 
on matters that pertain to the general welfare. I think and 
know you realize that you and the Amencan Legion are on the 
same team. We believe in the same principles of government 
tliat you believe in We want to join with you and want you 
to join with us and do something about it You well know the 
stand of the American Legion on soaaJized medicine, compul¬ 
sory health insurance and all those other matters that puts the 
government mto the life of the individual, removes the govern¬ 
ment from the control of the people, 

I might say to Mr Ewing and the other proponents of these 
programs tliat I am remmded of the old Confederate general 
who lived many many years after tlie war between the states, 
or the Civil War depending on what side of the nver you 
come from He had a grandson of whom he was very proud, 
a sterling man of character The young man had obtained 
through appointment the position of cadet at West Pomt He 
was fearful tliat if the old grandpa who was still living in the 
days of Appomattox heard about it, he would refuse to let hun 
go north to school So, tlie young man concealed from his 
grandfather the plans that he had until the night before his 
departure, and he went to the old man's room late at night, and 
he said, '‘Grandfather, tomorrow I am going to college. I am 
going to tlie United States Military Academy at West Pomt" 
The old man's eyes twinkled, and he didn't say anytiung He 
said, "Grandfather, that is north of here” 

His grandfather said, "That is all nght, Son You go up tlicre 
to West Point You study hard, get acquainted with as many 
people as you can, learn* all about those people that you can. 
Then you come back here, because this shooting ain't over yet" 
So, I think that you and I, the Amencan Medical Association 
and The Amencan Legion, may advise our adversaries that \vc 
have just begun to fight 

I hope to have the opportumty of being with most of you this 
evening, and I look forward to it with pleasure. 


Report of Board of Trustees 
Dr Louis H Bauer, Chairman, Board of Trustees Mr 
Speaker and Members of the House Before I proceed with 
my report, I should like to call the attenUon of tlie House to 


ithing not very pleasant 

m remember that at Atlantic City in June we called your 
ition to the fact that Miss Whelan, who had been 
le Board for a great many years, and had been on P^'- 
I for more years than most of you, wasunable to be 
use she was ill m the hospital The House at that ti 
her a message of good wishes 

uesday she was here on the platform but last night she was 
„ » hospital agatn, and I nndatstand .s =ar.o.sl> ,11 



Volume 141 
Numbez 17 


THE WASHINGTON SESSION 


1247 


Although as a member of the Board I cannot make any motion, 
I am sure we all would appreciate it if some member of the 
House would make a motion to send again a message of 
good wll 

Dr George W Kosmak, New York, so moved, and the 
motion w^ regularly seconded and carried. 

Supplementary Report of Counctl on National 
Emergency Medical Service 
At the meeting of the Counal on Nabonal Emergency Medi¬ 
cal Service in Washington D C, Dec. 4 and 5, 1949, the fol¬ 
lowing supplementary report was prepared and is respectfully 
submitted 

1 Appreciation to Secretary of Defense The American 
Aledical Association, through its Council on National Emer¬ 
gency ^Medical Service, desires to express its appreciation to the 
Secretary of Defense for his foresight and understanding of the 
problem of medical needs m total defense planning as evidenced 
by the establishment of an Office of Medical Services, which is 
headed by an outstanding civilian physician who possesses the 
necessary authonty to represent him in medical matters It is 
also desired that this expression of appreciation be extended to 
the three military departments for their notable progress m 
cooperative medical planning under direction of the Office of 
Secretary of Defense. 

The Amencan kledical Association through the Council on 
National Emergency Medical Service reaffirms its desire to be 
of service to the Secretary of Defense in his effort to provide 
the fine medical service necessary to meet the total needs of our 
country in the event of a national emergency 

2 Resolution on Cml Defense 

Whereas The Amencan Medical Assooabon through Its Council on 
National Emergency Medical Service, is deeply concerned about the modi 
cal and health care aspects of dvil defense and 

Whereas The Council on National Emergency Medical Service Is con 
tinuing to receive an increasing number of requests to advise state nod 
county medical societies on matters related to civil defense planmng and 
Whereas The Council has been unable to discern a clear picture of 
the Federal Government s plans for meetmg the health and medical care 
problems of civil defense and 

Whereas The members of the American Medical Association stand 
ready and anxious to share the responsibility for those aspects of CivU 
Defense Planning for -which their training and experience qualify them 
be It 

Resolved That the National Scennty Resources Board be requested to 
describe to the American Medical Association and its Counal on National 
Emergency Medical Service the present state of preparation for cJVil 
defense m the event of a national emcTKCncy particularly as it relates to 
medical and health problems that might arise through the use of speaal 
weapons of warfare (atomic, biologic and chemical) 

3 Examination Classification and Assignment of Manpower 
The Amencan Medical Assoaation through its Council on 
National Emergency Medical Service, desires to express its 
interest in the development of a common method of examina¬ 
tion classification and assignment of manpower according to the 
ph>sical requirements of the Armed Eorces as recommended to 
the Department of Defense by the Conference on the Physical 
Gassification of Manpower as expressed within the National 
Research Council Jan 15, 1948 and to the Munitions Boards 
standing committee by its subcommittee March 18, 1948, and 
desires further, that this expression of interest be forwarded to 
the Secretary of Defense for the attention of the Director of the 
Office of Medical Services, and desires further, that in tins 
expression of interest it be pointed out that the Council on 
National Emergency I^Iedical Servnee would appreciate any 
information bearing on the development of such a common 
method of classification and assignment of manpower according 
to tlic ph}sical requirements of the Armed Forces in order that 
the Council ma> be oriented in its owti planning 

Report of Committee on Displaced PnvsiaANS 
This committee was appointed b> the Board of Trustees m 
accordance with the follownng resolution which was adopted b> 
the House of Delegates at the 1949 Annual Session 

Resohed That a Speaal Ornmittce on Displaced Ph>sicians be appointed 
to consist of six member* uhose duty it thall be to study the problems 
of displaced physicians generalb and as far as possible to cooperate vnth 
the International Refugee OrgamzaUon and the ranous state authorities 
iti fucthcntig the resettlement of these individuals in a spirit of fnendly 
cooperation with unfortunate colleagues. 


In dealing with these problems the committee is cognizant of 
the follow mg facts 

Of the more than 2,600 displaced ph>sicians m the occupied 
zones of Europe a number have already emig^ted to this 
country and many more, it is antiapated, wnll come, although 
there are probably almost 2,000 remainmg m Europe at the 
present time. Among these ph>sicians there are some who 
escaped into Western Germany without any personal documents 
as to graduation from medical school or evidence of their status 
as practitioners in their own countries For a large proportion 
of these mdividuals it is impossible to obtain certificates of 
graduation from their medical schools, which are located in 
areas under Russian control The International Refugee Organi- 
zabon has carefully checked all credenbals and other evidences 
of professional status of every one of these physicians and has 
certified all those found worthy of such cerbficabon for medical 
work among the displaced populations of which they formed a 
part Medical and public health acbvnbes for the past four years 
have been earned on among these people under the direcbon 
of the Intemabonal Refugee Orgamzabon and the health 
standards and stabstics wiH bear comparison with those of any 
civilized nafaon Among the displaced physicians there is about 
the proporbon of specialists, teachers and other leaders of the 
profession as would be expected m the populabon of any civi- 
hzed country These physicians, like the other displaced per¬ 
sons, are homeless and penniless and cannot return to the 
countnes from which they came because a return to areas 
under communist control to which they are known to be opposed, 
would mean imprisonment or death 

With the above facts m mind, the committee makes the fol¬ 
lowing recommendabons (1) that the Amencan Medical 
Assonabon suggest to the state medical examinmg boards and 
to the Federabon of State Medical Boards of the United States 
that they give special study to the present umque situabon with 
respect to displaced physicians with the idea of framing special 
regulabons to meet it, (2) that the plan of accepting Intema¬ 
bonal Refugee Orgamzabon cerbficabon in lieu of other evi¬ 
dence of graduabon and professional status when such evidence 
cannot be obtained be suggested to the state medical examinmg 
boards, (3) that efforts be made by the state medical boards 
to arrange for the appointment of displaced physicians in state 
hospitals, as has been done m Iowa, and m such other hospitals 
as may be possible, to allow such physicians to become 
acquainted with American medical methods and practices, 

(4) that state medical boards be urged to consider the framing 
of special regulations designed to make it possible for speaally 
qualified displaced physicians to be licensed for limited pracbee 
in communibes and hospitals where their services are needed, 

(5) that the American Medical Association recommend to the 
appropnate departments of the Federal Government that steps 
be taken to allow the ublizabon of the servuces of displaced 
physicians certified by the Intemabonal Refugee Organization 
m federal semces such as the Indian and Alaskan servTces 
under the Department of the Intepor where it is understood 
there is a great need for more physiaans and (6) that a copy 
of this report be sent to the secretary of each state medical 
examining board and to the secretary of the Federation of State 
Medical Boards of the Umted States 

Respectfully submitted, r -ir ^ 

J J Moore, Chairman 

Ale\ M Burgess 
Creighton Barker 
Jacob Gollb 
Ernest B Howard 
George F Lull 

The report of the Board of Trustees dealing with the report 
of the Council on Rational Emergency Medical Service on 
Appreciabon to Secretary of Defense w*as adopted on mobon 
of Dr Albert F R Andresen Rew \ork, seconded by Dr 
William \\ cston Section on Pcdiatncs, and earned unanimously 
by a nsing vote. 

It w’as moved by Dr Walter E Vest, West Virginia, sec¬ 
onded by several and earned unanimouslv bv a rising vote that 
the Resolution on Cml Defense submitted by the Council on 
Nabonal Emergency Medical Service through the Board of 
Trustees be adopted 
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The report of tlie Council on National Emergency Medical 
Service submitted by the Board of Trustees dealing wth 
iixamination, Classification and Assignment of Manpower was 
adopted on motion of Dr C B Conklin, District of Columbia, 
seconded by several and carried unanimously 
Action on the report of the Committee on Displaced Physi¬ 
cians m the Report of the Board of Trustees was deferred until 
the next session of the House on motion of Dr J Stanley 
Kenney, New York, seconded by Dr Walter E Vest, W^st 
Virginia, and earned 

Report of Reference Committee on Medical 
Education 

Dr Grover C Penbertliy, Chairman, presented the following 
report, which on motions of Dr Penberthy duly seconded and 
earned was adopted section by section and as a whole 
Your Reference Committee on Medical Education has met and 
considered the annual report of the Council on Medical Educa¬ 
tion and Hospitals, the supplementary report submitted by the 
Council and, in addition, the resolutions referred to the com¬ 
mittee, 

1 Report of Council on Medical Education and Hospitals 
The committee appreciates the instructive and comprehensive 
progress report made by the Council on Medical Education and 
Hospitals The committee was also appreciative of the con¬ 
structive discussion contributed by members of the House of 
Delegates and others with reference to the resolutions that it 
had under consideration 

In its report, the Council lists the following primary activities 
which Avere developed as a result of the actions taken by the 
House of Delegates m December 1948 and June 1949 (1) to 
provide for more adequate financial support for medical educa¬ 
tion, (2) to undertake a comprehensive reevaluation of intern¬ 
ship and residency programs, and (3) to study the problem of 
graduates of foreign medical scliools desiring to practice in the 
United States 

The Committee on the Survey of Medical Education, jomtiy 
sponsored by the Council and the Association of Amencan 
Medical Colleges, Avas active throughout the year 1948 in plan¬ 
ning the broad program of tlic survey of medical education. 
Detailed plans for the conduct of tlie survey were completed 
dunng the first eight months of 1949 Visits to medical sdiools 
Avere initiated m September 1949 and it is hoped that the survey 
of medical schools can be completed A\ithm the next two aca¬ 
demic years 

This reference committee AVishes to emphasize and support 
the joint statement of the Board of Trustees and the Council 
on Medical Education and Hospitals disapproving S 1453 and 
H R 5940 m their present form 
Your committee notes the efforts the Council is making to 
coordinate its program for approving hospitals for residencies 
m surgery and the surgical specialties with the program of the 
Amcncan College of Surgeons 

The Council reported thab in the interval since the prepara¬ 
tion of its annual report, the plans to create a joint committee 
of the Association of Amencan Medical Colleges, the Council 
and the various hospital associations to restudy the Avhole 
problem of intern appointments has been altered Instead tlie 
Association of Amencan Medical Colleges has assumed respon¬ 
sibility for the formation and operation of this plan The action 
has the approval of the Council since the Uniform Intern Place¬ 
ment Plan does not involve educational standards but is simply 
concerned with the establishment of a uniform date for tlie 

appointment of interns , ^ i 

The committee notes with approval the fact that the Council 
IS planning at an early date to prepare a statement with refer¬ 
ence to foreign medical schools 

The committee also notes with interest the large number of 
agencies interested in medical education and hospit^ affairs 
with which the Council on Medical Education and Hospitals 
is collaborating in working out the various problems pertaining 

^°Your^ committee desires to call especial attention to that sec¬ 
tion of the report pertaining to general practice residencies and 
-vjsjics to report that eight hospitals have already put into opera- 
rjlV°^y pwa”* practice that conlom to 


i 


A. 

ec. 24. 1949 

the standards for such training prepared by the Council a Aear 
ago In addition, a number of hospitals, including scAeral 
Inching hospitals, are developing two year rotating mtemshins 
also designed to prepare men for general practice. Your com¬ 
mittee believes that the reported popularity of these programs 
gives evidence of the increased interest on the part of recent 
graduates in preparing themselves for general practice. 

During the past year the Council on Medical Education and 
Hospitals has undertaken to reevaluate all hospitals approved 
for internship and residency training This seemed necessary 
and desirable because of the rapid groAvth and development 
after the end of the Avar of internship and residency traming 
programs, as illustrated by the fact that the number of rest 
dencies increased from about 5,200 m 1941 to 17,000 in May 
1949 and dunng this same penod the number of hospitals 
approved for residency training increased from 616 to 1,187 

2 Supplementary Report of the Council on Medical Education 
and Hospitals In addition to its regular report the Council 
on Medical Education and Hospitals presented a supplemental 
report, which was distnbuted to the members of the House of 
Delegates, requesting ratification by the House of Delegates 
of revised essentials for an 

Acceptable School of Occupational Therapy, 

Acceptable School of Physical Therapy, 

Acceptable School for Medical Technologists, and 

Acceptable School for Medical Record Librarians 

Your committee has renewed these essentials, has heard dis 
cussion of them and recommends their approval 

3 Resolutions on Council on Medical Education and Hos¬ 
pitals Your reference committee has considered the resolution 
presented by the Missoun delegation with respect to the prac 
tices of the Council in approving hospitals for internships and 
residencies No evidence was presented to the committee that 
the Council uses arbitrary methods m changing the status of 
any hospital It appears to your committee that in making such 
changes, the Council Is simply acting in accord Avith the stan 
dards Avhich have been adopted by the House of Delegates ivith 
reference to the approval of internships and residenaes 

Your reference committee feels that the Counal on Medical 
Education and Hospitals is cognizant of the relationships that 
exist between the American Medical Association and the specialty 
boards and tliat the Council will continue to work Avith tliese 
boards to promote sound policies Avith respect to the standards 
of medical practice The committee therefore recommends that 
the resolution as presented be disapproved 

4 Resolution on Specialization and Resolutions on Speaalt> 
Training Two closely related resolutions presented from 
Texas and Indiana recommending that varying penods of gen 
eral practice be required for certification by specialty boards 
were considered by your committee* Your committee is in 
sympathy with the objectiA^es of these resolutions, namely to 
increase the number of physicians in rural areas and to endorse 
the principle that a period of experience in general practice 
IS an excellent foundation for specialty practice. HoucAcr, the 
implementation of a program requiring all prospective speaal 
ists to have a period of general practice appears impractical 
The effort to develop more general practitioners can best be 
met m the medical schools and hospitals by the development of 
programs designed to interest medical students and recent 
graduates in such careers Your committee believes that the 
Council on Medical Education and Hospitals has taken effec 
live steps dunng the past few years to stimulate the de\cIop- 
ment of such programs both m medical schools and in hospitals 
Furthermore, the committee is sure that the Counal will con 
tinue to give attention to this very important problem 

While the committee is m sympathy witli the objectnes of 
these resolutions, because they appear impractical it must recom¬ 
mend their disapproval 

Respectfully submitted, 

Groa^r C Penbertha, Chairman 
Henry B Mulholland 
Charles J Kickham 
Charles L Shafer 
Ralph T B Todd 
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Report of Reference Committee on Legislation 
and Public Relations 

Dr Howard IC Petry, Chairman, presented the following 
report, which wtis adopted section by section and as a whole 
on motions of Dr Petry, duly second and earned 
Your Reference Committee on Legislation and Public Rela« 
tions held a hearing on the vanous items referred to it, which 
heanng was extraordinanly well attended and there was full 
discussion 

1 Report of the Assistant to the General Manager, Public 
Relations Department m Report of Board of Trustees Your 
committee examined with care the report as printed in the 
Handbook, and wishes to commend and endorse the overall 
picture presented thereim It particularly notes with approval 
the progress which has been made m magazme and trade paper 
relations and in press relations 

2 Report of the Washington Office m Report of Board of 
Trustees In the consideration of the report of the Washing¬ 
ton Office, your committee bad the benefit of the counsel of 
members of the Board of Trustees, a number of the general 
membership, and the Director of the Washmgton office, Dr 
Joseph Lawrence, The report mdicates a marked mcrease m 
the work of this office, and we are informed that an additional 
employee is to be added to the office presently 

Smee the Washington office is now under the direction of 
the Board of Trustees instead of, as formerly, under the Coun- 
dl on Medical Service, m order to promote more effectively 
the activity of this office and implement its work, your refer¬ 
ence committee recommends that the Board of Trustees appoint 
a committee of not less than seven members from the Trustees 
and general membership The committee’s function should be 
the faalitating of the activities on legislative matters and the 
dissemination and distribubon of legislative mformation through¬ 
out the vanous states Your committee furthermore recommends 
that the Board of Trustees give immediate consideration to 
proper finanang of this committee, to permit adequate function¬ 
ing in this field, 

3 Report on Senate Bill 1453 as submitted by Board of 
Trustees and Resolutions on Opposition to S 1453 and H R,S940 
The committee considered that portion of the report of the 
Board of Trustees relating to its action on Senate Bill 1453 
and the resolution submitted by Dr Homan of Texas regardmg 
this bill Since the purpose of the resolutions was identical 
With the substance of the Board’s report, your committee 
recommends the acceptance and endorsement of this section of 
the report of the Board of Trustees 

4 Resolution on S 1411 This resolution reaffirms the action 
of the House of Delegates at a previous session. After careful 
consideration and consultation with the Washington Office of 
the American Medical Association, your committee recommends 
that this bill in its present form be opposed. On page 6 of the 
printed bill, Section 6(a), (1) there are three provisions, A, B 
and C A provides for penodic medical and dental examina¬ 
tion of school children, B provides that, where mdicated, treat¬ 
ment shall be provided ^'whenever the parents of such children 
are unable to provide treatment,” and these sections are accept¬ 
able Section C, which permits schools to provide treatment 
for all school children, is an unwise provision and makes it 
necessary to oppose S 1411 

5 Report of the Coordinating Committee Your reference 
committee commends to the members of the House and to all 
members of the Amencan Medical Association the readmg of 
the aggressne report of the (Thairman of the Coordinating 
Committee Its militant optimism and its call to all Doctors of 
Medicine to meet their obligations as citizens and leaders at 
the ballot box with a zeal equn^alent to their professional ardor 
is inspired. 

The financial report of the campaign expenditures deserves 
wndc pubhaty The American people should know how unfair 
and ill adwsed w ere the cries of “slush ’ and “lobbj ’ funds 
Icicled at Amencan medicine for its \oluntarj contribution to 
the educational efforts m support of one sector of the long 
line of free enterpnse. Your committee urges an enthusiastic 


endorsement of the activities of the national campaign forces 
and of the supenismg Coordinating Committee, 

Respectfully submitted, 

Howard EL Retry, Chairman 
Rufus B Robins 
Saatuel J McClemjon 
Cyrus K, Sharp 
Clark Bailed 

Report of Reference Committee on Hygiene and 
Public Health 

Dr Stanley H Osborn, Chairman, presented the folIowTng 
report, which was adopted section by seebon and as a whole, 
after an amendment to add a statement to the report was lost, 
on mobons of Dr Osborn, duly seconded and earned 

1 Report of Committee on Blood Banks Your committee, 
having duly considered the report of the Committee on Blood 
Banks presented by Dr L. W Larson, recommends the accept¬ 
ance of this report by the House of Delegates The work of 
the committee is strongly endorsed and >our reference com¬ 
mittee suggests the desirability of contmuuig the Committee on 
Blood Banks with contmmty of membership 

2 Resolubon on Modificabon of Law Requiring Wntten 
Presenpbons for Narcobes Your committee carefully con¬ 
sidered the resolubon on Modificabon of Law Requinng Wnt¬ 
ten Presenpbons for Narcobes and is of the opinion that the 
present law is adequate and does not need revision at this bme, 

3 Resolubon on Array Medical Library The resolubon 
concenung the Army Medical Library was discussed ivith those 
interested, and the resolubon was amended to read as follows 

Resolved That the House of Delentea of the Amencan Mcdtcal Asso¬ 
ciation in convention assembled in Washmgrton D C. reiterates its belief 
that a nerr bmldinf^ for the Army Medical Library is of paramount unpor 
tance to the best interests of Amencan medicine and the health of our 
country and calls on the appropriate agencies of our govemment to give 
immediate pnonty to tins most important project and 

Resolved That the Board of Trustees be instructed to transmit copies 
of this resolution to the appropriate individuals and agencies of the federal 
government, and to further by every possible means, the final accomphsh 
ment of the intent of this resolution 

Your committee recommends the passage of the resolution 
as amended, 

4 Resolubon on Chronic Diseases Your committee dis¬ 
cussed with Dr Robertson Ward and others the Resolution on 
Chrome Diseases The committee feels that the purpose of 
American mediane is to make available to everyone the best 
of medical care when and where it is needed at a price the 
pabent it able to pay To achieve that end, there is required 
the coordmated funcboning of the general pracbtioner, the 
speaalist, the public health physician, the hospital administra¬ 
tor and the worker m many voluntary health agenaes To 
bring to the pabent a constantI> improving care and to insure 
the ublizabon of the best know-how in public health admmis- 
trabon requires a rccognibon of the appropriate field and 
funebons of each mdividual and agency concerned. 

An aging population is accentuating the importance of chronic 
disease and of attenbon to the degenerative processes The 
medical profession and public health agencies are searching for 
means of preserving the health of the older population and of 
maintaining unimpaired the mterests and rights of the prac- 
bang physician. Programs for the control of chrome disease 
are currently bemg formulated A liaison committee of the 
Amencan Medical Assoaabon w ith federal and nabonal agenaes 
will be an important factor in fostenng and de\ eloping a sound 
policy The committee here authonzed prondes for this 
integration 

It IS imperab\e that emphasis be placed on all of the factors 
contnbuhng to good health and that each of the factors be 
utilized to the fullest extent. 

Your committee approves the resolution. 

It IS further recommended that a copy of this resolubon be 
forw'arded to each constituent state medical assoaabon for 
considerabon 

Respectfully submitted ^ ^ 

Sta\le\ H Osborn, Chairman 
Joseph Dean 

ILLIAM A, C0^'EN^^lY 

Robert E. Schleuter 
Frank Wisexey 

(To be cemhnued) 
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ORGANIZAT1 ON SECT 10N 


ANNUAL DUES 

The ioUotvmg kitcr has been sent to the secretaries of the 
constiiuenf state and tcrntonal medical associations by the 
oecictary of the American Medical Association 

The House of Delegates of tlje American Medical Association 
at Its meeting m Washington, D C, Dec 6 to 8, 1949, adopted 
amendments to the By-Laus of the American Medical Associa¬ 
tion whereby Division One, Chapter II, Tenure of Membership, 
Ins been changed to read as follows 

Ciiaptcr II—Tenure and Obligations of Membership, Dues 

Section 1 —When tlic Secretary is officially informed that 
a member is not in good standing m his component society he 
shall remove the name of said member from the membership 
roll A member shall hold his membership through the con¬ 
stituent association in the jurisdiction of which he practices 
Sliould he rcmo\e his practice to another jurisdiction, he shall 
apply for membership through the constituent association in 
the jurisdiction to which he has moved his practice Unless 
lie has transferred his membership tvithin six months after 
such change of practice, the Secretary shall remove his name 
from the roster of members 

Section 2 —Annual dues, not to exceed §25, may be prescribed 
for the ensuing calendar year in an amount recommended by 
the Board of Trustees and approved by the House of Dele¬ 
gates Eacli active member shall pay said annual dues to 
Ins constituent association for transmittal to the Secretary of 
the American ]Medical Association 

An active member wffio is delinquent in the payment of 
such dues for one year shall forfeit his active membership in 
the American Medical Association if he fails to pay the delin¬ 
quent dues within thirty days after notice of his delinquency 
has been mailed by the Secretary of the American Medical 
Association to his last known address 

Any former member wffio has forfeited his membership 
because of being delinquent in payment of dues may be rein¬ 
stated on payment of his indebtedness 


You will note that the following important changes have 
been made 

(A) The word ‘‘Dues” has been added to the title of 
Chapter II 

(B) Chapter II has been divided into two sections 

(C) The first sentence of Chapter II, which read, “Member¬ 
ship in this Association shall continue as long as a physician 
IS a member of a component society of the constituent associa¬ 
tion through wdiich he holds membership,” has been deleted 

(D) The w^ords “of the American Medical Association” 
have been added after the word "Secretary” where clanfication 
IS necessary 

(E) The sentence, “An active member shall pay dues or 
assessments as may be prescribed by the Constitution or By- 
Laws,” has been deleted 

(F) The words “in the American Medical Association” 
have been added after the words “shall forfeit his active mem¬ 
bership” in the second paragraph of Section 2 

(G) The sentence forming the third paragraph of Section 2, 
with regard to reinstatement, is a new addition to Chapter 11 

(H) A new paragraph, forming the first paragraph of 
Section 2, providing for annual dues not to exceed §25 has 
been added to Chapter II 


The House of Delgates, on recommendation of the 
Board of Trustes, set the membership Dues for the 
year 1950 at $25 

The full effect of the new provisions will have to be studied 
and developed during the next year However, the following 
interpretations of the amended By-Laws are offered for your 
guidance at this time 



(a) Active membership m the Amencan Medical Associa 
tion will continue to be limited to those members of conslit 
uent associations who (1) hold the degree of Doctor of Medi 
cine or Bachelor of Medicine, and (2) are entitled to exercise 
the rights of active membership in their constituent associa 
tions as provided in Article S of the Constitution of the 
American Medical Association 

(b) A member of the Amencan Medical Association shall 
lose his membership in the Association when the Secretary 
of the American Medical Association is officially informed 
that a member is not in good standing in his component 
society or is delinquent tn the payment of the Amencan Mcdi 
cal Association dues established by the above change tn the 
By-Laws 

(c) Forfeiture of membership in the Amencal Medical 
Association due to failure to pay dues will have no effect on 
membership in the component or constituent medical societies 
unless the component or constituent societies amend their 
respective constitutions and by-laws It is, therefore, possible 
that a physician may be a member of his component and 
constituent societies and at the same time not be a member of 
the American Medical Association 

(d) The amended By-Laws provide for the collection of the 

Amencan Medical Association membership dues by the con¬ 
stituent associations for transmittal to the Secretary of the 
Amencan Medical Association The detailed method to be 
adopted by each constituent association will vary in each state 
In general, the method utilized by each state for the collection 
of its own component and constituent association dues should 
be followed ' 

Some of the problems involved in the collection and trans 
mittal of dues will be considered m a later communication 
to you 

It is planned to provide each member of the Amencan Medical 
Association a membership card and certificate of membership 
wffien his dues are paid 

It will be necessary for the Secretary of the Amencan Medi 
cal Association to notify those members who are delmquent m 
the payment of their dues, and this office will, therefore, require 
a complete list of all active dues-paymg members 
No changes have been made in the Constitution and By-Laws 
of the Amencan Medical Association with respect to Fellow 
ship Eligibility for Fellowship and annual Fellowship dues of 
§12 remain the same Under the present By-Laws a Fellow 
will pay for the year 1950 total membership and Fellowship 
dues of $37 

The following members may be exempted from the payment 
of the $25 Amencan Medical Association membership dues 
retired members, members who are physically disabled, interns, 
and those members for whom the payment of such dues would 
constitute a financial hardship 

No member should be exempted from the payment of his 
American Medical Association dues who is not exempted from 
his component and constitutent society dues 

Sincerely yours, 

George F Lull, MD, Secretary 


Coming Medical Meetings 


■'■inf D, « 
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Medical News 


(Phyilclan* will confer a favor by tendlno for thli department 
Iterat of newf of general Interest such as relate to society activf 
ties now hospitals education and public health Program* 
should be received at least two weeks before the date of meeting ) 


ALABAMA 

Open First Hill-Burton Act Hospital—The George H 
Lamer Memonal Hospital, in Langdale, the first in the nation 
to receive a federal grant under the HiIl-Burton Hospital Aid 
Act, was dedicated with appropnate ceremony No\ ember 16 
Built at a cost of ^,100,000, it will ser\e six towns of the 
vaUc> and the adjacent areas in east Alabama and west Georgia 
The pnnapal speakers at the exercises were Dr Leonard A 
Scheele, Surgeon General of the U S Pubhc Health Service, 
and U S Senator Lister Hill of Alabama, co-author of the 
Hill-Burton Bill Others present for the occasion were Go^c^no^ 
Jim Folsom of Alabama, Governor Herman Talraadge of 
Georgia, members of the Alabama and Georgia congressional 
delegations from Washington, Major Gen Withers A- Burress, 
commandant at Fort Benning, representatii es from the Alabama 
and Georgia public health departments, and from state and 
regional hospital planning boards, city and county officials from 
the neighbonng areas, officers and directors of West Pomt 



Gcotcc H Lanier Memonal Hospital Langdale 


Manufactunng Gjmpany and Lanett Bleachery and Dye Works, 
who contributed over § 1 , 000,000 to the hospital fund, and a 
group of professional and business men, bankers and indus¬ 
trialists from Alabama and Georgia All basic equipment has 
been installed to maintain a 200 bed hospital when the need 
anscs In addition to its commodious operating rooms, scien¬ 
tific laboratories, medical, obstetric, pediatric, physical therapy, 
emergency and clinical departments, the hospital is notable for 
its Richardson X ray and Cancer Department and its Riley 
kicmonal Surgical pa\nlion Other special semces include 
piped oxj gen piped suction and air pressure and resuscitating 
equipment On top of the north mng of the buildmg is a spa¬ 
cious sun deck for convalescent patients As the name implies 
It IS a memorial to the late George H Lamer, valley industnalist 
and philanthropist, under whose leadership the Chattahoochee 
Vallcj Hospital Soaetv a nonprofit organization \vzs incor¬ 
porated in 1942 World War II interrupted plans of the societ 3 , 
and it was six 3 cars later, Apnl 18, 1948, before the ground¬ 
breaking ceremony was held and actual construction begun 
Before the federal grant of §701,000 was authorized generous 
contributions to the building fund had been made over a penod 
of 3 ears b 3 local industries and businesses, textile emplovees 
and other valle 3 citizens and fnends 

GEORGIA 

Dr Graves Goes to Albany —Dr Robert W Graves, 
Rome has accepted an appointment as full professor of neu- 
rolog 3 at Al^nv Medical College and Hospital Alban 3 , \ 
the latter a /OO bed institution Dr Graves tliree 3 ears after 
graduation irom Duke \ 3 nivcrsit 3 Sdiool of Medicine Durham 


N C, 1933 returned as associate ph 3 Sician in charge of neu- 
rolog 3 and chief of the neurologic medical servace at Duke 
Hospital In 1947 he was promoted to professor, serving for 
one more 3 ear He is a consultant to the Secretary of War 
Menmgitis Commission and a surgeon of the U S Pubhc 
Health Service Reserve. 

Cancer Seminar —The Umversit 3 of Georgia School of 
klediane, Augusta, m cooperation wath Georgia Dmsion of the 
American Cancer Societ 3 and the Cancer Control Division of 
the Georgia Public Health Department will present a cancer 
seminar Januaiy 16-19 for general practitioners and tumor 
speaahsts Enrolment is limited. The registration fee of ?25 
mcludes the cost of four luncheons Applications should be 
made to the Director of Postgraduate Education, Umversity of 
Georgia School of ^Medicine, Univer 5 it 3 Place, Augusta 

ILLINOIS 

Commission for Handicapped Children —Governor 
Stevenson has appointed Dr Edward L Compere, Chicago, a 
member of the Illmois Commission for Handicapped Children. 
Dr Compere is chairman of the department of orthopedic sur- 
gciy of Wesley Memonal Hospital, consulting orthopedic 
surgeon for Chicago klemonal Hospital and for the Children’s 
Memorial Hosvutal and associate professor of surgery in the 
Northwestern University Medical School The Commission for 
Handicapped Children acts as the statewide coordinating stimu¬ 
lating and promotional agency in the care, education and traimng 
of children, klembers serve wuthout pa 3 and sit as a general 
policy-determimng bod 3 Dr Roland R Cross of Spnngfield 
and a number of la 3 Tnen also are members of the commission 

Chicago 

Grants for Cardiac Research.—Grants have been made 
by the National Heart Institute to the Stritch School of Medi¬ 
cine of Loyola Umversity for research on heart disease. Arthur 
G Mulder, Ph D , was granted §20 000 for inv estigations pertain¬ 
ing to both acute and chronic insufficiency of the heart Davnd 
S Jones Ph D , associate professor of anatomy, received a grant 
of §5 000 to support investigations on the effect of drugs on the 
embr 3 omc heart Dr Mulder did his early research work at 
the University of Minnesota, Llmneapolis, and has held facult 3 
positions at the kledical College of Alabama, Birmingham, and 
the University of Tennes'^ee College of Mediane, Memphis prior 
to his appomtment as chairman of the department of ph 3 siology 
at Loyola. Dr Jones did his early research work at St Louis 
Umversity and the University of Minnesota He joined Hie staff 
of the anatomy department at Lo 3 ola in 1937 

IOWA 

Society News —^At the meeting of the Linn County ^ledical 
Society January 12 , Hotel Roosevelt in Cedar Rapids Dr 
William B Bean, professor of medicine. State University of 
Iowa College of Medicine low’a Gtv, vv^^l speak on “Potential 
Dangers in the Use of klodem Antibiotics ” 

DP Doctors to Serve in State Hospitals—According to 
newspaper reports, the Iowa Board of Jvlcdical Examiners has 
decided to perrmt the emplo 3 Tnent of displaced persons in the 
state hospitals on an ‘‘indivadual basis” Steps have been taken 
to bring two European p53chiatnsts into the state to fill jobs 
in mental institutions The 3 must be graduates of accredited 
European medical schools The 3 vvnil work under the direct 
supemsion of a doctor or the superintendent of the institution 
At the end of their first vear s work the doctors will be expected 
to pass regular low’a state medical examinations 

INDIANA 

Lecture on Diagnosis of Jaundice —The presence of out¬ 
standing guest speakers on seminar programs at the Indiana 
Umvcrsil 3 School of Mediane, Bloomington-Indianapohs wall 
continue dunng the coming 3 ear vvitli Dr Andrew C Ivv vice 
president of the Um\ersit 3 of mmol'; Chicago, speaking on 
’ Therapeutic Differentiation m the Diagnosis of Jaundice,” 
Januar 3 13 

Property Given Medical Society—Mrs Louis H Levev, 
the widow of a pnnting firm executive has given llie Indianajx)- 
hs Medical Soaetv a large rc^dence and tract of land at 2902 
North Meridian Street Indianapolis lor use as headquarters 
Mr*; Levev retains pos^es^ion of the home until her death but 
the tract, 112 b 3 600 feet, alrcad 3 has been conveved to the 
«oactv The propert 3 is valued at SIOOOOO The '^oaetv is 
expected to erect an auditorium on the «itc in the near future 
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T;,w^nr Company, Division of Allied 

Lal^ratones, annotmces the appointments of Benedict E Abreu 
rUD as chief pharmacologist and Dr Carl A. Bunde as 
director of researdi pr ATjreu, who obtained his Ph D from 
the University of California, has done researdi on drugs affect¬ 
ing the cardiovascular, gastrointestinal and nervous systems 
We has served on the teaching ^nd research staffs of the West 
\ irginia University School of Medicine, Morgantown, Uni- 
vcrsi^ of Oklahoma School of Medicine, Oklahoma City, and 
uie University of Georgia School of Medicine, Augusta Dr 
Bunde r^cived his M D degree from the Southwestern Medical 
School, Dallas, Texas, 1P48 He has done research m nietabo- 
hsm and cardiac physiology, at the same time teaching physi¬ 
ology and pharmacology at the University of Oklahoma School 
of Medicine, Oklahoma City, and at Baylor University College 
of Medicine, Houston 


KENTUCKY 

Faculty Appointments and Promotions —Recent appoint¬ 
ments to the University of Louisville Scliool of Medicine faculty 
are Drs Helen C Winsor, Newington, Conn, assoaatc in 
anestliesiology, Robert J Scebold, insfrncfor in medicine, 
Frank iL Games, part time associate m psychiatry The 
following promobons were granted Dr John Lyford III to 
assistant professor of orthopedic surgery. Dr Milton I 
Schwalbe to assistant professor of urology^ Maurice Nataro 
to ^sociate in medicine, W Reeve Hansen to instructor in 
medicine, Edmond H Niesen Jr, to anstructor m medicine and 
Melvin Shem to instructor in pathology Changes from other 
departments include James T Bradbury, Sc D, to associate 
professor of physiology, Dr Ronald R ^plan to lecturer in 
hospital administration and Dr Harold M Kramer to clinical 
instructor in medicine. 


LOUISIANA 


Dr Johansen Honored—Dr Frederick A Johansen, medi¬ 
cal director of the national leprosarium at Carville, celebrated 
his twenty-fiftli anniversary at that insbtubon Nov 11, 1949 
The patients and employees held a reception in his honor, a golf 
tournament and a dinner dance The leprosarium is a Marine 
Hospital under the United States Public Health Service, Dr 
Johansen, a native of Iowa, formerly practiced mediane in Illi¬ 
nois and Missouri He came to Louisiana and the leprosanum 
in 1924 and in 1947 was selected to head that institution He is 
a member of the advisoo board of the Leonard Wood Memo¬ 
rial, the International Leprosy Assoaation and other scienbfic 
organizations and is the author of numerous articles on leprosy 


MICHIGAN 

Personal —Dr Harry E August, associate professor of 
clinical psydiiatry, Wayne University College of Medicine, 
Detroit, has been appointed to the State Mental Health Com¬ 
mission to succeed Dr Raymond W Waggoner, of Ann Arbor, 
for a term expiring in September 1954 Dr August is president 
of the Michigan Society of Neurology and Psychology 

Allergy Chnic Day. —An Orientation Course m Clinical 
Allergy, sponsored by the Wayne University College of Medi¬ 
cine, Detroit, and the Allergy Clinic of City of Detroit Receiving 
Hospital, will be given January 25 at tlie College of Medicine 
Auditorium, from 9 a m to 4 p m There will be no fee, but 
all interested m attending are requested to register by letter 
addressed to Dr Jack Rom, Wayne University College of Medi¬ 
cine, Graduate School, Detroit 26 


NEW YORK 

Conference on Problems of Nuclear Technology—New 
York University m cooperation with the U S Atomic Energy 
Commission will hold a three day conference on Industnal and 
Safety Problems of Nuclear Technology beginning January 10 
at tlie General Electric Auditorium, S70 Lexington Avenue, 
New York The purpose of the conference will be to encour¬ 
age a wider industrial, institutional and safe use of radi^cUye 
materials The first day^s discussion will be concerned with 
problems created by the production of radioacbve materials and 
hazards involved The use of isotopes and the requirements for 
their safe handling will be considered on the following day 
The final day mW be devoted to quesbons of public health which 
might arise from the establishment of radiochemical 
and Atomic Energy Commission installations Important ques- 
bl also be discussed by leading investigators 

in the field 



New York City 

Another Rockefeller Gift to Medical Center —A 
securities ivith an approximate vaJue of §500,000 from Joff D 
Rockefeller ^, the second gift of this size which he has made 
University-Bellevue Medical Center, 
Miiounced This, toge^er with other gifts, has brought the total 
public appeal for the medical center to 

Dr Sulzberger Heads Department—Dr Manon B Snb 

berger, since 1947 in charge of the dermatologic service hai 
^en appointed profpsor and chairman of the departme^it of 
dermatolo^and philology at the New York University Post 
Graduate Medical School Dr Sulzberger received his MD 
degree from the Umversity of Zurich, Switzerland, 1926, and 
serv^ on dermatologic-clinics m Ztinch and Breslau, Germany 
He has been assoaaled with the New York Post-Graduate 
Medical Center and Hospital since 1929 

Psychiatry for General Practitioners —A course mpsj- 
dnatry in gen^l medicine will be given at the Mount Smai 
Hospital, in affiliation yvith Columbia University, on Tuesdays 
from 9 a. m to 12 noon, January 3-May 16 The course is 
designed for the general practitioner, with particular reference 
to the type of neuropsychiatnc problems in general hospital 
and general medical pracuce. The course Is limited to IS 
students Application may be made to the Registrar for Medical 
instruebon, The Mount Sinai Hospital, Fifth Avenue and 100th 
Street, New York 29 

Grants to Extend Physical Medicine Program—Gifts 
totaling 5550,000, one from Bernard M Baruch and the other 
from the Louis J and Mary E Horowitz Foundation, Inc, 
both to be devoted to the advancement of the work of the 
Institute of Physical Medicine and Rehabilitahon of the New 
York University-Bellevue Medical Center, were announced 
November 30 Mr Baruch gave 5450,000 to the Medical Center, 
and the Horowntz Foundabon made a gift of 5^90,000 The 
two gifts will be applied to the constnicbon of that seebon of 
the Medical Center which will house the Institute of Physical 
Mediane and Rehabilitation m its new permanent home An 
allocation of $250,000 from the Baruch Committee on Physical 
Medicine made possible the establishment of the department of 
physical medicine and rehabilitation of New York University 
College of Medicine, the first such major department in any 
medical school in the nation In 1948 Mr Baruch also con* 
tnbuted toward the refitting of the present temporary quarters 
of the Institute of Physical Medicine and Rehabilitation at 
325 East 38th Street in a building made available by the Milbank 
Memonal Fund The insbtute’s program has recently been 
strengthened, after the extended tnp through Europe by Dr 
Howard A Rusk, professor and chairman of the department, 
m his capaaty as consultant in rehabilitation to the World 
Health Organization of the United Nations Physicians from 
Poland, Holland, Norway, Czechoslovakia, Israel and Austria 
are studying the long range program of research, teaching and 
medical care of the institute These physicians will return to 
their own countries to establish similar programs Physicians 
from India and China are also training at the insbtute which 
has a ivaibng list of patients from all parts of the United 
States the new quarters are completed the institute 

will double its capacity, it will be equipped to care for 100 
inpabents and 200 outpabents per day 

OHIO 

Appointment in Pathology Department—^Dr Jean Paul 
Wozencraft, New London, Conn, has been appointed a^ocialc 
professor of pathology at the University of Cincinnati College 
of Medicine Dr Wozencraft is a graduate of the university s 
College of Medicine, 1939 He was a fellow at the klayo 
Foundabon, Rochester, Mmn, and held the same rank in the 
field of tumor pathology at Memonal Hospital, New lorlv 
City From 1941 to 1946 Dr Wozencraft served as patho ogist 
witli the Army Air Forces Since 1948 he has been pathologist 
at the Lawrence and Memonal Associated Hospital in iMeu 
London 

Sunday Afternoon Health Lectures — The Academy of 
Medicjne of Cleveland will present the following senes of free 
Sunday afternoon health lectures at the Medical Library Audi 
tonum at 3 p m , „ 

Tanuary IS. Alan R Montt Tales That Dead Men Tell 
Frb^ua^ S Hjmer L Fnedell, Atomic Energy tn Mediane. 

FeM^^ 26. John H Dmgle, Viruses, Man s Smallest Living Enemies 

MnrelhYg, Richard G Hodges, What jdahes Your Baby Grom 
These lectures are made possible through the H^lth Eduction 

FoSdaS established by the Academy of Medjane.n the 

mtemt of better health for the citizens of Cuyahoga Count) 
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SOUTH DAKOTA 

"Fight for Life” Radio Senes Instituted —The senes 
of 33 radio health shoivs sponsored by the State Department of 
Health and the University of South Dakota School of Medicine, 
Vcmiiilion, in cooperation wth eleven official, professional and 
wluntary h^th groups, began October 20 over Station KUSD, 
the uni\ersity radio station The programs will be heard every 
Thursday at 4 30 p m imtil June 1 Entitled "Fight for Life," 
they are 15 minutes m length and are presented to simulate a 
boxing card 

TEXAS 

Medical Assembly of Southwest Texas —The annual 
meeting of the International Post-Graduate Medical Assembly 
of Southwest Texas will be held January 24-26 at the Mumapi 
Auditorium, San Antonio The formal program will be mter- 
rupted by the sectional luncheons each day Physiaans who 
will address the assembly by invitation are Frank H Lahey, 
Boston, Arthur M Olsen, Rochester, Minn , Qemente Robles, 
Mexico, D F , Frederick C Bost, San Francisco, Frank E 
Whitacre, Memphis, Tenn , Harry E Bacon, Philadelphia, 
Joseph A. Johnston, Detroit, Cyrus C Sturgis and Arthur C 
Curtis Ann Arbor, Mich , Col Sam S Seeley (MC) and 
Lloyd H Mousel, Washington, D C, Arthur E Childe, Win- 
nepeg, Canada, Granville A. Bennett, Oliver E. Van Alyea and 
Peter C &onfeld, Chicago The registration fee is $20 

GENERAL 

Awards in Pediatrics—^Dr Alfred IL Washburn, Den¬ 
ver, received the $1,000 Borden Award, administered by the 
Araencan Academy of Pediatrics November 15, for his con¬ 
tributions on the growth of children Dr Nathan B Talbot 
Boston, received the Mean Johnson first prize award of $1,000 
for his work on the adrenal gland, the second award of $500 
went to Dr Henry L Barnett, New York, for research on the 
physiology of the kidney in infants 

Research JFellowships in Poliomyelitis —The National 
Foundation for Infantile Paralysis is offenng graduate research 
fellowships for one to three years in virology orthopedic sur¬ 
gery, pediatrics, epidemiology and neurology These fellowships 
are available to properly qualified candidates whose objectives 
arc research and teaching in these fields Eligibility require¬ 
ments include Umted States citizenship, sound health, degree 
of Doctor of Medicine or Doctor of Philosophy, two years' 
residency training in the speaalty and a program of study and 
detailed plan of investiration Financial benefits \vill be arranged 
according to individual needs Candidates will be selected com¬ 
petitively by a committee of scientists and clinicians Information 
may be obtained from Professional Education Division, The 
National Foundation for Infantile Paralysis, 120 Broadway, 
New York 5 

Awards for Services to Crippled Children —At the 
annual meetmg of the National Society for Cnppled Children 
and Adults m New York special awards were made to the 
Association of Junior Leagues of America, Alpha Gamma 
Delta, Alpha Chi Omega and Zeta Tau Alpha national 
women's fraternities for their support and contnbutions to 
work with the handicapped, particularly the cerebral palsied, 
tliroughout the nation At the President's Banquet, citations 
for outstanding service to the handicapped were read for Mrs 
Eleanor Roosevelt and Bernard M Baruch, who were nomi¬ 
nated to receive the National Society's Distinguished Service 
Medals William H Jaenicke, San Francisco was elected 
president for the coming 3 ^r, and Gerard M Ungaro Win- 
netka Ill, president-elect 

Laryngologic, Rhinologic and Otologic Meetings — 
Section meetings of the Laryngological, Rhmological and Oto- 
logical Soaety are as follows The Eastern section will meet 
at the Hotel Statler, New York, January 5, Subjects to be 
discussed include Diagnosis and Treatmeht of the Diseases of 
the Salivary Glands, Surgical Treatment of Bilateral Paralysis 
of the Lar^mx and Management of the Pre-School Deaf Chili 
The Middle and Southern sections wull hold a joint meeting 
January 16-17 at the Peabody Hotel, Memphis, Tenn Sub¬ 
jects under discussion will include Intracranial Lesions Simu¬ 
lating Frontal Smus Involvement Inner Ear Deafness, Head 
and Neck Pains of Cervical Disk Origin, Vasomotor Rhinitis 
and Bilateral Vocal Paralysis of Traumatic Ongim The 
Western Section will meet on January 21-22 m the county medi¬ 
cal building in Los Angeles beginning at 2 p m Subjects of 
papers include Hemorrhage in Otolaiyrngologj Management 
of Tinnitus and of Nasal Fractures Blood Djscrasias m Oto- 
lar>mgolog> and Surgical Remoi’al of Congenital Neck Fistula 


Biology Federation to Present 1,600 Papers —The Fed¬ 
eration of American Soaeties for Expenmental Biology wall 
hold its thirty-fourth annual meetmg Apnl 17-21, 1950, in 
Atlantic City, N J, with headquarters at the Hotel Traymore 
About 1,600 papers will be presented in the fields of these 
societies in the scientific sessions In adition, there will be a 
joint session of all six soaeties and several symposiums Attend¬ 
ance will be open to members of the constituent soaeties and 
their associates and to interested biologists m all countries 
Biologists m the fields represented by the federation may sub¬ 
mit titles and abstracts of papers they wish to read to the secre¬ 
tary of an appropnate one of the soaeties not later than Jan 
10, 1950 Nonmembers must be introduced by a member 
Ebchibits may be made by mdividuals, laboratoncs institutions 
and industrial orgamzations Information may be obtained from 
the Federation Secretary, 2101 Constitution Avenue, Washing¬ 
ton 25, D C 

Board of Anesthesiology Changes Regulations —At the 
annual meetmg of the American Board of Anesthesiology, on 
October 19, the following changes covering regulations for 
applications were made. The fee will be $125 as of January 
I, to be paid in two instalments, if preferred, $50 ivith the 
applicahon and $75 on completion of requirements for the 
written exaramation An additional fee of $15 will be required 
for an additional exammation in any part, for candidates apply¬ 
ing after January 1 Apphcations must be filed with the sec¬ 
retary at least six months prior to the date of examination 
Written examinations ivill be held only once a year hereafter, 
on the third Friday of each July Oral exanunations will be 
held m April and October each year The next meetings and 
examinations of the board are oral Api^il 23-27, Philadel¬ 
phia, Bellevue-Stratford Hotel, October 8-11, Chicago, Palmer 
House, written July 21, 1950, various locabons 

At this meetmg Dr Charles F McCuskey, Los Angeles, was 
elected president of the Board and Curtis B Hickcox, Hartford, 
Conn, secretary 

Record Enrolment of Nurses —Schools of nursmg 
throughout the United States m 1949 admitted the largest class 
m any peacetime year, a total of 43,612 first year students 
Theresa Lynch, chairman, national Committee on Careers m 
Nursing, and director department of nursmg education at the 
University of Pennsylvania, Philadelphia, announced that this 
year's admission to the 1,200 state-approved schools in the 
country represent an increase of about 1 per cent over 1948, 
which also set a record for a peacetime year when 43 373 
students were admitted The survey also reveals that a greater 
number of students entered fall classes in 1949, approximately 
1,100 more than m 1948 The states which enroll^ more than 
1 000 students each were California, Illinois, Indiana, Massachu¬ 
setts, Michigan, Minnesota, Mississippi New Jersey, New York, 
North Carolina, Ohio Pennsylvania and Texas The survey 
was made by the National League of Nursmg Education one 
of SIX national nursmg organizations sponsoring the Committee 
on Careers in Nursmg, which is responsible for the national 
recruitment program of students Also partiapating in the 
committee's work are representatives of the Araencan Hospital 
Assoaation, the Amencan Medical Association, secondary 
school and vocational guidance fields 


Marriages 


John Phillip Ktlley Charleston S C^ to Afiss Billie 
Etheleen Bryson of Madison, Wis , m Newberry, Mich , rccentlj 
Benjamin Franklin Huntley III Winston Salem, N C, 
to Miss Carolyn Coker m Harts\illc S C, October 15 
John Bartlett Hol\oke, Omaha, to Miss Edith Leonard 
Brenncman of Wavcrly, N Y, September 25 
Artell Egbert Johnson, New York, to Miss Camille Searej 
Maxwell in Tuscaloosa, Ala., m November 
James Donald Fisher Pittsburgh to Miss Marguente Pres¬ 
ton Bugbec of Longmeadow Mass,, rcccntl> 

Robert Henti^ Huber, Charles Gtj Iowa, to Miss Lcnorc 
Mane Nack of Galena, III., in September 
Richard M kfcArEE, Los Angeles, to Miss Barbara Jo 
Rapella of Hawibome C^if, October 22 

^Harold Edward Wilkins Boston to Miss Eileen Laura 
Northway m New York, No>ember 20 
George Boyd Craftov Fulton, K\^ to Miss Martha Adelaide 
M^est at Wesson, Miss, No\ ember 6 
Ci.A'i’TON R Sikes Jr,, Atlanta Ga., to Miss Jane Eha of 
Qncmnati in October 
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professor of preventive medi- 

Hnrvarfi”\r^^i^^ /'c *" medicine at the 

SnlrH f '^t certified by the American 

Board of Internal Medicine, fellow of the American College 
of Physicians, past president of the Massachusetts Medico- 
Pcgal bociety, member of the International Association of Medi¬ 
cal Museums and the Massachusetts Surgical and Gynecological 
Society, associate medical examiner for Suffolk County 
funder and medical director of the Boston-Miami Clinic] 
Coconut Grove, Miami, Fla , consulting physician at St Fran¬ 
cis Hospital in Miami Beach, Fla, and the Cape Cod Hospital, 
diea October 11, aged 73, of coronary thrombosis 

® Hyannis, Mass, born m Cameron 
ion? N ^S73, University of Buffalo School of Medicine, 
lo97, member of the American Psychiatric Association form¬ 
erly associated witli the U S Public Health Service, served 
as health officer of Barnstable County, during tlie insurrection 
served with the Army of Occupation in the Philippines, for 
many years affiliated with the Lazaro Hospital in Manila, 
where he was a member of the board of health, served m 
Siberia with the expeditionary forces during World War I, 
was the first manager of the Veterans Administration Hospital 
in Lake City, Fla., died in the Veterans Administration Hospi¬ 
tal, Muskogee, Okla, November 8, aged 76, of myocardial 
infarction 

Robert Hldon Repass, Miami, Fla , born in Atanon 
County, Ind, Sept 14, 1882, Indiana Medical College, School 
of Aledicine of Purdue University, Indianapolis, 1906, member 
of the American Medical Association and American Academy of 
Ophthalmology and Otolaryngology, specialist certified by the 
American Board of Otolaryngology, served dunng World 
War I, at one time vice president of the Florida Society of 
Ophthalmology and Otolarymgology, served on the staffs of 
St Francis, Victoria and Jackson Memorial hospitals, died m 
the Veterans Administration Hospital, Coral Gables, October 27, 
aged 67, of adenocarcinoma of the left kidney with metastases 

William Ruston Davidson S Evansville, Ind , bom in 
Evansville, Jan 14, 1875, Rush Medical College, Chicago, 
1899, member of the founders group of the American Board 
of Surgery, fellow of the American College of Surgeons, past 
president of the Indiana State Medical Association, for many 
years a member and at one time secretary of the state board 
of medical registration and examination, served overseas with 
the American Expeditionary Forces dunng World War I, 
formerly associated with the U S Public Health Service, 
affiliated with Deaconess, St Mary's and Welborn Memonaj 
Baptist hospitals, died October 29, aged 74, of carcinoma 

Clarence D’Azavado Daniels ® Meridian, N Y , born 
m Philadelphia Sept 3, 1887, University of Pennsylvania 
Department of Medicine, Philadelphia, 1908, at one time prac¬ 
ticed in Philadelphia, where he was on the staffs of Philadel¬ 
phia General, Howard and St Agnes hospitals, for many years 
on the faculty of his alma mater, school physician of Cato- 
Mendian Central School, health officer of Meridian and towns 
of Ira and Cato, served m France during World War I, on 
the courtesy staffs of Mercy and Auburn City hospitals in 
Auburn, died October 13, aged 62, of multiple myeloma 

James Joseph Hepburn ^ Boston, bom in 1883, Harvard 
Medical School, Boston, 1909, member of the founders group 
of the American Board of Surgery, professor of surgery emer¬ 
itus at Tufts College Medical School, member of the New 
England Surgical Society and Boston Surgical Society, fdiow 
of the American College of Surgeons visiting surgeon at Mount 
Auburn Hospital, Cambridge, Mass, St A^rgaret s and Harley 
hospitals, formerly surgeon in chief at the Boston City Hospital, 
senior staff meml^r of the Norwood (Mass ) Hospital, where 
he died October 26, aged 65, of carcinoma of the throat 

Clarence Ellwood Apple, Philadelphia, Jefferson MeJ^l 
College of Philadelphia, 1904, member of tl^ American Medial 
Association, affiliated with the Abin^on (Pa) Metnonal Hos¬ 
pital, where he died October 22, aged 66, of embolism 

AmoR Tefferson Ayers ® Atlanta, Ga , Emory University 
School of Medicine, Atlanta, 1917, specialist certified by the 
AmOT Boid of Pathology, member of the American Society 
of Clinical Pathologists, affiliated with the Crawford W -g 

$ Tndicitcs Tellow of the American Medical Association 


I A It A 

Dec, 24 1949 

Hospital and the Georgia Baptist Hospital, where ho diod e 
tember 18, aged 60, of uremia ® ^«P- 

ScWl^!^/ m 5 Kokomo, Ind , Indiana University 

School of Medicine, Indianapolis, 1911, served dunnir WnrM 
War I, died in Rochester, Mmn, September 28, aged 62^ 

Paul Eberhart Barckhoff, Long Beach Cahf 
S’es* College, New York, 1888, died September 16 

Emery Alexander de Bardoly, New York Maevar Tfn-iK. 
Pazmany Petrus Tudomanyegyetem Orvosi Fakmltasa, Budapest 
Hungary, 1928, served in the South Pacific dunng World 
War II, died November 11, aged 47 

u Montgomery, Ohio, University of Louis 

vdle (Ky) Medical Department, 1893, died October 9, aged m 
of uremia ' ^ * 

^ Ashtabula, Ohio, Starling 
Medical College, Columbus, 1906, on the advisory board of 
Ashtabula General Hospital, where he died October 12, aged 69 
of coronary thrombosis ' 

Arthur Wellesley Carson, Ishpemmg, Mich , Detroit Col 
lege of Medicine, 1903, died September 15, aged 70 

George Henry Catterraole. Boulder, Colo , University of 
Aiichigan Department of Medicine and Surgery, Ann Arbor, 
1891, member of the Amencan Medical Association, served 
during World War I, died in Community Hospital in Novem¬ 
ber, aged 80 

Creed Flanary Cherry, Los Angeles, University of Louis 
villc (Ky) School of Medicine, 1924, member of the Amer¬ 
ican Aledical Association, specialist certified by the American 
Board of Pediatrics, on the staffs of Childrens Hospital, Hos¬ 
pital of the Good Samaritan, Cedar of Lebanon Hospital and 
Methodist Hospital of Southern California, died September 18, 
aged 50, of coronary occlusion 

Howard Roy Coll, Detroit, Detroit College of Afedicme, 
1910, on the staff of the Alexander Blain Hospital, died Octo 
ber 30, aged 61 

Harold Vincent Cordry 0 Kansas City, Mo , Aiarion- 
Sims-Beaumont Aledical College, St Louis, 1903, formerly 
affiliated with tlie Missouri State Reformatory in Boonville, 
died October 23, aged 70, of carcinoma of the sigmoid colon 
with metastasis i 

A Milton Cox, Los Angeles, Chicago College of Medicine 
and Surgery, 1912, died September 6, aged 69, of coronary 
occlusion 

Francis J D’Avignon, Lake Placid, N Y , McGill Um- 
versity Faculty of Medicine, Montreal, Canada, 1909, member 
of the Amencan Medical Assoaation, died m Quebec Novem¬ 
ber 3, aged 64, of coronary occlusion 

Joseph Angelo Devlin ^ New York, University of Mar> 
land Scliool of Medicine, Baltimore, 1906, fellow of the Amer¬ 
ican College of Surgeons, consulting surgeon and later 
honorary surgeon of the police department, formerly associated 
with the U S Public Health Service Reserve, served as a 
major in the Sixty-Ninth Regiment of the New York National 
Guard, affiliated with the Municipal Sanatorium in Otisville, 
Misencordia Hospital and St Clare's Hospital, died Novem 
ber 4, aged 65 

Charles Joseph Dillon ® New York, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1902, 
formerly on the faculty of the New York Polyclinic Medical 
School and Hospital, retired chief police surgeon, served dur¬ 
ing World War I, affiliated with the New Rochelle (N Y) 
Hospital, Misencordia and Roosevelt hospitals, died in St 
Elizabeth’s Hospital November 4, aged 69, of coronary throm 
bosis 

Samuel Budd English S Glen Gardner, N J , Jefferson 
Medical College of Philadelphia, 1906, member of the Ameri¬ 
can Trudeau Society and the American College of Uiest 
Physiaans, supenntendent and medical director of the xsew 
Jersey Tuberculosis Sanatorium, died in High Bridge Novem 
ber 3, aged 72, of cerebral hemorrhage and hypertension 

Curt Hermann Falkenheim, Rochester, N Y , 
Universitat Medizimsche Fakultat, Konigsberg, Prussia, Ger' 
^ 1920, member of the Amencan Medical Association and 
the Amencan Academy of Pediatrics, specialist 
Amencan Board of Pediatrics, affiliated with the Roclicslcr 
General Hospital, where he died November 7. aged 56 

Milton Philip Fisher, Detroit Detroit College of Mcdi 
Cine and Surgery, 1915, died recently, aged 59 
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Fred Henry Fleming ^ Coats, N C , Tulane University of 
Louisiana School of Medicine, New Orleans, 1930, served as 
president of the Harnett County Medical Society, died Octo 
ber 1, aged 49 

Michael Edward Gardner, Alexandria, Va , Unnersity of 
Maryland School of ^ledicine, Baltimore, 1898, died No^ em¬ 
ber 25, aged 75 

Edward Gillespie, Binghamton, N Y , Albany (N Y) 
Medical College, 1896, member of the American Meical Asso- 
aation, for many >ears associated with the Bmghamton State 
Hospital, consulting psjchiatnst at Bmghamton City Hospital, 
where he died September 23, aged 77, of artenosclerotic heart 
disease, 

William Murray Gordon, Philadelphia, Umversity of 
Pennsyh^ama School of Medicine, Philadelphia, 1910, died Sep¬ 
tember 18, aged 61 

John Aloysious Gormly, Providence, R, I .Georgetown 
Umversity School of Medicine, Washmgton, D C, 1927, 
member of the American Medical Association, served dunng 
World War II, on the staff of St Josephus Hospital, died 
August 18, aged 47 

Harry Baldwin Gudgel ® Phoenix, Anz,, College of Phy¬ 
sicians and Surgeons of Chicago, School of ^ledicme of the 
Umversity of Illinois, 1904, served m France dunng World 
War I, died October 5, aged 71, of lymphosarcoma. 

Leon George Hagopian, South West Harbor, Marne, 
Tufts College Medical School, Boston, 1911, member of the 
American Medical Association and the Massachusetts Medical 
Society, health officer, died October 11, aged 67 

Charles J Halm, Sand Spnngs, Okla , Amencan Medical 
College, St Louis, 1877, died m Tulsa August 13, aged 92 
Ira C Harris, Braddock, Pa., Umversity of Lomsville (Ky ) 
Medical Department, 1904, formerly school physician and mem¬ 
ber of the school board, died October 26, aged 67, of coronary 
heart disease 

Lome Wilbome Hams, Saugus, Mass , Jefferson Medical 
College of Philadelphia, 1908, College of Physicians and Sur¬ 
geons, Boston, 1905, member of the Amcncan Medical Asso 
nation, served dunng World War I, died m Fort Myers, Fla., 
recently, aged 71 

Henry Godfrey Holler ® Newark, N J , University of 
Pennsylvama Department of Medicme, Philadelphia, 1900, died 
November 3, aged 74 

Henry William Holhng, New York, College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1^5, died October 3, aged 75 

Albert Gregory Hull, Sarcoxie, Mo , State Umversity of 
Iowa College of Medicme, Iowa City, 1890, died m Joplm in 
October, aged 81 

Leo Janco, Oklahoma City, University of Oklahoma School 
of Medicme, Oklahoma City, 1918, died m October, aged 64, of 
caremoma of the lung 

Harry Asbury Jefferson, Flint, Mich , College of Physi¬ 
cians and Surgeons of Chicago, School of Medinne of the 
University of Illinois, 1905, served dunng World War I, 
died in Allen Park Hospital, October 24, aged 69, of cerebral 
artcnosclerosis with thrombosis and left hemiplegia 

Samuel Katims, Brooklyn, Long Island College Hospital, 
Brooklyn, 1906, di^ m October, aged 69 

John F Kerr, Fort Lauderdale, Fla , Medical College of 
Indiana, Indianapolis, 1902, died August 31, aged 78 
Donald William Kilhnger ® Joliet, Ill , Umversity of 
Illinois College of Medicine, Chicago, 1927, president of the 
Will Grundy Counties Medical Society, on the staff of St 
Josephs Hospital, member and secretary of the staff of Silver 
Cross Hospital, where he died October 18, aged 48, of cerebral 
hemorrhage, 

Grover Cleveland Kirby, Darling, Miss , Tulane Uni¬ 
versity of Louisiana School of Medicine, New Orleans, 1913, 
served during World War I, died m Little Rock, Ark., Octo¬ 
ber 31, aged 66 

James Bolton Kmpe ® Armstrong, lovv^, College of Ph>- 
sicians and Surgeons of Chicago, School of Medicine of the 
Umversitj of Illinois 1904, member of the countj school board, 
affiliated vvnth the Hol> Familj Hospital, Esthervnlle, died in 
Esthervnlle October 20, aged 68, of injunes recciv^ in an 
automobile accident 

Frank Leslie Knox, Clajsville, Pa., Eclectic ^fedical Insti¬ 
tute Cincinnati 1898, for manj >cars secretar> of the school 
board, affiliated with the Washmgton (Pa.) Hospital, died 
October 23 aged 79, of coronary occlusion 


Charles Frednch William Kohlenberger ® Fullerton, 
Calif , Northwestern Universit> J^Iedical School, Chicago, 1927, 
served during World War I and II, died in the Veterans 
Admimstration Hospital, Los Angeles, August 14, aged 51, 
of bram tumor 

Jack Wilham Kolson, Baltimore, University of Arkansas 
School of Aledicme, Little Rock, 1944, resident m pathology 
at the Smai Hospital, where he died recently ag^ 31, of 
tracheal and laryngeal obstruction, pulmonary edema and ton¬ 
sillitis 

Katherine Sutter Krenmng ® Aubeny, Calif , Barnes 
^Medical College, St Lotus, 1906, member of the Iowa State 
Medical Society, died m October aged 76 

Edward Cyrille Laporte, Auisderdam N Y , Syracuse 
University College of ^ledicine, 1902 member of the Amencan 
Medical Association, past president of the Amsterdam City 
Medical Society, member of the board of directors of the 
Fanners National Bank, past president of the Syracuse Uni¬ 
versity Alumni Assoaation, on the staff of Amsterdam Citj 
Hospital and St Mary's Hospital, where he died September 4 
aged 73 

Floyd Heaton Lashmet ^ Petoskey, Mich , University of 
Michigan Medical School, Ann Arbor, 1927, formerly assistant 
professor of mtemal m^ane at his alma mater ^ specialist 
certified by the Amencan Board of Internal Medicme, fellow 
of the Amencan College of Physicians, member of the Amer¬ 
ican Society for Omical Investigation and the Amencan Tru¬ 
deau Society, affiliated wuth Lockwood General Hospital, where 
the Lashmet Memonal Laboratory will be established in his 
memory, died October 24, aged 51, of coronary thrombosis 
Ben S Leonard, West Liberty, Ohio, Medical College of 
Ohio, Cmcmnati, 1880 director of the Ohio National Life 
Insurance Company in Cmcmnab, formerly postmaster, died 
November 4, aged 93 

Harry Martin Limbach, Louisville, Ky , Umversity of 
Louisville School of Medicme, 1912, died October 5, aged 69 
Edmund D Lonng S North Hollywood, Calif , Bennett 
Medical College, Chicago, 1910, member of the Illmois State 
Medical Association, formerly practiced in Chicago, where he 
vv^s on the staff of the Illinois Masonic Hospital, died Octo¬ 
ber 20, aged 60 

Eugene Joseph Love, Petersburg, Ky , Eclectic Medical 
College, Cmcmnati, 1929, died August 7, aged 45, of coronary 
occlusion 

George W Lueck ® La Crosse, Wis , Rush Medical 
College, Chicago, 1890, an Assoaatc Fellow of the American 
Medical Association affiliated with the La Crosse Lutheran 
Hospital, died October 31, aged 82, of cerebral hemorrhage. 

John Rufus McCracken ® Waynesville, N C , North 
Carolma Medical College, Davidson, 1902, past president of the 
Tenth District Medical Society and the North Carolina Public 
Health Association, for many years secretary of the Haywood 
County Medical Society, formerly county health officer, fellow 
of the Amencan College of Surgeons, member and past presi¬ 
dent of the staff of Haywood County Hospital, died m Norbum 
Hospital, Asheville, October 3, aged 74, of caranoma of the 
pancreas 

Russell Addison Millar ® Williston Park, N Y , Long 
Island College of Mediane, Brooklyn, 1930, served m the 
Pacific area with the U S Nav^y during World War II, affili¬ 
ated with the Nassau Hospital in Mincola and North Counln 
Community Hospital m Glen Cove died October 30 aged 45 
Harvey Adams Moore, Indianapolis, Medical College of 
Indiana, Indianapolis, 1898 died in Spnngfield Ohio, Novem¬ 
ber 6, aged 72, of heart block and diabetes mellitus 

Harry Martin Morse, Peterborough, N H , Boston Uni¬ 
versity School of Mediane, 1896, member of the American 
Medical Association, affiliated with Monadnock Coramumt> 
Hospital, formerly on the staff of the Springfield (Vt) Hos 
pital and of the Memonal and St Joseph's hospitals in Nashua^ 
died October 27, aged 77, of cannoma of the panerdb 

Bertha Edna Moshier ^ Battle Creek, Mich American 
Medical Missionary College, Battle Creek, and Chicago 1904, 
for many years associated with the Battle Creek Sanitarium 
where she died in September, aged 74 

Herbert Cameron Ostrom, Seattle, Cooper Medical Col 
Icgc, San Francisco 1898, member of the Amcncan Medical 
\ssoaation, served overseas dunng World War I, died Sep¬ 
tember 14 aged 75 of pulmonary cmphvscma 
Emil George Page, Newton Mass Middlcse.x University 
School of Mediane, W^altham 1940 served in the Paafic dunng 
W^orld W^ar II, school phv ^ician, died October 26 aged 32 
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DEATHS 


Norton I Pennock, Poughkeepsie, N Y . Queen’s Univpr. 
sity Faculty of Medicine, Kingston, Ontario Canada 1904 
n,ember of the American Medicll A^sociatZ on tS kaff of 

Hospital, served as director of tL 
J Manufacturers’ National Bank, died November 

Clarence Apgar Plume 9> Succasunna, N J , Long Island 
Collcp Hospital, Brooklyn, 1906, member of the Radiological 
bocicty of North America, past president of the Moms County 
Aledicil Society, treasurer of the state radiologic society for 
many years associated with the Dover (N J ) General Hos¬ 
pital, industrial medical ofheer at the Hercules Powder Com- 
^ny in Keinil, died in the Delaware Hospital, Wilmington, 
October 9, aged 67, of coronary occlusion * 

Rufus Elmer Pnest, Oxford, Mjss , Memphis (Term ) 
Hospital Medical College, 1912, member of the Amencan 
Medical Association, director of the Lafayette County health 
unit, sencd as director of the health unit in Yalobusha and 
Penola counties, died October 29, aged 62 

Ralph Bernard Quinn, Darlington, Wis , Marquette Uni¬ 
versity School of Medicine, Milwaukee, 1914, member of the 
Amencan Medical Association, served during World War I, 
member of the selective service board dunng World War II, 
for many years a member of the school board, formerly 
mayor, died in St Joseph's Hospital, Milwaukee, October 17, 
aged 57, of cerebral hemorrhage 

John Eugene Ramsey, Denver (licensed m Colorado in 
1919 and Texas in 1919), died October 23, aged 67, of acute 
pulmonary edema 

Francis A S Rebo, Alexandria, Mo , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1895, died August 26, 
aged 76, of hypostatic pneumonia 

David Carson Roberts, Berryvdle, Ark , College of Physi- 
aans and Surgeons, Little Rock, 1911, died October 2, aged 
69 

Rudolph Walter Roethke ® Miluaukee, University of 
Pennsidvania School of Medicine, Philadelphia, 1910, fellow of 
the International College of Surgeons, past president of the 
Milwaukee Society of Clinical Surgery, formerly professor of 
obstetrics at the Marquette University School of Medicine, 
affiliated with Columbia, Mount Sinai and St Luke's hospitals 
and St Mary's Hospital, where he died August 24, aged 64, 
of gastric hemorrhage and peptic ulcer 

Jordan Waldemar Rose, Chicago, Chicago Medical School, 
1938, member of the Amencan Medical Association, formerly 
resident physician at the Elyna (Ohio) Memorial Hospital, 
died m the Albert Merritt Billings Hospital November 10, 
aged 39, of right heart failure secondary to pulmonary sar¬ 
coidosis and bronchopneumonia 

William Steenbergen Rude, Ridgetop, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1913, served as 
mayor, member of the American Medical Association, past vice 
president of the Tennessee State Medical Association, for many 
years resident physician at Watauga Sanitarium, died m Nash¬ 
ville October IS, aged 61, of tuberculosis 

John Aug:ust Salb, Indianapolis, Indiana Medical College, 
School of Medicine of Purdue University, Indianapolis, 1907, 
member of the American Medical Association, served during 
World War I and in the regular Navy, at vanous times county 
deputy coroner and city police surgeon, affiliated with St 
Francis Hospital and St Vincent’s Hospital, where he died 
August 18, aged 64, of arteriosclerotic heart disease 
Francis T Schaller, St Louis, St Louis College of Phy- 
sicians and Surgeons, 1909, died m the Joseph Heitkamp 
Memorial Hospital September 9, aged 67, of heart disease 
Clarence Michael Schuldt ® Platteville, Wis , North¬ 
western University Medical School, Chicago, 1914, served 
during World War I, member of the Amencan Association ot 
Railway Surgeons, for many years city health officer, died in 
Wisconsin General Hospital, Madison, November 2, aged 60, 

of peritonitis ^ ^ tt 

John Bachman Setzler ® Spartanburg, S C , University 
nf Vircinia Department of Medicine, Charlottesville, 1910, 
IwJfrf tufsirlanburB Co^ly Health Department, for- 
merlv health officer of Richland County, past president ^ 
c !f, Public Health Association, formerly medical 

for the Caroline Life Insurance Company m Columbia, 
S temfwS war I, d.ed November 9, aged 69, o£ 
coronary thrombosis 


I ^ 
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caMMedical College, Chi- 

American Medical Association 
certified by the National Board of Medical Examiners 
of the American College of SurgeS^^ “^eSsT certIfiS t 

Se f°™erly on the facuUy 

the Cook County Post Graduate School and Northwestern 
University Meffical School, affiliated with Micliael Reese and 

Medical 

College of Philaddphia, 1907, specialist certified by the Amer- 
iran Board of Pediatrics, member of the Amencan Academy of 
Pediatncs, served during World War I, on the staff of St 
Lukes Hospital, died November 8, aged 74 

John Reis Stark, Sharonville, Ohio, Ohio Miami Medical 
College of the University of Cincinnati, 1916, formerly on the 
iaculty of his alma mater, at one time practiced in Cincinnati 
where he was on the staffs of the Jewish, Cincinnati General 
and Holmes hospitals, died in Cmcmnati October 16, aged 56 
of coronary disease, ' 

Thomas Little Sullivan, Indianapolis, Indiana University 
School of Medicine, Indianapolis, 1908, member of the Amer¬ 
ica Medical AssociaUon, formerly superintendent of City 
Hospital, served dunng World War I, died in Methodist 
Hospital September 6, aged 63, of cerebri hemorrhage 
Andrew Taylor, Hartford, Conn , Rush Medical College, 
Chicago, 1929, member of the Amencan Medical Association, 
certified by the National Board of Medical Examiners, served 
m the U S Navy during World War II, a staff member of 
Hartford Hospital, died in West Hartford October 23, aged 47 
George G Thornton, Lebanon, Ky , University of Louis¬ 
ville (Ky) Medical Department, 1887, died Octo^r 14, aged 86 
Frank Miller Trimmer, Des Moines, Iowa, Northwestern 
University Medical School, Chicago, 1909, died October 20, 
aged 62 

Walter Van De Erve ® Milwaukee, Grand Rapids Medical 
College, 1901, College of Physicians and Surgeons of Chicago, 
School of M^icine of the Umversity of liJmois, 1907, served 
during World War I, died October 23, aged 74, of cerebral 
hemorrhage, 

Horace Van de Voort, Montgomei 7 , Ala , University of 
Alabama School oi Medicine, 1910, served dunng World War I, 
died October 29, aged of coronary thrombosis 
Duke William Vincent ® Vici, Okla., University of Okla¬ 
homa School of Medicine, Oklahoma City, 1917, serv^ overseai» 
dunng World War I, died September 23, aged SS, of coronary 
thrombosis 

Charles Carroll Walker, Lamberton, Mum , Northwestern 
University Medical School, Chicago, 1896, served during World 
War I, died in Redwood Falls August 13, aged 79 

Franklin Reuben Walters S Battle Creek, Mich , Uni¬ 
versity of Wooster Medical Department, Cleveland, 1905, 
fellow of the American College of Surgeons, affiliated with 
Leila y Post Montgomery and Community hospitals, died 
October 22, aged 68 

Walter R Washburn, Cleburne, Texas, St Louis College 
of Physicians and Surgeons, 1898, veteran of the Spanish 
Amencan War, died in the Veterans Administration Hospital, 
Memphis, Tenn, October 14, aged 78, of artenosclerosis and 
carcinoma 

Charles H Weinsberg ^ St Louis, St Louis College of 
Physicians and Surgeons, 1889, an Associate Fellow of the 
American Medical Association, died October 22, aged oo, or 
heart disease 

Harry Little Welch. New Haven, Conn , Yale University 
School of Medicine, New Haven, 1897, member 
can Medical Association, died in the Hospital of St Raphael 
November 6, aged 76 

Thomas P West ^ Bedford, Va , Medical of Vir¬ 

ginia, Richmond, 1897. chairman of the county bo^d of he^tb 
and member of the school board, director of the Peoples Na¬ 
tional Bank, died November 6, aged 75, of pneumonia 

Howard Ehphalet Wharff ® Edwardsville, IW , St Louis 
University School of Medicine, 1906, served during World 
War I, died September 14, aged 71, of heart disease 

Alfred Jacob Zobel, San Francisco, Cooper Medical Col- 
iptfp San Francisco 1898, specialist certified by the American 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Nov 30, 1949 

Minister of Health's First Press Conference 
At the Minister of Health’s first press conference, October 6, 
Mr Ancunn Bevan presented a review of the first year’s work¬ 
ing of the Nahonal Health Service to over 200 members of the 
international press Such mterest 'was shown in this unique 
occasion that some overseas correspondents had to be excluded 
owing to lack of accommodation 
The Minister began by recallmg the controversy rangmg 
from outnght enthusiasm to destructive cnticism under which 
the service ^vas launched- He offered certain provisional judg¬ 
ments, although one year is a short time m which to judge such 
an expenmenL Pessimists had maintamed that the service 
would give nse to abuses, but, be said, it was a prerequisite 
of behavior that people should first be given the opportunity of 
behaving, and from a proper study of such behavior any neces¬ 
sary corrections should be made. He admitted there had been 
certam abuses, but claimed that, on the whole, the transition 
from the old system to the new had been accomplished with 
smoothness, and he paid tribute to those concerned 

COST OF NATIONAL HEALTH SERVICE 

The Minister dealt first with the cost of the National Health 
Service and regarded it as a gigantic change-over from the 
private pocket to the public purse. The expenditure was not an 
addition to the total expenditure on health but a transfer from 
the individual atizen to the nation. He claimed, tlierefore, that 
the huge cost was not an additional burden. The individual had 
been relieved of the necessity of making payments when sick, 
now the cost was borne by the community as a whole—^in other 
words, redistributed. No one could be sure how much was 
spent on health before He estimated it at probably more than 
a billion dollars (It is difficult to translate the pound mto dollars 
accurately For the sake of simplicity we reckon §4 to the 
pound, which has been the average rate over the last twenty 
years or so It should be remembered that the population of 
these islands is about 48,000 000, i e,, about one third of that of 
the United States ) 

The service \vas originally estimated to cost $600,000,000 per 
annum. In the first year it has actually cost $1,200,000,000 He 
pointed out that it would be greater but for the ^olunta^y work 
of the 12,000 persons who administer it through the various 
statutory bodies Thanks to them the admimstrative expenses 
were only 2 5 to 3 per cent of the total 

ABUSES OF HEALTH SERVICE 

He then dealt with the question of abuses and claimed that, 
although abuses of the service had certamly taken place, the 
prominence given to reports of these had given a false impres¬ 
sion of their prc\’alence. He said "It is ob\nous that a service 
of this sort, which pro\ndes free medical attention and drugs, is 
open to abuse both b> those gi\Tng the servnee and those receiv¬ 
ing it But no abuse can arise unless it is connned at h\ two 
persons—a member of the profession on one side and the patient 
on the other When charges of abuse are made it must be 
recognized that thej arc made, not against the administration 
but against some professional person who maj ha\e succumbed 
to the importunities of patients There is cndcnce that abuse 
has taken place, but one docs not read about the thousands of 
de\oted professional men and women who go about their work 


in a proper fashion or the millions of persons who recei\c proper 
attention,” 

He pomted out that one reason why abuses took place was 
because many persons thought that they were paying the whole 
of their weekly contribution (l e,, approximatelj $1) for the 
health servuce. In pomt of fact the health scraucc obtains onlj 
about $150,000 000 per annum from these contributions, the 
remainder coimng from general taxes. The patient, therefore, 
might abuse the service from the common desire to ‘get his 
money’s worth” for his weekly contribution He appealed for 
prudent and mtelhgent use of the service not only to the public 
but to the professions Disciplinary machinery had operated to 
deal wuth abuses Out of 18,585 doctors there had onlj been 
130 cases Out of 9,401 dentists there had been 224 cases These 
figures apply to England and Wales only He admitted that 
he had no figures to show how much time the doctors spent on 
paper work, nor did he know how much time the doctor required 
to send out his accounts before the service. 


HOSPITAL SIDE OF THE SERVICE 


The followmg statistics were given 


Hospitals taken over 

From muniapal authonbes 1 545 

From voltmtary hospitals 996 

From teaching hospitals 147 

Nomber of beds 

In teaching hospitals 26 552 

In other hospitals 475 186 


Nursing and midtv'ifcry staff engaged 
m hospital service 


2 688 


501 738 


149 783 


Mr Bevan stated that about 10 per cent of hospital beds were 
rendered useless by lack of nurses, although during the year 
13,000 nurses had been recruited. He claimed that conditions 
of service and salaries had been improved, but some 50,000 more 
nurses were w^ted Speaalists had visited 91,000 patients in 
their own homes, and 2,761 operations had been performed there 
Through the hospitals 8,359 artificial limbs 21,345 surgical boots 
and 7,226 artificial eyes have been provided, 5,071 wngs had 
been provided, but not on a beauty parlor basis They w*ere 
provided only on the presenption of a specialist, m cases of 
baldness due to acadent, disease or congenital causes and when 
the specialist declared a wug to be necessary 

He said that it was a cardinal principle of the servuce that 
medical care, attention and appliances were provided where 
they were considered by the doctor to be needed. 

"If he IS not free to prescribe what is necessary, his libciiy 
of action must be limited, m which case it would have to be 
said that he w'as free to presenbe so much, but not free to 
presenbe so much else. This would be almost impossible to 
admmister We must rest on the principle that the doctor is 
free to prescribe what he considers to be necessary for the 
care and welfare of his patient,” 


DENTAL, OPTICAL AND PHARMACEUTIC SER\7CES 

Some 8,500 000 persons had been given dental treatment but 
there was considerable ‘ back-Iog to make up ^\^^en the scale 
of pajTnents was found too high, fees were cut bj 20 per cenL 
A.lthough some dentists resisted this was not continued It 
wTis here that most of the disaplmc had had to be exercised 
The rush for spectacles was unanticipated. Fourteen thousand 
druggists were m the scheme and had dispensed m the first 
jear 187,000 000 prescnptions Heanng aids were now being 
produced at the rate of 2 000 a week, and about 29 000 had been 
issued. Not onI> was it necessary to produce the aid but the 
patient must be taught how to use it He hoped to have pro- 
vuded 150 000 aids b\ the end of another vear 
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TIIE FAMILY DOCTOR SIDE OF THE SERVICE 

Tlie Munster of Health stated that the number of family 
doctors m tlie service was between 18,000 and 19,000 He 
claimed that “direction” of doctors had not taken place, nor 
was it intended He said there were 57 doctors receiving 
special inducement payments to insure their practicing m 
unpopular areas As payment for traveling expenses for country 
family doctors Iiad been found to be too low, ?2,800,000 had 
been added to the mileage fund Three hundred and seventy- 
four doctors have been approved for extra grants for training 
assistants, and 250 doctors were granted money for postgraduate 
courses 

Mr Bevan pleaded for economy in prescribing He said that 
the average cost per prescription was about 70 cents Over- 
prcscnbing was commonest mth respect not to expensive drugs 
but to everyday things hkc acetylsahcyhc acid and cotton \yooI 
He asked family doctors to be prudent and the patients not to 
be importunate He said that sometimes family doctors ‘*pre- 
senbed certain drugs which are far more expensive than other 
drugs which are as suitable ” 

He did not think the pay of the family doctor disproportionally 
low when compared with the pay of a dentist or optician He 
thought that the Spens* Committee’s recommendations for 
remuneration of family doctors had been earned out Dis¬ 
cussions on this point were still proceeding with the British 
Medical Association "So far there is conclusive evidence that 
we have more than honored the Spens recommendations " When 
asked about a further health tax, he said that he thought the 
Chancellor of the Exchequer might tr^’- to find some additional 
revenue in view of the costs of the service If by tax was 
meant payment by the patient at the moment when he needs 
treatment, the Ministry was definitely against it He ^^^s 
asked, "Docs that mean increasing the Iicalth contribution part 
of national insurance?" He replied, "The possibilities of taxa¬ 
tion are infinite " 


OVERSEAS VISITORS AND THE SERVICE 


The Minister said that much had been made of the fact that 
persons could come from abroad and make use of a service 
provided and paid for by the British He stated that the immi¬ 
gration officers had been instructed that persons could not come 
from abroad merely in order to make use of the health service 
but pointed out that any attempt to differentiate between an 
alien, a British citizen and a person entitled by six months’ 
residence to use the service would be administratively expensive 


He believed that reciprocal arrangements would be made 
between Great Britain and other countries, and as reciprocity 
developed any sense of injustice would dimmish He stated 
that American and Canadian visitors formed the highest pro¬ 


portion of those claiming temporary medical attention at one 
port where an analysis Avas made He said that the countries 
participating in the Brussels pact were being approached on 
the question of reciprocal arrangements He thought that 
medical care sliould be part of the normal hospitality of any 
host country If a visitor to tins country had an accident he 
would be given medical attention, however prolonged 

Mr Bevan concluded by saying that the National Health 
Service began in an atmosphere of friction, controversy, doubt 
and great hope The first year had shown a vast amount o 
good work silently done and much relief afforded, but there was 
still friction at some points and shortages at others 

"It IS obvious that m some parts of the country the general 
ptxctiuoncrs are overworked It will take some 
scheme to ’bed itscU m’ More facilities will be needed before 
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criticism dies dowm One of the chief sources of our troubles 
here m Britain, as in many other parts of the A\orld, is the 
increasing demand made on hospital facilities by the aged sick 
That IS one of the great problems of modern civilization 
"I would have you realize that most of the shortcomings 
which have been revealed by the service are not the result of 
the intrinsic difficulties of tlie service, but of the ovenvhelming 
volume of need that the service has disclosed This will happen 
m other nations when they start the same kind of service. There 
has been in the past a vast amount of silent suffering, of pre 
ventable pain What the NaUonal Health Service has done 
has been to make U articulate and thus to make it readier of 
redress In tliat respect, I believe, we have made a great start ” 


COMMENT 


It will be obvious that the Minister made a mistake of great 
magnitude in that the original estimate of the cost was 50 per 
cent of actual cost How many other similar gross mistakes 
can he make ? Recent discussions between the British Medical 
Association and the J^finistry of Health have shown that the 
evidence that the family doctors remuneration is as much as 
was promised is by no means conclusive. With regard to the 
relative monies paid to the family doctors, dentists and opticians, 
there is ample evidence, at least m Scotland, that the aierage 
net remuneration of the family doctor is much less than that 
of the dentist Mr Bevan observed tliat dentists worked all 
kinds of hours Has he tlie idea that the family doctor can fit 
his work into a neat timetable^ If so, this is another mistake 
of no small magnitude. 


Recently m his budget spfeech the Chancellor of the Exchequer 
(Sir Stafford Cnpps) said that a health tax might be necessary 
When Mr Bevan, with respect to his statements on over 
prescribing, was asked whether it might not be good for the 
patient to have to make a nominal payment, he replied that 
a nominal payment would not be a deterrent If it were large 
enough to be a deterrent it might prevent one from seeking help 
when needed His arguments do not seem to hang together and 
do not allow for the fact that a small payment would make the 
patient use the service with a greater sense of responsibility 


There seems little doubt that in the not too distant future 
someone will have to mtroduce a scheme of payment which will 
be a greater deterrent than mere exliortation to the public to be 
careful about spending money provided almost entirely out of 
the taxpayer’s pocket It will be clear that freedom to prescribe 
will be definitely limited It will also be obvious that, although 
the Minister had previously promised that an^'body might have 
all or any part of the service, he has gone back on his word, as 
he still does not allow private patients to be provided with free 
drugs, claiming that a prescription is part of the semce of 
the family doctor and that the two cannot be separated 
The British Medical Jouniol pointed out, ’"When he went on 
to say that the individual citizen in Britain does not pa> ^ 
weekly contribution to the National Health Setance, and if be 
did not enter it Avas not prevented from receiving sometliing 
for Avhich he was paying, he was Avrong m bis facts Some 
thing like nine tenths of the cost of the service is borne b> the 
taxpayer, and if he is prevented from accepting part of the 
benefit of the service then he is prevented from receiving some 


for Avliich he has paid 

e omitted to say that general practitioners as a 

s are working with a strong sense of justifiable grievance 
their terms and conditions of work Until these gnevancK 
emoved no Minister of Health will be able to^say that the 
mal Health Service is or has been a success 



VoLmiE 141 
Number 17 


MEDICAL MOTION PICTURES 


1259 


ISRAEL 

(From Ottr Regular Correspondent) 

Jerusalem, Nov 27, 1940 
Smallpox in Jerusalem 

At a meeting of the Israel Medical Association in Jerusalem, 
Dr EL N Ehrenfeld described an outbreak of smallpox m the 
New City of Jerusalem which occurred in Jime 1949 The 
disease started at a foreign legation where military personnel 
attached to the Umted Nations observer staff were stationed 
In the first case, that of a recently ^’acemated soldier, the dis¬ 
ease was diagnosed as chickenpox but the attendmg nurse who 
had not been vacemated since childhood, contracted the disease 
and died on the seventh day of her illness The chmeal picture 
showed severe toxemia with signs of fulminating hemorrhagic 
diathesis \vithout well defined skin lesions On her face a 
lobster erythema could be seen Widespread hemorrhagic 
lesions were found on her chest and extremities Dunng the 
last few days of her illness renal and uterine bleedings were 
obsened. Postmortem histologic exammation revealed the ini¬ 
tial stages of blistenng of the skm and elementary bodies m 
various organs 

Another United Nations observer and the physiaan treating 
the onginal patient contracted the disease As both had been 
vaccinated, the course of the illness was mild, without any 
special compheabons Eleven to fourteen days later a few new 
cases were detected among the medical personnel in the hospital 
where the nurse with the purpura variolosa had been treated 
Two physiaans and a nurse were among them. In these cases 
the toxemic phase lasted two to five days and w’as followed 
by a rather sparse skm eruption. In one case not more than 
two lesions were found The prolonged mitial fever, pains and 
aches can presumably be ascribed to the fadmg immunity from 
vaccination at a much earlier date. Altogether, only 7 cases 
were mvolved in the outbreak. This fact can be explamed by 
the general vaccination carried out by the government of Israel 
four months prior to the first appearance of the disease. 

The Weizmann Institute of Science 
At the inauguration of the Weizmann Institute, a sjnnposium 
took place m Rehovoth, on Nov 1, 1949, with the participation 
of scientists from all parts of the world. Two Nobel prize 
winners. Professor Ruzicka of Zuench and Professor T Reich- 
stem of Basle, spoke on chemical problems, Professor Ruzicka 
on “The Constitution of the Tnterpenes” and Professor Reich- 
stem on “Chemistry of the Hormones of the Adrenal Cortex “ 
Prof L F Fieser of Harvard Umversity, Cambndge, lectured 
on ‘The Present State of the Cortisone Problem” Dr E 
Katschalski of the Weizmann Institute of Science spoke on 
‘Water-Soluble Polyammo Acids’ and Dr S Hestnn of the 
Hebrew University, Jerusalem, spoke on “EnzjTuatic Syntheses 
of klacromolecules ” 

After the symposium the official inaugurabon of the Depart¬ 
ment of Bio-Physics and Ph>sical Chemistry of the Weizmann 
Institute of Science took place at the opportunit> of the birth(ia> 
of the president of the State of Israel, Prof Chaim Weizmann 
The new institute has new, scientific equipment, including an 
electron rmcroscope, mass spectrometer and ultracedtnfuges 

Epidemic of Cave-Borne Pulmonary Infiltrations 
with Eosmophilia 

At a meeting of the Israel Medical Association m Jul> 1949, 
W Alkan spoke on an epidemic of cave borne pulmonarv infil¬ 
trations with blood eosmophilia In October and November 
1948 40 cases of a feverish disease wnth high levels of eosino¬ 
phils in the blood was observed in a Jerusalem army hospital 
Ml patients reported that they had worked in an underground 
tunnel between two and forty-five hours 
The first sjTnptoms, such as fever, cough and general fatigue, 
appeared five to eight davs after the work m the tunnel had 


been completed The fever lasted one to twelve days Charac¬ 
teristic in the development of the disease w'as the mvolvement 
of the upper part of the respiratory tract with dry, frequent 
cough, sometimes wath blood-stained sputum In some cases 
nightly attacks of asthma occurred. Contrary to the severe 
clinical symptoms, there were few objective findmgs m the 
lungs, consisting mostly m smgle rales Roentgen examination 
revealed often signs of mterstitial pneumoma of a transitory 
character Reexamination after four or five days did not show 
the mfiltration 

Apart from the characteristic roentgen observ’ations of the 
lungs, the constant, high level of eosmophils m the blood w’as 
remarkable, most cases showang a high leukocyte count, up to 
26,700 per cubic milhmeter, wnth a shift to the left. Between 
the fifth and thirteenth days the eosmophil count could be 
determined absolutely (up to 12,200 per cubic millimeter and 
relatively up to 70 per cent of the total leukocytes) In the 
course of the disease the values of the eosinophilic cells m the 
blood varied In some cases, increased values could be found 
for several months Results of all other chemical and biologic 
tests remamed negative 

The classic forms of the Loeffler syndrome have been observ ed 
and described several times m Israel In 1944 the endemic 
appearance of a feverish disease wnth blood eosmophilia was 
reported in an Arabic vnllage near Haifa The cause of this 
disease could not be ascertained. A year later the appearance 
of calabar-like swellmgs with a high eosmophil level was 
observ ed throughout the coimtry The disease was called 
eosmophilic erythredema (Steimtz, Leffkovvitz and Klopstock) 

The disease described herein is different from the Loeffler 
syndrome and Wemgarten’s “tropical eosmophilia ” The latter 
has occurred so far only m India, the Pacific and m Afnca. 
It IS associated wnth leukocytosis, m 50 per cent with enlarge¬ 
ment of the spleen and frequently with a positive cold agglutina¬ 
tion It responds well to treatment with arsemcals The disease 
as described m Israel showed a negaitve cold agglutination m 
all cases and did not react to arsemcals altogether 

As none of the cases was fatal, no histologic examinations 
could be performed, and it could not be deaded whether the 
changes m the lungs were of a peribronchial type (Wemgarten) 
or peribronchial and perivascular damage (Loeffler) 


Medical Motion Pictures 


FILM REVIEW 


The Human Skin 16 mm black and white sound showlnc time 
twelve minutes Produced In 1948 by and procurable on rental or pur 
chase from The Bray Studios Inc. 729 Seventh Avenue New york. 

The anatomy and physiology of the human skin are shown 
by animated drawnngs and photograph} The picture points out 
that the skin is an organ which protects us from our environ¬ 
ment and regulates the temperature of our bodies Anatomic 
and functional features are desenbed in close association dem¬ 
onstrating the layers of the skin, the oil and sweat glands the 
nerves, sense organs and blood supply Care and cleanliness 
are stressed for the preservation of natural beauty and health 
of the skin, as a vatal organ acting m close harmony with all 
our organs to maintam their healthv actmties 
If the film could have shown by animation the cell division 
that goes on in the stratum gcrminativ'um, it would not only 
explain how the epidermis is constantly replaced during normal 
wear and tear but would also dear up in the students mind 
the otherwise unaccountable emphasis that is constantly placed 
on the differences between the epidermis and the true «;kin 
This motion picture should be u'^cful to high school and 
college dasses in hygiene, health and biology as well as to 
dasses in nursing education The photographv, animation and 
narration are well done 
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COST OF HOSPITALIZATION OF POLIO¬ 
MYELITIS PATIENTS 

To the Editor —Tliere have been many inquiries recently 
regarding the arrangements for covering the cost of care for 
patients mih poliomyelitis There are a number of factors of 
interest to your readers 

During 1949 an unprecedented incidence of poliomyelitis 
(more than 41,500 stneken since January 1) has put serious 
finanaal strain on the National Foundation for Infantile 
Piral>"sis. For the first time in its eleven year history it was 
necessary to conduct a ‘Toho Epidemic Emergency Dnve" 
wluch, although helpful, did not entirely meet current needs 

In Its avowed purpose to lead, direct and unify the national 
fight against infantile paralysis the National Foundation under¬ 
took support of research and education, for m these areas he 
the ultimate hope for eradication of poliomyelitis These 
programs are not to be compromised m any way 

The greatest cost to the National Foundation, however, is 
payment for medical care to patients It is urgent that all 
phj sicians assist in tlie institution of measures which will reduce 
costs unthout prejudice to patients The chief costs are for 
hospitalization. Many patients are hospitalized when they can 
be cared for at home at a reduced cost 

Our experience in tins year’s epidemic, which has spared 
virtually no part of the country, suggests 

1 Abortive, nonparalytic and mildly paralybe poliomyelitis 
patients are being hospitalized in the mistaken idea that the 
stated period of isolabon must be spent in the hospital 

2 Overly prolonged hospitalization is frequent This is par¬ 
ticularly true of the paralytic patient who has achieved maxi¬ 
mum improvement from daily physical therapy Home care with 
periodic office or chmc visits is then m order 

3 There sbll exists in some places a general attitude tliat 
poliomyelitis is a bizarre disease which only few physicians 
can manage This is not so It is disturbing, for example, to 
find physicians leaning so hcavdy on the guidance of physical 
therapists and nurses The physician’s assessment of the total 
patient is the best index m determining when a patient shall 
leave the hospital to receive home, office or clinic care 

4 Patients hospitalized on general ward services are not 
charged medical fees ordinarily When pabents are hospitalized 
on isolation wards for poliomyelitis, however, bills for medical 
fees arc at times submitted Payment is frequently made by 
the local chapters of the National Foundation whose treasuries 
are now generally depleted 

It IS hoped that your readers wiU understand clearly how 
urgent IS our need for cooperation from all pracbcing physicians 
in the matters mentioned above 

Hart E Van Riper, M D , New York, 
Medical Director, National Foundation for 
Infanble Paralysis 


INTERNATIONAL CODE OF ETHICS 
To ihc Editor —In the article entitled “Third General 
\sscmblv of World Medical Association,” m The Journal, 
Sfovcuiber 12, page 782, there is the statement “The World 
Health Organization is reported to be also considering the 
preparation of an international code” (of ethics) There is 
aiimrcntly some misunderstanding, which I am anxious to clan y 
This matter was referred to the fourtli session of the ^^utive 
board of the World Health Organization m July 1949 by the 
I caguc of Red Cross Societies on the basis of a r^olution 
adopted April 8, 1949 by tbc Academic Nationale de Medecme 
of Trance After discussing tlie matter, the executive board 
adopted the following resolution 


’^The executive board 

"Takes Note of the resoluUon on the establishment of an mter- 
national code of deontology adopted by the Academic Nationale 
ae Medecme of France, 

Learns with satisfaction that the question is being studied 
by the World Medical Assoaation with a view to the establish 
ment of an international code of deontology in conneebon with 
the practice of the profession of medicme and that the final draft 
as submitted by the executive board of the World Medical 
Association to forty national medical associabons will be con¬ 
sidered by the Annual General Assembly of the World Medical 
Associabon, to be held m London in October 1949, and 

Requests the Director-General (1) to bring this matter to 
the attention of the International Council of Nurses, (2) to keep 
in close touch with this work and (3) to report on it to the 
fifth session of the board” (first meeting, July S, 1949 EB4J 
Mm/1) 

The executive board looked to the World Medical Association 
as the appropriate agency to consider and adopt an international 
code m this field The point had been raised in discussion 
that a similar type of code might be of value m the field of 
nursing With this m mind, the board requested the Director- 
General to bring the matter to the attention of the International 
Council of Nurses, which was felt to be the appropriate agency 
in that field The board further expressed its interest in this 
matter by asking the Director-General to keep it informed of 
progress made by the World Medical Assoaation At no time, 
to my knowledge, has any body of the World Health Organi¬ 
zation presumed to feel that it is a function of the World Health 
Organization to prepare or adopt an international code of ethics 
for the medical or any related profession 

I hope tliat this will clear any misunderstanding which may 
exist m the matter The relationship between the World Health 
Organization and the World Medical Association has been most 
cordial from the inception of both By working together toward 
their common goal of world health advancement, they are, I 
feel, making an important contribution to progress and peace 

H VAN ZiLE Hyde, MD 
United States Representative, Executive 
Board, World Health Organization 


TREATMENT OP NEUROSYPHILIS 

To the Editor —We have read with grave concern the article 
on the treatment of neurosyphilis by Dr Douglas Goldman in 
The Journal, Oct IS, 1949 Although there is some contro¬ 
versy about the exclusive use of penicillin in the treatment of 
neurosyphilis, there is almost unanimous agreement among the 
experts in this field that the intrathecal injection of penicillin 
IS unnecessary and even dangerous Severe reactions with this 
type of treatment have been reported rin the literature, and we 
believe that it is a mistake to give the medical profession the 
impression that intrathecal therapy is desirable for neurosyphihs 
In addition, Dr Goldman provides no control data on patients 
treated exclusively by intramuscular injections with penicillin 
At Bellevue Hospital, New York, since the early part of 1944 
we have treated more than 500 patients with neurosyphihs with 
penicillin alone. In our experience as well as that of numerous 
other investigators the results obtained by intramuscular injec¬ 
tions of peniciUtn ivithout fever are similar to or better than 
those following malariotherapy 

Bernhard Dattner, M D 
Evan W Thomas, MD 
Loro de Meu-o, M D , New York 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Exajuseks Part III Boston Chicago 
and New Yorlc, January Parts I and SI Eeb 13 15 Centers where 
there arc approv^ medical schools and five or more candidates. Exec. 
Sec, Mr £ S Elwood 225 S 15th Street Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesioi.ogt IPntten Various locations, 
July 21 Oral Philadelphia April 23 27 Chicago October 8-12 
Sec. Dr Curtiss B HicJccox 745 Fifth Avc. New York 22 

Amertcak Board of Internal Medicine Oral Chicago Fch 8-10 
Boston April 13 15 San Francisco June 21 23 The oral examinations 
m the snbsp coal ties will be held at the same time and places. Final 
date for filing applications for all examinations is Jan. 1 Asst, Sec. 
Dr William A. Wcrrell 1 West Mam Street Madison 3 Wis, 

American Board or Neurological Surgery OraL Chicago June 3 
Final date for £hng applications u Jan. L. Sec., Dr W. J German. 7B9 
Howard Ave, New Haven Conn. 

American Board or Obstetrics and Gynecology iNa WrMten and 
Retnetes of Case Histones Part I Various Centers Feb 3 Oral 
Part II Atlantic City May 21 28 Sec, Dr Paul Titus 1015 Highland 
Bldg Pittsburgh. 

American Board op Ophthalmology Written Various Centers 
January 1951 Final date for filing applicaboni is July 1 1950 Oral 
Boston. May 22 26 and Chicago Oct. 2 7 Sec. Dr Edwin B Dunphy 
56 Ivie Boad. Cape Cottage Maine. 

American Board or Orthopaedic Surgery Part II New York 
City Feb 910 Sec. Txeas, Dr Harold A. Soficld Room 1856 122 S 
Michigan Ave. Chicago, 

American Board of Otolaryngology Oral San Franasco May 
Chicago October Sec, Dr Dean M Lierle, University Hospital Iowa 
City 

American Board of Pediatrics Wntten Various locations Jan 12. 
OraJ Richmond Va. Feb. 10-12 Philadelphia, March 31 April 2 San 
Francisco June 23 25 Exec. Sec. Dr John McK. Mitchell, 6 Cushman 
Road Rosemont Pa. 

American Board of Plastic Surgery Oral May June. Sec.. Dr 
Louis T Byars 4647 Pershing Avenue St Louis Mo 

American Board of Preventive Medicine and Public Health 
Oral and ChmeaL Chicago Feb 7-8 Sec. Dr Ernest L. Stebbina. 615 
N Wolfe Street. Baltimore 5 Md. 

American Board of Psychiatry and Neurology Spring Examma 
tion Date and location -of examination to be announced later Final 
date for filing applications is Feb 1 Sec, Dr F J Braceland. 102 110 
Second Avc. S W Rochester Minnesota. 

American Board of Urology Oral and Chicago Feb 11 15 

Sec. Dr Harry Culver 7935 Sunnyside Road Minneapolis 21 

Board of Tuoracic Surgery Written Various locations. Jan. 16 
Sec, Dr William AL Tuttle, 1151 Taylor Avc-, Detroit 2 Mich. 

B0AR08 OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 27 29 Sec Dr D G 
Gill 519 Dexter Avenue Montgomery 

Alaska Juneau March 7 Sec, Dr W M. Whitehead Box 140 
Juneau 

Arizona * Examination Phoenix Jan 17 18 Reciprocity Phoenix, 
Jan. 21 Sec. Dr J H Patterson 316 W McDowell Road Phoenix. 

Arkansas * Examination Little Rock June 8? Sec. Dr Joe Verser 
Harnsburg Eclectic Little Rock June 8 9 Sec. Dr Clarence H 
\oung 1415 Mam Street, Little Rock. 

California Examina/iort Wntten Los Angeles Feb 27 March 2 San 
Francisco June 19 22 Los Angeles Aug 21 24 Sacramento Oct, 16-19 
examination Oral and Clinical for Foreign Medical School Graduates 
Los Angeles Feb 26 San Francisco June 18 Los Angeles Aug 20 
San Francisco Nov 12 Reciprocity Oral Examination Los Angeles 
Jan. 21 Los Angeles Feb 25 San Francisco June 17 Los Angeles 
Aug 19 San Francisco Nov 11 Sec. Dr Frederick N Scatena 1020 
N Street Sacramento 14 

Colorado * Denver Jan. 3 6 Sec, Dr George H. Gillen. 831 
Republic Building Denver 

Connecticut * Exominofion Hartford March 14 15 Secretary to 
the Board. Dr Creighton Barker 160 St Ronan Street. New Haven. 
Homeopathic Derby March 9 10 Sec Dr Donald A, Davii 38 Eliza 
beth Street Derbj 

Delaware £xamimrf«m Dover Jan 10-12 Reciprocity Dover 
Jan. 19 Sec. Dr J S McDaniel 229 State Street Dover 

Georgia Lxaminafwn Atlanta and Augusta. June. Endorsement 
Atlanta June Sec. Mr R, C Coleman 111 State Capitol Atlanta 3 

Guam Endorsement Agana last Friday of each month. Sec CapL 
C K. \oungkm DepL of Public Health Guam *‘o F P O San Franasco. 

Hawau Examination Honolulu Jan 9 12 Sec Dr I L, Tilden 
881 S Hotel St Honolulu, 

Idaho Boise. Jan. 9 Exec. Sec.. Mr Annand L. Bird. 305 Sun 
Building Boise. 


Illinois Chicago Jan 10-12 Superintendent of Rcgistrabon Mr 
Charles F Kervnn Capitol Building Springfield, 

Indiana Examination Indianapolis June. Sec., Dr Paul R. Tindall, 
1138 K of P Bldg Indianapolis, 

Maine Portland March 14-15 Sec., Dr Adam P Leighton 192 State 
Street Portland. 

Massachusetts Examination Boston March 14-17 Sec, Dr George 
L Schadt. 413 E. State House. Boston. 

Minnesota * Minneapolis Jan. 1719 Sec. Dr J F DuBois 230 
Lowry Medical Arts Building St. Paul 2 

Missouri Examination Jefferson City Feb 9 11 Rcciprocilv Feb 4 
Exec, Sec. Mr John A Hailey Box 14 State Capitol BuUdmg Jefferson 
City 

Montana Helena April 3-5 Sec Dr Otto G Klein First National 
B ank Building Helena. 

Nevada Carson City May 1 Sec. Dr George H Ross 112 Curry 
Street Carson City 

New Hampshire Concord. March 8-9 Sec. Dr John S Wheeler 
107 State House, Concord, 

New Jerse\ Examination Trenton June 20 23 Sec,, Dr E, S 
Halhngcr 28 West State Street Trenton. 

New Mexico * Santa Fc April 10-lL Sec Dr Charles J McGoo" 
Coronado Building Santa Fe. 

New York Albany Buffalo New York and Syracuse Jan. 31 Feb. 3. 
Sec, Dr Jacob L Lochner 23 S Pearl Street. Albany 7 

North Carolina Endorsement Raleigh Jan. 23 Sec. Dr Ivan 
Procter 226 Hillsboro St., Raleigh. 

North Dakota Examination Grand Forks, Jan. 4-6 Rcaproeitj 
Jan. 7 Sec, Dr C, J Glaspel Grafton. 

Oklahoma * Examination Oklahoma City, June 7-8 Sec., Dr 
Qmton Gallahcr 813 Braniff Building Oklahoma City 

Oregon * Hxaminafian Portland Jan, 5 7 Reciprocity Portland, 
Jan. 20-21 Exec. Sec, Mr Howard L Bobbitt, 609 Failmg Building 
Portland 4 

Pennsylvania Examination Philadelphia or Harnsburg Jan. 23 25 
Acting Sec. Mrs. Marguente G Steiner 351 Education Budding Hama- 
burg 

Puerto Rico ExaminotHm. Santurcc March 7 Sec, Mr Luis Cucto 
Coll, Box 3717 Santurcc. 

Rhode Island * Examination Providence, Jan. 5-6 Chief Divuion 
of Professional Regulation, Mr Thomas B Casey 366 State Office Build 
mg Providence. 

South Carolina Examination Columbia June 26-29 Reciprocity 
First Monday of each month. Sec. Dr N B Hcj'ward 1329 Blandmg 
Street Columbia, 

South Dakota * Sioux Falls. Jan, 17 Sec., Dr C, E. Sherwood, 
300 First National Bank Buildmg Sioux Falls. 

Utah Examination -Sah Lake City June. Dir Dr Frank E, Lees, 
324 State Capitol Building Salt Lake City 

Washington * Seattle, January Director Department of Licenses. 
Mr Edward C Dohm Olympia. 

West Virginia Examination, Charleston Jan 3 5 Sec Medical 
Licensing Board Dr N H Dyer State Capitol Charleston. 

Wisconsin * Examination, Madison Jan, 10 12. Sec. Dr C A. Daw 
son River Fallj 

Wyoming Cheyenne, Feb 6 Sec Dr Franklin D kodcr State 
Capitol. Cheyenne. 


* Basic Sacnce Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Area isas Examination Little Rock May 9 Sec.. Mr L. E. Gebauer 
1002 Donaghey Building Little Rock. 

Connecticut Examinatum New Ha\cn Feb II Address State 
Board of Healing Arts 110 Whitney Avenue. New Haven 10 

District of Columbia W^ashmgton Apnl 17 18 Sec. Dr Daniel 
L Scckingcr 4130 E Mumcipal Building Washington 

Florida Examination, June 3 Sec., Mr M. W Emmcl University 
of Florida Gainesville- 

lowA Dcs Afoincs Jan. 10 Sec- Dr Ben H. Peterson Coe College. 
Cedar Rapids Icwa. 

iliCHiCAN Examirtfl/ion Ann Arbor and Detroit Jan 13 14 Scc, 
Miss EIoi<^ LcBcau 101 \ Walnut Street Lansing 

Minnesota Minneapolis Jan. 3-4 Sec. Dr Raymond N Ricter 105 
Milbrd Hall Lnivcrsity of Minnesota. Mitmeapolis 

Nesraska Examina.ton Omaha Jan 10 11 Dire^cr Burcan of 
Eiamramg Boards Mr Oscar F Humble Room 1009 Sute Capitol 
Building Lincoln 9 

Rhode Island Exarmnaiton, Providence, Feb E 9 Chief Divuioa 
of Professional Regulation Mr Thomas B Casey 3C6 State Office Build 
mg Providence- 
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Modicnl Practice Acts Revocation of License for 
Fraud and Deceit —Tiie Board of Regents of the University 
of the State of New York suspended the petitioner’s license to 
practice medicine in the state This order of suspension was 
annulled by the appellate division so the board appealed to the 
Court of Appeals of New York, 

In the disciplinary proceedings the petitioner was charged 
wnth ‘‘fraud or deceit in the practice of medicine/’ an offense 
for which the Board of Regents may revoke or suspend a 
practitioner’s license under the authority of section 6514, sub¬ 
division 2, of the Education Law The order of suspension sub¬ 
sequently entered the board rested on findings that the 
prescriptions which the petitioner wrote for four persons were 
issued without justifiable medical purpose and with the intent 
to satisfy their addiction and were not written “in good faith 
and in the course of lus regular professional practice," 

Can we say, said the Court of Appeals, that issuance of 
prescriptions for narcotics m the circumstances shown in this 
case constitutes “fraud or deceit" within the meaning of section 
6S]4? With respect to those terms, the court continued, the 
petitioner contended that they import the material elements of 


l^hirlSLATJON J A, u A 

Dec. 1949 

Workmen’s Compensation Acts Settlement o£ Com 
pensation Claim as Precluding^, Malpractice Achon 
Against Doctor for Alleged Aggravation of Injury—Thie 
was an action by an individual to recover damages from the 
Williamson Memorial Hospital, a corporation, and W W Scott 
a physician, for personal injury which the plamtiff claimed was 
the result of negligent and unskilful treatment by the defendant 
physician, acting in his own right and as agent of the hospital 
of an earlier injury received by plaintiff m a mine accident’ 
From an order of the trial court dismissing his action on the 
pleadings, the plaintiff appealed to the Supreme Court of Appeals 
of West Virginia 

The plamtiff, an employee of the Norfolk and Western Rail¬ 
way Company, received an injury in the course of and resulting 
from his employment which caused a fracture of his left wnst 
and forearm He employed the defendant physician to treat 
his injury and was hospitalized in the defendant hospital Piain- 
tiff contended that the treatment given him by the defendants 
was negligent and unskilful, that as a result thereof the frac¬ 
ture did not heal m a normal manner and that it was therefore 
necessary for other physicians to break and set anew his Jeft 
forearm in an unsuccessful effort to remove the deformit> 
caused by the improper treatment administered The defendants 
contended tliat the plaintiff was not entitled to recover because 
he had been aivarded and had accepted full compensation for the 
mjurv ^md its aggravation under the state workmen’s compen¬ 
sation act 

The question here, said the Court of Appeals, is ^ihether an 
emplojee of a subscriber to the workmen’s compensation fund 
^Yho IS injured by his employer in the course of and resulting 
from his employment, who seeks and obtains the services of 
a physician and the care of a hospital in the treatment of the 
injury, and who is paid and accepts compensation in full from 
the compensation fund for the original injury, as aggravated 
by the treatment, can recover compensatory damages from the 
physician and the hospital for aggravation of his injury caused 
by their negligence and lack of skill in treating the injury 

By the workmen’s compensation law of the state, said the 
court, there is no liability on the part of the employer for the 


the analogous tort concept, whereby liability for fraud is predi¬ 
cated on wilfu! and conscious misrepresentation which misleads 
another to his detriment In that sense, it was urged that there 
w^as no proof of the petitioner’s intent to defraud anyone The 
board insisted that the terms “fraud or deceit m the practice of 
medicine” are equivalent m meaning to “unprofessional con¬ 
duct,” wdiich IS a ground for discipline in professions other than 
medicine Both contentions, said the court, are wide of the 
mark The words “fraud or deceit” must be read m light of 
their traditional meaning in the law and cannot be synonymous 
with “unprofessional conduct”— a term which may signify 
activity quite unlike fraud in the customary sense The issuance 
of a prescription for narcotic drugs to an addict without proper 
medical basis, the court concluded, is clearly an act which is 
calculated to deceive those wdiose legitimate concern is the 
enforcement of the laws controlling trade in and consumption 
of narcotics Such a prescription is more than a direction to 
the pharmacist It plays an integral part in the system of con¬ 
trol and, if not a true prescription, may throw that system 
awry It is clear that the petitioner was conscious of those 
facts, and therefore we must hold that his conduct constituted 
“fraud or deceit” under section 6514 The court further said, 
how^ever, that the petitioner’s lutherto unblemished record, his 
generous contributions to public service and his excellent repu 
tation in the community, although those factors could not out¬ 
weigh the clear indication that he knew the nature of his acts, 
should be significant to the board in exercising its broad dis¬ 
cretion to frame the appropriate discipline, for the offense and 
for the offender 

The wdiolc issue was therefore remanded to the Board of 
Regents for a determination of the proper punishment w^hich 
should be fixed, and the decision of the appellate division was 
reversed ^ Umvrrsdy of State, 

87 N L (2d) 517 (N Y, 1949) 


damages which tlie plaintiff sustained as a result of his original 
injury In heu of any such claim the plaintiff is required to 
look entirely to the workmen’s compensation fund for the pay¬ 
ment of compensation on the basis of his disability as determined 
in the manner provided by the statute The remedy of com 
pensation from the workmen’s compensation fund is exdusne. 
The amount fixed by the commissioner, under the statute, if not 
altered on appeal, is, in law, in each case, adequate compensation, 
and all the compensation wdiich the law allows It is for that 
reason full and complete compensation 


When a person has accepted satisfaction in full for an injurj 
done to him the law will not permit him to recover again for 
the same damages There can be no recoiery in an action for 
malpractice, by a person injured by the negligence of another, 
against a physician for negligent aggravation of the original 
injury by improper treatment after a settlement by the injured 
person with the wrongdoer who caused the injury 


The iveight of authority and sound reason, concluded tlie 
"ourt of Appeals, impel and justify the conclusion that as the 
mployer of the plaintiff is relieved from liability for the original 
njury received by the plaintiff in the course of and resulting 
rom his employment, as the plaintiff is required to look to the 
i^orkmen’s compensation fund exclusively for paj-ment for the 
riginal injury and has been compensated in full to the extent 
rovided by the workmen’s compensation statute for it and its 
ggravation caused by the physician and the hospital which lie 
iimself employed to treat him, as the law regards the injurj 
i^hich resulted from the negligent unskilful conduct as a part oi 
he immediate and direct damages which naturally flow from 
he original injury, and, as an injured person is entitl^ to but 
me full satisfaction for the same injury, the plaintiff is pre 
luded from maintaining this action The 

he defendants was accordingly affirmed —Makarenko v 5 , . 

5 S E (2d) 88 (IV Va, 1949) 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscnbcrs in Continental Umtcd States and Canada 
for a period of three days Three journals may be borroucd at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be 6llcd Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested) Periodicals published by the Amencan Medical Assoaation 
are not available for lending but can be supplied on purchase order 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them 
Titles marked with an asterisk (*) arc abstracted below 


Amencan J Digestive Diseases, Fort Wajme, Ind, 

16 237-274 (July) 1949 

Phenomenon of Peptic Ulcer H Nechcles —p 237 
Hypcrinsulinism—Factor in Neuroses R H Hoffmann and E M 
Abrahamson —p 242 
Methionine M Sahyun —p 248 
Acute Amebic Dysentery R. Sandler—p 257 

Consideration of Certain Sources of Error in Positive Diagnosis of 
Gastric Carcinoma, E D Palmer—p 260 
Effects of Bone Meal on Oral Structures in Pregnancy G hL Dorrance 
and W Sussman -—p 263 

Archives of Neurology and Psychiatry, Chicago 

62 1-126 (July) 1949 

Analysis of Prefrontal Lobe Syndrome and Its Theoretic Implications 
T Lidr.~p 1 

•Combined Lateral and Ventral P^Tamidotomy in Treatment of Paralysis 
Agitans. J Ebm.—p 27 

•Cerebral Lesions Responsible for Death of Patients with Active Rheumatic 
Fever I Costcro —p 48 

Influence of Chemotherapy on Pathology of Purulent Leptomeningitis 
W S Alexander •—p 73 

Observations on Criminal Patients During Narcoanalysis C P Adatto 

~p 82 

Neostigmine Methylsulfatc Therapy in Hemiplegia. H A Teitelbaum 
and H L, Vyner—p 93 

Plasma Calcium Fractions After Electric Convulsion Treatment K. Salo* 
mon and B W Gabrio—p 99 

Pyramidotomy in Paralysis Agitans —Ebm desenbes a 
"combined lateral and ventral pyranndotom/* for the treatment 
of paralysis agitans In 11 cases the operation was performed 
on one side. In 3 cases there was unilateral paralysis agitans, 
in the other 8 there was involvement of both sides In the 5 
cases with tremor and rigidity, tremor at rest has practically dis¬ 
appeared It may exist in moments of emotional stress Rig¬ 
idity in these 5 cases has been greatly reduced In the 4 
cases of tremor without ngidity, tremor at rest \vas ehnunated, 
except for twitching of the thumb in 1 case Slight inten¬ 
tion tremor was noted m 2 of these cases In the case m 
which rigidity w^s a prominent symptom with mild tremor, 
there were great relief of ngidity and disappearance of tremor 
on the side of operation. In the case with ngidity of the left 
side and flexion contractures of the left forearm and leg, with¬ 
out tremor, the abnormal muscle tone was greatly reduced 
immediately after operation, and the flexion contractures were 
almost relieved with physical therapy Experiments on animals 
suggested that combined lateral and \entral pyramidotomy, per¬ 
formed bilaterally, might permit the retention of some degree 
of motor power and that, m the case of far-advanced disease, 
in a bedridden patient, its use might be warranted The author 
cites a patient aged 46 who ten months after the first operation 
and four months after the second, W’as completely free of tremor 
in all extremities Rigidity was greatly reduced throughout 
and muscle tone was approximately normal m all four limbs 
The patient w’as able to mo^e all his extremities freely and 
smoothl} He could walk and climb stairs with assistance. 
He w’alkcd approximately four hundred steps a day The author 
beUe\cs that the benefits of pjTamidotomy arc commensurate 
with the risks imoUed 

Cerebral Lesions in Rheumatic Fever—Costcro of the 
Institute of Cardiology of the Um\ersit> of Mexico concludes 
on the basis of the literature and personal imcstigations that 
the (^pillary \esscls are altered throughout the brain dunng 
Uv* dc\ clopmental periods of rheumatic fe^er The alterations 


consist in (a) dilatation of the lymiphatic pem^ascular spaces, 
(b) neofomiation of argyrophilic precollagen fibrils from the 
penvascular histiocytes, (c) growth of these fibnls, resulting 
in the formation of a reticular coating which surrounds long 
segments of the capillaries, and (d) collagenous transformation 
and hyalmization of the reticulum, wuth production of capillary 
sclerosis The dilatation of the lymphatic spaces corresponds 
to an increase m the permeability of the capillary endothelium 
The passage of blood proteins causes irritation of the pen- 
^’ascular histiocytes, stimulating them to fibroblastic activity and 
giving nse to sclerosis The cerebral hemorrhages m actne 
rheumatic fever arc related to increased permeability of the 
capillaries IMost frequently they are produced by diapedesis 
Other hemorrhages are due to diabrosis of the endothelium 
They are predommantly of the annular type, and the extrav- 
asated red blood cells and necrobiotic zones are reabsorbed by 
compound granular cells The process results in the formation 
of scars wnth aberrant nerve fibers, some hypertrophic fibrous 
astrocytes and shght proliferation of precollagenous fibers 
Possibly tjie cerebral hemorrhages are responsible for the acute 
swelhng of the brain. It is difficult to find zones of entirely 
normal microglia in the wet brain of rheumatic patients Com¬ 
monly, the Hortega cells increase their cytoplasm, and more of 
them than usual attach themselves to the capillanes, they also 
lose their charactenstic spmous processes These alterations 
of the microglia mdicate metabolic changes In some apparently 
normal areas of the brain the microglia acquires the modality 
of rod cells, while the same focus appears densely invaded by 
pseudopodal forms of microglia, a few hypertrophic fibrous 
astrocytes and nets of precollagen fibnls Thrombosis and 
foci of softening are also frequent In the brains of some chil¬ 
dren who died of rheumatic fever the author found nodules of 
branchmg microglial cells, whidi ongmate in miliary foci of 
necrobiosis localized most commonly m the gray matter of the 
pons varoln The Hortega cells of these nodules soon undergo 
clasmatodendrosis and give place to areas of demyelination, in 
which a few large neuroglial cells of the protoplasmic type are 
found It is possible that the nodules of branchmg microglial 
cells represent a hyperergic reaction similar to that responsible 
for the Aschoff nodule m the connective tissue and that they 
may be useful in the histologic diagnosis of the cerebral lesions 
dunng the evolutionary penod of rheumatic fever 

Archives of Ophthalmology, Chicago 

42 1-118 Quly) 1949 

•Intraorbital Ancurjsm Case of Anearysm of I,acnraai Artery R, F 
Heunbarger H R, Oberhill H I McGarry and P C, Bucy —p 1 
Visual Acuity ^Vhlle One la Viewing a Moving Object. E J Lndvigh 
—p 14 

Mec^nics of Intracapiular Cataract Extraction D O Hamngton 
—p 23 

Nonsyphilitic Interstitial Keratitis with Vcstibuloauditory Symptoms 
Report of Four Additional Cases. D G Cogan,—p 42 
Direct Surgery of Paretic Oblique Muscles J M McLean —p 50 
Aqueous Veins and Their Significance for Pathogenesis of Glaucoma 
K. W Ascher—p 66 

Intraorbital Aneurysm —Heimburger and associates report 
that a woman aged 58 had a nonpulsating exophthalmos of 
the left e>e which had existed for two months Examination 
re\ealed se\cre proptosis of the left eye, distention of the peri¬ 
orbital, conjunctival and retinal \essels, paralysis of ocular 
movements, blurring of the optic disk, a isual acuity 20/20 (right 
eye) and 20/70 (left eye), ptosis of the left upper eyelid and a 
small and sluggish pupil Transcranial e-xploration of the orbit 
re\ealed that the exophthalmos w^ due to aneurysm of the 
lacrimal artery contained entirely within the orbit The lesion 
W’as remo\ed by the transcranial route. The patient is entirely 
w ell o\ er a y ear after operation, with normal vision and normal 
ocular mo\cmcnts in the affected eye. The authors found 
reports of 68 cases in the literature in which a diagnosis of 
intraorbital aneuosm was made. Few of these reports contain 
information concerning any pathologic im estigation and m e\ cn 
fewer do the recorded facts indicate that a true intraorbital 
aneurysm was present In the great majority of instances the 
diagnosis rested on clinical ob'^cn^ations alone. In the early 
ophthalmologic literature it is e\idcnt that the diagnosis of intra- 
orbital aneurysm was usualh ba«^d crroncoush on the finding 
of a pul'^tmg c-xophthalmos Reports of 6 ca<;cs in which an 
intraorbital aneuiwsm was ^id to ha\e been casualized cither 
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cases, criteria cannot be set up on which a differential diagnosis 
of an aneurysm witlnn the orbit may be based The case is 
reported as evidence that orbital aneurysm can be manifest 
clinically by unilateral exophtlialmos without pulsation but with 

venous obstruction, increased intraocular tension and failinir 
\asion 


Archives of Otolaryngology, Chicago 
48 637-760 (Dec) 1948 

Estrogen, Bone Metabolism and Otosclerosis E P Fowler_p 637 


-p 643 


L H Clerf, F J 


Origin of Caloric Reaction of the Labyrinth L. B W Jongkew- 
ChnK^l Teat of a New Spray T F Furlong Jr—p 658 
lubulir Wax Splints m Submucous Resection Report of 350 Cases 
M SchilT and F Harbert —p 662 

Aml>si» of Results Obtained in the Labyrinth Fenestration Operation for 
Otosclerosis Report of 300 Cases E H Campbell—p 666 
Suggested New Anatomic Classification of Tympanic Spaces and Eusta 
cbian Tube Draft of New Gmical Classification on This Basis 
A Schwarrbart—p 681 
A New Esoph'xgoscopc M Henry—p 688 

Re\icw of Allergy for 1946 E L MacQuiddy and E A Holyoke. 
~P 690 

Peroral Endoscopy Rcvicn of Literature for 1947 
Putney and J J O’Keefe.—p 715 


Results of Labyrinth Fenestration Operation —Campbell 
reports on 100 consecutive patients with clinical otosclerosis 
subjected to the labyrinth fenestration operation All were 
operated on one year or more ago The tcchnic used was 
essentially the nov-ovalis operation described by Lempert with 
some minor modifications The patients were placed in three 
groups, those with operative indications favorable for the best 
results, those with good indications but not favorable for the 
best results and those ordinarily considered unsuitable for the 
fenestration operation Considering the material without regard 
to suitability for operation, completely successful results 
(improvement to the 30 decibel level and economic rehabilita 
tion) were obtained in 63 of the 100 jjatients, partial rehabilita¬ 
tion was obtained (15 decibels or better) in 14 patients, but in 
the remaining 23 cases the operation was a failure Seventy-two 
of the 100 patients belonged to the group regarded as having the 
ideal indications for operation, 52 of these (722 per cent) had 
completely successful results Of the 20 patients in the second 
group, 10 had completely successful results Of the 8 patients 
in the third group, only 1 had completely successful results 
An analysis of the 23 failures m this senes revealed that the 
chief cause of failure was closure or partial closure of the 
fenestra by bone or fibrous tissue (m 14 cases) Other causes 
were wrong diagnosis in 2 cases, operation on otosclerotic 
patients with unsuitable indications in 2 cases and faulty opera¬ 
tive technic in 3 cases 

Arizona Medicine, Phoenix 

6 1-84 (July) 1949 

Early Diagnosis of Cervical Carcinoma C E Galloway—p 
Differential Diagnosis of Multiple Nodular Shadows m Lungs W W 

Watkins—p 24 t j 

Carcinoma of Islets of Langerhans with Metastasis to Liver and Four 
Year Nine Months Survival J D Littlefield, S E Monroe and 

C G Fraser —p 29 ^ a u 

Psychiatric Aspects of Low Back Syndrome Narcothcrapeutic Approach 

O L Bendhcira —p 30 

6 1-80 (Aug) 1949 

Treatment of Sinusitis K M Simonton —p IS 

Hodgkin’s Disease Histologic Clinical Correlations W L Bostick 

Hereditary Hemorrhagic Telangiectasia and Rutin J P Springer and 

F A Shannon—p 24 . . ^ t xr nr 

Acute InfccUous Lymphocytosis Report of 4 Cases m Family H W 

Cadiiell and R D Shupe—p 26 

Georgia Medical Association Journal, Atlanta 

38 233-270 (June) 1949 

Our Problems at the Beginning of the Association’s Second Hundred 

D««tion CmlccT by Means of Periodic Examination C Mac- 

CaSorna"" theVeast IS Year Survey of 205 Cases T Harrold and 
E Ethcndgc—p 24S 


Cancer News J C Noms —p 250 
Rules and Rcgulnlions Affecting Hospitals in Georgia 

—p 256 


J E Ransom 


7 73-104 (June) 1949 

^Treatment of Hypertension with Rice Diet L Johnson —n 
Epilepsy and l^oglycemia Their Relation M Gulley—o 70 

Rh^r^T* <= ^y'l'oeenous Leukemia S A Courts-4 87 

Rh Factor and Related Subjects R E Klein—p 9S ^ 

Epilepsy and Hypoglycemia - Gulley discusses the eft 
ologic factors and classification of epilepsy and hypoglycemia, 
citing the opinions of many investigators He cites evidence 
demonstrating a sjmiptomatologic similarity of the two con 
ditions and ates cases in which the epileptic response to 
hypoglycemia was accompanied by electrocerebral dysfunction 
Cerebral dysrhythmia and hypoglycemic reactions concur Cor¬ 
tical abnormality might be the etiologic agent 

Journal of Experimental Medicine, New York 
90 1-96 (July) 1949 

Studies on Host Virus Interactions m Chick Embryo-Influenxa Virtm 
Sjstem W Henlc—p 1 

Observations on Release of Serum Fibrinolysm by Speafic Antigeu 
Peptone, and Certain Polysacchandes G Ungar and S H Mist 
■"“P 39 

Role of ’’Wax” of Tubercle Baallus m Establishing Delayed Hypersen 
sitivity II Hypersensitivity to Protein Antigen, Egg Albumin. S 3taffcl 
L. E Amaud, C D Dukes and J S Huang—p S3 
Treatment of Experimental Dietary Cirrhosis of Liver in Rats P Grortrr 
and H Goldblatt—p 73 ^ 

Inhibition of Surface Phagocytosis by Capsular "Slime- Layer" of Pnea 
mococcus Type III W B Wood Jr and M. R Smith —p 85 

Journal of Nervous and Mental Disease, New York 
110 1-92 (July) 1949 

*Liver Function and Nutrition in Relation to Toxic Psjehoses T L 
Foster —p 1 

Objective Evaluation of Insulin Therapy of Morphine Abstinence Syn 
drome H Wicder—p 26 

Brief Stimulus Electric Shock Therapy D Goldman—p 36 
Psychosis Due to Thioejanate Treatment of Hypertension W F Gorman 
and S B Worbs —p 46 

Use of Thematic Apperception Test in Psychotherapy L BcUak, B A 
PasquareJh and S Bravennan—p 51 

Hepatic Function and Nutrition in Relation to Toxic 
Psychoses —According to Foster toxic psychosis and fatty 
infiltration or cirrliosis of the liver are frequent complications 
of deficiency diseases, notably pellagra, pernicious anemia, alco¬ 
holism, thyrotoxicosis and starvation The term ‘^toxic psy¬ 
chosis’^ refers to the clinical picture presented by a patient 
with confusion, lack of concentration, defects of memory and 
judgment, disorientation, irritability and lack of insight The 
usual history is that of a general decline in social adjustment 
and change in personality of rather short duration Loss of 
appetite is usually an early symptom A few patients are 
depressed, some are confused and lethargic More often they 
are active, indignant at hospitalization and either frantic ivith 
fear or arrogant, occasionally one may be maniacal with psy¬ 
chomotor excitement The author reviews observations on 40 
private patients admitted to Halstead Hospital All were resi 
dents of Kansas and northern Oklahoma There are large 
numbers of patients m this hospital ivith toxic psychosis, which 
IS identical with that of pellagra, but they seldom have other 
pellagrous mamfestations There always was some disturbance 
m the patent’s life, either a surgical procedure, an illness or 
a social or mental disturbance which interfered with the patient s 
nutrition These patients responded to the treatment that has 
been recommended for pellagra, namely, liver extract, brewers 
yeast, a proprietary preparation of desiccated hog stomach and 
mcotmamide with adequate diet The author concludes that 
toxic psychosis on a nutritional basis may occur without 
signs of vitamin deficiency If mcotmamide therapy is started 
immediately after the onset of the psychosis and adequate diet 
IS restored, the response may be rapid In cases of longer 
duration, response to nicotinamide may be slow or absent unti 
normal hepaUc metabolism is restored after three or four monte 
treatment In depressed patients with an "“‘"j 

tional deficiency, electric shock treatment is of no value on 
the nutnUonal deficiency has been corrected Insulin shod 
definitely contraindicated in toxic psychosis of nutritional ongm 



Volume 141 
Is UMBER 17 


CURRENT MEDICAL LITERATURE 


1265 


Vitamin therapy alone has no value in restonng paUents vnth 
severe manifestations to normalc> The author belie\es that 
the term “toxic ps>Thosis’ is misleadmg and that the term 
nutntional ps^xhosis would be more appropnate, 

Kansas Medical Society Journal, Topeka 

50 325-372 (Jul>) 1949 

Value of X Ray Therapy in Orthopedic Cases. C M White and 
C Ronibold.—p 325 

•Brucella Bacteremia with Endocarditis H W Voth ~p 330 
General Medical Practice and Emotional Problems of Children B H 
HalL—p 334 

Plasma Cell Mastitis—Report of Case. J E Bleichcr —p 336 
Brucella Bacteremia with Endocarditis —Voth reports 
that necropsy of a man aged 54, who died from endocarditis 
and brucellosis demonstrated a vegetative endocarditis implanted 
on a deformed bicuspid aortic t^lve and superimposed 
on a chronic endocarditis in\ olving both aortic and mitral 
\alves The author's patient was treated wath streptomycin and 
sulfadiazine Sterile blood cultures after several weeks of 
therapy and lack of growih of the Brucella organism from 
cultures of material obtained at necropsy suggest sterihzation 
of the tissues 

New England Journal of Medicine, Boston 
241 39-78 (July 14) 1949 

Medical Science Under Dictatonhip L Alexander —p 39 
Diagnosis of Earlj Carcinoma of Cemx by Sponge Biopsy S A. 
Gladstone—p 48 

Dihydrostreptomycin m Treatment of Pulmonary Tuberculosis %\ith 
Particular Reference to Its Toxiaty as Compared with That of 
Strcptomjcin S T Allison R Volk and G R. Vitagliano —p 52 
Fractures of Distal End of Radius Complicated by Fractures of Carpal 
Scaphoid. O D Chnsman and J H ShorteU.—p 58 
Active Immunization (Continued) G Edsall—p 60 
Acutely Progressive Cirrhosis of Liver of the Alcoholic Type.—p 70 
(Carcinoma of Ascending C^lon, with Mctastascs to Brain Liver Lung 
and Lymph Nodes —p 73 

241 79-136 (July 21) 1949 

•Protection of Personnel Engaged in Roentgenology and Radiology F T 
Himtcr O E Mcmll J G Trump and L. L Robbins —p 79 
Infarction of IntcrTentncular Septum D Littraann —-p 89 
Fatal Jansh Herxbeimer Reaction with Sudden Aneurysmal Dilatation and 
Complete Bronchial Occlusion Follcm^ng Penicillin Therapy W C. L 
Dicfcnbach.—p 95 

Acute Appendicitis 'mth Concomitant Situs Inversus Report of Clase, 
W G Abel III —p 97 
Active Immunization G Edsall —p 99 
Granulosa Cell Tumor of Ovary —p 128 

Thrombosis of Portal Vein and Branches of Superior Mesenteric Vein 
—p 130 

Protection o£ Personnel Engaged in Roentgenology and 
Radiology —Hunter and associates state that a program has 
been undertaken at the Massachusetts General Hospital with 
the object of establishing a more quantitatue basis for relating 
radiation exposure to morphologic changes m the blood. At 
this hospital, roentgenologists and other personnel subject to 
irradiation wear film badges Male personnel wear the badge 
at belt level near the trouser watch pocket, and females on the 
chest At the end of each day the film badges are removed 
and kept together, so that all arc subjected to the same varia¬ 
tions in temperature. Every two v\eeks all badges are collected 
After the films are removed and fresh ones inserted the film 
badges arc returned Before tlie films earned by personnel 
are developed duplicated standards for the films are prepared 
b> exposure to a calibrated radium source. Then the films 
worn b> personnel, the film standards and imexposed blank 
films arc developed The data are recorded on the subjects 
record card along wath the results of examination of the blood 
which consists in a hemoglobin determination, a white cell 
count and a differential count and descnption of the stained 
smear These examinations arc made cv ery tw o w eeks Although 
It IS too soon to attempt a correlation of hematologic changes 
and radiation exposure, certain observations are of mtercst 
Practically all the personnel in diagnoshc v\ ork are now receiv¬ 
ing less tlian 01 r over a two week period, whereas personnel 
handling radium are showing a greater exposure, but so far 
less than 0 3 r m the same period The developed films reveal 
mdividual carelessness when it occurs. The absence of film 
fogging on badges of personnel in knowm hazardous positions 
js evidence of failure to wear the film badge. Sharp shadows 


of the metal “window's charactenze exposure to a direct beam. 
Although the monitoring has onlj been in effect smee September 
1948, most personnel have shown progressively lower exposures 
to radiation Should this trend continue, it ma> well be that 
the psychologic effect of havang to wear a film badge will 
reduce exposure to such a degree that occasional examinations 
of the blood can eventually be substituted for those now per¬ 
formed twice a month. 

New Orleans Medical and Surgical Journal 

102 1-54 (July) 1949 

(2ase of Reflex Sympathetic D>Btropbj Relieved by Sympathectomy H R. 
Kahlc —p 1 

lujunea of Peripheral Vessels P D Abramson—p 3 
Correlation Between Clinical Estimation and Laboratory Determination of 
Functional Polmonary Capacity L E Johns Jr and J H Scabury 

—p 10 

Clinical Experiences with Rh Factor m Obstetrics E L. King and 
J A King—p IS 

Streptomycin m the Negro with Tuberculosis. N Goldstein.—p 19 
•Morton s Toe. I Redler —p 23 

Diagnosis and Treatment of Common Vesicular Lesions of Hands and 
Feet C B Kennedy F C Grashaber J L. DiLeo and G Gaethc. 

—p 26 

Prcopcrative Care of Patients for Intraocular Surgery W Stevenson 
—p 31 

Primary Glaucoma Newer Trends in Treatment. C A. Bahn—p 36 
Acute Bacterial Endocarditis of Salmonella Origin Report of Case. 

N Bumstem H S Roane and A. McQuown.—p 40 
Pol> ncnntis with Facial Diplegia Syndrome Developing During Antirabics 
Vaccination V DTngianm and L L. Fontcnellc.—p 45 

Morton's Toe—^Accordmg to Redler, Morton's toe is a 
chronic, disablmg, dinical entity charactenzed by severe 
paroxysmal pam in the region of the metatarsophalangeal joint 
of the fourth toe. This symdrome is caused by tumefactive 
lesions mvolvmg the most lateral branch of the medial plantar 
neVve m the region of its bifurcation at the web between the 
third and fourth toes, and most probably results from the 
chrome trauma of ill-fitting shoes Proliferative fibrosis of 
the nerve is a constant microscopic feature. Twelve patients 
had a surgical explorabon of the lesion Three patients had 
bilateral mvolvement The durabon of syTuptoms ranged from 
eight months to twenty years, wnth an average of two years 
In 2 instances the complaints were atypical Both pabents v\ ere 
referred for saatica All lesions were exased and subjected 
to histologic exaimnabon The largest lesion measured 1 5 by 
1 by 0 4 cm The smallest measured 0 8 by 0 4 by 0 J cm The 
size of the lesion bore no relabonship to the duration and 
seventy of symiptoms All wounds healed by first intenbon, and 
the pabents v\ere ambulatory between the eighth and tw’dfth 
day Postoperabve numbness of the third and fourth toes 
rapidly disappeared. 

Ohio State Medical Journal, Columbus 

45 765-844 (Aug) 1949 

Management of Functicmal Derangements of Gastro-Intcstinal Tract. 
H. C Klein.—p 789 

Sweets and Tooth Decay P C Kitchin —p 794 

Office Management of Pepbe Ulcer Disease. C. R. Hoffmann —p 797 
Porphjna. J M Hayman Jr—p 800 
•Abdominoperineal Proctosigmoidectomy for Cancer of Lower Bern el 
Inadcnce of Local Recurrence. H E Bacon and G D \ aughan 
—P 807 

Total (Zoicctomy with Preservation of Anal Sphincter \\ R. Fonder 
burg C W C^nsolo and R E. Schnner—p 811 
Popular Conception of Asthma m 1838 J Forman—p 814 

Abdominoperineal Proctosigmoidectomy for Cancer of 
Lower Part of Bowel—Bacon and Vaughan report 723 
patients with malignant lesions of the lower part of the bowel 
of which number 585 submitted to resection by v-anous meth¬ 
ods Abdominoperineal proctosigmoidectomy vnthout coloslonu 
and v\nth preservation of the sphmeter musculature was per¬ 
formed on 375 pabents with cancer mvolvnng the lower sigmoid 
rectosigmoid and ampullary rectum Of the 375 patients v rth 
rcsccbon by this technic, only 76 had the operation pcriormed 
more than five years ago Of these 76 27 died of cancer The 
summation of 5 operabve dcatlis and of 4 palliative resection' 
subtracted from the total 76 and divided mlo 23 nonpalliativc 
resccUons gi\es an over-all recurrence rate of 34.3 per cent 
There were 12 mstances of local recurrence, an incidence oi 
17 9 per cent in the patients on v\hom rcsccbon \*as performed 
more than five vears ago The penncal anus enables the earh 
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detection of a pelvic recurrence by palpation In 7 of the 12 
cases the lower margin of the primary growth was looted 
at or below tlie 6 cm level As a result of the mSe rSnt 
microscopic investigations it appears that these 7 patients in 
wlioni surgical intervention took place more than five years ago 
A\ere incorrectly selected for preservation of the sphincter Proc¬ 
tosigmoidectomy or any sphincter-preserving technic should 
never be employed when the lower border of the growth is at or 
below the 6 cm level from the anal verge Effort has been made 
to evaluate the incidence of recurrence in tlie authors’ cases in 
comparison witii results in the published reports of operation 
by other methods whereby the sphincters are sacrificed and an 
abdominal stoma is established Attention is called to the diffi¬ 
culty of appraisal to determine the rate of recurrence m an 
effort to establish a standard method whereby statistical sun^eys 
may be made accurately 

Philippine Journal of Surgery, Manila 


I A M A. 

Dec 24 1949 

summer of 1948, having also been isolated from the sewage nt 
number of cities and from flies collected in widely J 
areas Subclimcal infection may be produced in diimSS 
by oral administration of the virus A laboratory worW hf, 
been accidently infected with the virus " 

Relief of Pruritus from Adenylic Acid-Rottmo sais 
that muscle adenylic acid was administered to a grouo if 
patients with Hodgkin’s disease m the hope that it might Lve 
a b^eficial influence on their physical energy, depletion of 
which IS one of the disabling effects of this disease. Tliough 
the experiment proved a failure in this respect, a totally unex 
pected and gratifying result ensued the only 2 patients of the 
group who had pruritus reported that this had completeh 
disappeared In an effort to establish whether or not tins 
mere coincidence adenylic aad therapy was extended to include 
36 persons afflicted with pruritus of diverse causation In 30 
instances tliere was a subsidence of the pruritus ranging from 
complete to mild 


3 273-330 (Nov -Dec) 1948 

Osteomjchtis of IJium A S llcsa—p 273 
Retropubic Prostatectomy L F Torres—p 283 
*KondoIcon Opcntmn—Rcport of 2 Cases V Ramos --p 289 
Modified E^trapentoncal Shortening of Round Ligaments m Uterine 
Rclrodisplaccmcnts J R Kejes—p 293 
Left Sided Appendicitis A B Morales and A, L Ortir —p 297 
Cesarean Section Comments on 4 Cases L C Dc Guzman and 
T Quitco —p 205 

The Kondoleon Operation m Elephantiasis—According 
to Ramos the operation generally referred to as tlie Kondoleon 
was first used by Kondoleon in Greece in 1912 It consists of 
the removal of a strip of fascia from both sides of the affected 
limb in cases of elephantiasis in order to establish freer com¬ 
munication between the obstructed superficial and the unob¬ 
structed deep lymphatic vessels Its effect is to lessen the 
accumulation of lymph in tlie skin and the subcutaneous tissues, 
and in this way check the progress of and dimmish the thick¬ 
ening of tissue attending elephantiasis The author presents 
histones of 2 patients in whom he performed this operation 
These cases, in which the elephantiasis was probably of non- 
filarial origin, are too recent to permit final evaluation of 
results, but tlie early results are so encouraging that the author 
thinks the operation should be performed on all patients witli 
elephantiasis found resistant to ordinary procedures In filanal 
forms of the disease Uie operation has been performed elsewhere 
with gratifying results 


Fohe Acid Derivatives in Chemotherapy of Mouse 
Leukemia —-Burchenal and Ins associates say that ninety com 
pounds related to pteroylgffitamic acid have been tested for 
chemotherapeutic effect against transmitted leukemia Ak 4 m 
mice Eighty-two of these compounds showed no chemothera¬ 
peutic effect by this particular technic Four had slight to 
moderate effect Four compounds, 4-amino-Nio.niethyI- 
pteroylglutamic aad, 4-ammo-9-methyl-pteroylglutamic aad, 
4-amino-9,10-dimethyl-pteroylglutamic acid and 2,6-diaramo- 
punne have definite chemotherapeutic activity as demonstrated 
by approximately doubling the average survival time of the 
mice treated with these compounds An ammo substitution in 
the second and fourth positions of the pyrimidine ring in all 
these active compounds seems significant 

Psychoanalytic Review, Albany, N Y 

36 217-332 (July) 1949 

Contribution to Psycbopathology of Genuine Epilepsy A Schick —p 217 
Spirit of Psychoanalj SIS F Wittels —p 240 
S>n]boljsm in Handwriting A O Mendel—p 255 
Modern Gulliver Study m Coprophilia B Karpman —p 260 
Environmental Factors m Homosexuality in Adolescent Girls S Keistr 
and D Schaffer—p 283 

Shell Shock or Traumatic Neurosis P G Dane—p 296 
Giant Mother, Pfaallic Mother, Obscenity I Hermann —p 302 

Public Health Reports, Washington, D C 


Proc. Soc Exper Biol & Med, Utica, N Y 
71 335-512 (July) 1949 Partial Index 

Stimulation of Gastnc SccrcUon m Man by Thcophjihne Eth>Ienediamine 
S Krasnou and M I Grossman —p 335 
*Virtis Isolated from Patients Diagnosed as Non Paraljtic Poliomyelitis 
or Aseptic Meningitis J L Mclinck, E W Shaw and E C Curnen 
—P 244 

Histammc and Other Imidazole Compounds as Bacterial Growth Stunu 
lators W R Straugim and M G Sevag—p 360 
Mechanism of Inhibition of Glycogen Sjmthesis by Endotoxins of Sal 
monclla Aertr>cke and T^pc I Meningococcus E Kun and L G 

Abood—p 362 -n xt 

Duodenal Ulcers Produced on Diet Deficient m Pintothcmc Add B JN 
Berg, T F Zucker and L M Zucker—p 374 
Neutralizing Antibody Against Viruses of Enccphnlomjocarditis Group 
in Sera of Wild Rats J Warren, S B Russ and H Jeffries —p 376 
* Relief from Pruritus Following upon Administration of AdenjUc Acid 
A Rottmo—p 379 

•Chemotberapy of Leukemia Effect of Folic Acid Dcnvatives on Trans 
planted Mouse Leukemia J H Burchenal, S F Johnston, J R 

Burchcnal and others—p 381 r , j tt t ♦ i 

Renal Lesions m Chronic H>pcrtcnsion Induced by Unilateral Nephrec¬ 
tomy in Rat A Grollman and B Halpert—p 394 
Simultaneous Administration of Adrenal Cortical Extract and 

corticosterone, Effects on Blood Pressure of Hypertensive Patients 
G A Pcrcra and K L Pines—p 443 

Virus in Nonparalytic Poliomyelitis —Melnick and 
associates report the isolation of a filtrable virus from the 
feces of patients whose condition was diagnosed either as non- 
naralytic pohomychtis or aseptic meningitis and from 2 patients 
with "fever of unknown origin” The agent is similar to that 
reported by DaUdort and Sickles m producing paralysis with 
mjositis m newborn mice The recovery of ^^rus was corre- 
hted with the appearance of neutralizing antibodies in the 
patients’ scrum At least two immunologic types of the virus 
exist The virus was widespread in this country during the 


64 885-908 (July 15) 1949 

Water Resources and Nation's Health M A Pond —p 885 
Isolation of Histoplasma Capsulatum from Sod C W Emmons p S92 
Method of Supplying Cellulose Tape to Physicians for Diagnosis of 
Enterobiasis M M Brooke. A W Donaldson and R B Mitchell 
—p 897 

64 909-932 (July 22) 1949 

Investigation of Low Mortality in Certain Areas T D Woolscy p 909 

64 933-960 (July 29) 1949 

Transmission of Salmonella Enteritidis by the Rat Fleas Xenopsylla 
Chcopis and Nosopsyllus Fasciatus C R Eskey, F M Pnnee and 
F B Fuller—p 933 ^ ^ 

Preliminary Field Trials with Laboratory Tested Molluscacides M u 
Nolan and E G Berry—p 942 


Southern Surgeon, Atlanta, Ga 
15 453-544 (July) 1949 Partial Index 

fultiple Carcinoma of Colon Report of Case. D C Elkin and J 0 
Martin Jr—p 453 

iHuria G H Ewell—p 457 c ^ 

nondylolisthesis Rare Vanant vith Unilateral Isthmus 
Slight Displacement K J Anderson and L W H 

resent Status of Surgical Treatment of Carcinoma of Esophagus w 

ImerTen^cy Thyroidectom> Case of IntracapsuUr Hemorrtoge m Inin 
thoracic Goiter D McEwan and R E Zellncr p « 

nmary Carcinoma of Third Portion of Duodenum Report of Case 
"R Welbom and J M Bretz—p 493 , 

ntussusception Due to Invagmated Meckel's Diverticulum m 
T Greenfield and P L Smoak P 505 « * a K Bush 

Imicer of Rectum WTiat Constitutes Adequate Resection A K V 

iMagemLt of Acute Intestinal Obstruction J M Wilson and W A 

Five Months After L«ft Hepatectomy C C Woods an 
McClure—p 538 
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FOREIGN 

An astcnsk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drags are usually omitted 

British Medical Journal, London 

2 243-296 (July 30) 1949 

Problems of Ageing and Chronic Sickness A P Thomson —p 243 
Effect of Low Temperatures on the Bittner Virus of Mouse Carcinoma. 
I Mann—p 251 

Effect of Repeated Frecnng and Thau^ng on Mouse Carcinoma Tissue. 
I Manm-—p 253 

Propagation of Mouse Carcinoma by Dried Tumour Tissue. I Mann 
and W J Dunn —p 255 

•Urethritis Gonococcal and Nonspecific Treated hy Aureomjcin, R R- 
WUlcox and G M Findlay —p 257 

Neurological CompUcation of Mumps J Macrae and A. M G Campbell 
—p 259 

Leucocyte Coimts in Prevention of Drug Agranulocytosis C. J \oung- 
—p 261 

Torsion of Normal Fallopian Tube. R. de Soldcnhoff—p 263 
Outbreak of Food Poisoning m Bromyard District. M J PIcydelL 
—p 264 

Aurcomycin in Urethntis—^Willcox and Findlay treated 
nonspeafic urethntis by oral administration of aureomyem. One 
patient with gonococcic urethntis and 1 patient ivith nonspe¬ 
afic urethntis received 2,000 mg and the remamder 1,000 mg 
over twenty-four to sixty hours Both patients with gonococcic 
urethntis responded, as did 3 of those with nonspecific urethn¬ 
tis Although one of the latter relapsed, further treatment 
resulted m a favorable reaction. There was one failure. In 
addition to the routine tests, special exammations were made for 
pleuropneumonia-like organisms m patients ivith nonspecific 
urethntis These orgamsms were recovered before treatment 
m 3 cases and m none after treatment. 

Clinical Science, London 

8 1-144 Quly 19) 1949 

Mechanism of \^ciou5 Circle m Chronic Hypertension. F B Byrom 
and L F Dodson.-—p 1 

Circnlatory Effects of Mercnrial Diuretics in Congestive Heart Failure. 

L. G C, Pugh and C. L Wyndham—p 11 
New Method of Chmeal Spirometry K. W Donald and R. V Chriitie. 
—p 21 

Respiratory Response to Carbon Dioxide and Anoxia m Emphysema. 

K W Donald and R. V Christie,—p 33 
•Reaction to Carbon Dioxide m Pncumokomosis of Coalminers K. \V 
Donald—p 45 

Oedema and Potassium Loss in Combined Sodium p Ammohippurate and 
Pcnidllm Therapy Metabolic Study J E. Cates -—p 53 
Effect of Trauma on Chemical Composition of Blood and Tissues of Man. 

H N Green H B Stoner, H J Whiteley and D Eglm.^—p 65 
•Deposition of Adipose Tissue Between Ocnlar Muscle Fibres in Thjro* 
toxicosis E- E Pochin and F F RundJe,—p 89 
Local Deposition of Adipose Tissne Expcnmentally Induced. E E. 
Rochin.—p 97 

Plasma Iodide Clearance Rate of Human Thyroid N B Myant E E. 

Pochin and E A. G Goldie.—p 109 
Estimation of Radioiodmc in Thyroid Gland of Living Subjects N B 
Myant, A J Honour and E E Pochin—p 135 

Reaction to Carbon Dioxide in Pneumoconiosis — 
Donald points out that pneumoconiosis is frequently assoaated 
with emphysema and that the usual respiratory tests, such as 
vital capacity, maximum breathing capaaty, exerase tolerance 
and lung volume determinations, are affected by both diseases 
In \new of this confused picture and the fact that impairment 
of reaction to carbon dioxide has been demonstrated only in 
cmphjsema the author studied the reaction of 56 patients inth 
pneumoconiosis to 4 per cent carbon dioxide. Seierely impaired 
reactions to carbon dioxide were found in mmers wnth little or 
no pneumoconiosis but with sciere emphysema Three of these 
patients had not been certified as ha\nng pneumoconiosis 
although they were seierely djspneic and had worked under¬ 
ground for 38 to 40 >ears Ele\en of the 13 subjects who 
showed impaired reactions to carbon dioxide liad clinical and 
radiologic eiidence of emphjsema. Onlj 6 of the 34 pneumo- 
coniotic patients with a normal reaction had clmical or ra¬ 
diologic eiidence of emphjsema, and in none of these w'as it 
seierc. Patients wnth pneumoconiosis complicated b> heart 
failure nephntis and neurasthenia all gaic normal reactions 
Tlicse obsers'ations are further cndence that an impaired reac¬ 
tion to carbon dioxide is obtained onl> in true emphysema 
Although the incidence of cmph> sema, w^th impaired reaction lo 
carbon dioxide, increases in persons seiereb di'^blcd bj pneu 


mocomosis, a considerable number of mmers were extreme!) 
d)spneic with no signs of emph)sema and with a brisk reac¬ 
tion to carbon dioxide. If one accepts carbon dioxide tolerance 
as a specific test for emphjsema, these results would indicate 
that m many cases of pneumoconiosis, the d)spnea is not due 
to emphysema 

Adipose Tissue Between Ocular Muscle Fibers in Thy¬ 
rotoxicosis —Pochin and Rundle state that in the course of an 
mvestigation of the orbital changes m exophthalmos, the eje 
muscles of thjTotoxic patients were found to be abnortnallj 
nch m material extractable wnth ether On chemical analysis 
of tissue obtained at necropsj, the ether extract of the eye 
muscles w'as increased from 8 1 per cent m controls to 13 8 per 
cent m 17 thyrotoxic subjects Histologic matenal from cer- 
tam of these cases has been studied to detennme the character 
and location of the abnormality The eye muscles were split 
longitudmally into two parts One part w’as examined chem¬ 
ically The second part w’as pinned out under slight longitudinal 
tension, fixed m 7 per cent formaldeh)de and salme solution 
and frozen sections cut and stained w’lth Sudan III One esti¬ 
mate of the fat content of the muscle w’as obtained by express¬ 
ing the weight of ether extract as a percentage of the wet 
weight of the muscle. A correspondmg histologic estimate was 
denved from measurements of tissue staining w ith Sudan 
III The authors found that the quantity of adipose tissue 
cells normally he between the fibers of the skeletal eye muscles 
The quantity of such adipose tissue is mcreased m thyrotoxicosis 
by about 85 per cent 

Edinburgh Medical Journal 

56 221-270 (June) 1949 Partial Index 

Problems m Diagnosis of Meningeal Tuberculosis W M Jamieson 

—p 221 

Industrial Siderosis A. T Doig—p 230 
Pulmonary Haemosiderosis A C. L^dmra —p 235 
p-Aminosalicybc Acid (P A.S ) F S Spring —p 237 
Para Aminosalicylic Acid lu Pulmonary Tuberculosis N W Home. 

—p 239 

•Cbnical Study of Use of Para Amiuosabcylic Aad m Treatment of 

Pulmonary Tuberculosis R. I L. Donaldson —p 245 
Treatment of Tuberculous Empyaema with PAS J Simpson ■—p 250 

Para-Aminosalicylic Acid in Pulmonary Tuberculosis 
—Donaldson states that at her sanatonum three months’ treat¬ 
ment with para-ammosalicylic acid was gi\ en to 10 patients w ith 
pulmonary tuberculosis One of the 2 early cases w’as selected 
for this treatment, because conversion of the sputum to positive 
had occurred during a period of apparently mechanically effec¬ 
tive collapse therapy, and the other after an unsuccessful pneu¬ 
mothorax. All 4 patients in the intermediate group had bilateral 
active lesions of moderate extent. In 1 an meffectivc pneu¬ 
mothorax had been abandoned, m another pre\’ious bilateral 
pleurisy presented collapse of the lungs in the puerpenum, and 
in the remaming 2, the drug w’as used to control contralateral 
disease—durmg pneumothorax in one and with a Aiew to pos¬ 
sible thoracoplasty in the other Of the 4 patients in the 
g^oup with advanced disease, 2 had recent acti\e infiltrations 
with cavitation and 2 were the subjects of widespread disease of 
a bronchopneumonic nature. Para-aminosalicylic acid has not 
pro\ed to be an important therapeutic agent m that the prog¬ 
nosis W’as materially impro\ed in only 2 of the treated patients 
Although the progress of the disease has been sta)ed in some 
of the adranced cases, permanent alteration of the prognosis 
cannot be claimed. It ma) be, how e% er, that a more prolonged 
course would be desirable and further work will be required 
before the \’alue of this drug in the treatment of tuberculosis 
can be accuratel) assessed. 

Practitioner, London 

163 89-172 (\ug) 1949 Partial Index 

Present Status of Treatment of Cancer of the Ltcnnc Cervix and 

Body J \ oung —p b9 

Problem of Dysmenorrhoca. E. F Murray—p 96 

Care of the Menopausal Woman T X MacGregor—p 100 

Pruntos \ ulvae J Moore—p 106 

Prevention and Treatment of Prolapc^. H J Malkin—p III 
Present Sutus of Dilatation and Curettage K, Bowes—p US 
Treatment of \tlilete » Foot. G B ilitchell Ileggs—p 123 
Asthma m Childhood Experiences tn a Lirerpcol Flay Qmic C A. 

Clarke,—p 130 
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Medicma, Buenos Aires > 

9 89-160 (April) 1949 Partial Index ^ 

•J^fcthod for Determination of Renin in Tissues J C Fasciolo and 
A C Taqmm—p 117 

•Hematuria m Hemophilia. A Pavlovsky and A. Pedacc—p 126 

Method for Measuring Renin in Tissues—Fasaolo and 
Taquim found tliat renin in the plasma of human beings and 
dogs with chronic artenal hypertension is normal whereas 
hypcrtcnsine is increased. Hypertensme is produced in the kid¬ 
ney wlien the latter contains an increased amount of renin, 
which ui turn mcreases its hypcrtcnsine-forming activity The 
amount of renin in the kidney is an index to the amount of 
hypertcnsine m the blood The authors describe a method for 
quantitative determination of renin in the kidney which 
developed in normal dogs The metliod consists of (1) incuba¬ 
tion of an aqueous extract of renal tissue wth hypertensinogeii 
and ( 2 ) quantitative determination of the produced hypertensme 
by tlie degree of vasoconstriction produced by this extract on a 
vascular preparation, in comparison with tliat produced by a 
standard solution of hypertensme The amount of m the 

kidney of normal dogs is 100 units (Leloir) for each gram of 
fresh renal tissue The standard deviation of the me^od is 12 
per cent Biopsies of different parts of the same ladney gave 
values which comaded within the errors of the method employed 
The determinations made simultaneously in tlie two kidneys 
showed essentially equal contents of renm, even in tliose cases m 
which the mdmdual values w-erc too high or low 

Hematuria m Hemophilia -According to Pavlovsky md 
Pedace occasional or periodical hematuria is frequent in I emo- 
phiha They report a man, 26 years of age, with 
md hematologic symptoms of hemophilia. 
vears he had acute hematuria of one or two weeks duration at 
mtervals of one year Hematuria was 

cohek-y pains In the last attack hematuria lasted for nine 
montlTs, during whicli the patient was treated ' 

therapy, blood transfusions, plasma transfusions, ^ ' 

intravenous injections of protamine 

Without results The roentgen study of the kidney snowea 

'"xt ri'oiTerr; 

and fragile This vascular lesion accounts for tie , 

verified during nephrostomy 

Semaine des Hopitaux de Pans 

25 2087-2136 (July 2) 1949 Partial Ind« 

_ t. Qfrpntnmv cm 


ZO ^ Treatment with Strepto«>cm 

Mihary Pulmonary Tubereulosis an Its _ 

E Bernard and P , puimonary Tuberculosis of Adults, ^cept 

• r A ..a A 

.„d Sor....l ColMPKTtordp, E B.rp.ra, A 1.11= ud 

'Strcptomjcin and burgicai v. v 

J Wed-P 2^/ Pyopneumothorax with Streptomjc.n E Ber 

•Treatment of Tuberculous f P 2109 

nard, A Lotte ^ Pulmonary Tuberculosis 

Streptomycin in Treatmen 

—Bernard and ocular injections of streptomyan 

monary tuberculosis by lOTUs^^ (1,500,000 units) 

The daily dose of the anhbiot ^rug 

the majority of the eases A S per 

^vas used ,^7of the injections was reduced 

aculc Ptase U.er "L total do,, of strepto- 

to three and even to two, The duration of 

myem administered within twe ty 1 an 

treatment varied from two .rythema was observed 

average of three months Fru g vomiting m 10 

rzTpor ent ot >'''''““'f only t.mp»n«ry 

per cent, but these untoward r n Itients presented ver- 
Econt,™a.« Of th. “tTpaf^ buT persistent vestibular 

'S-btSrwr^ ’Urlr sU bm proPress.y. d.ler- 


jama 

Dec. 24 1949 

vescence occurred m 80 per cent of the patients Increase m 
weight was associated as a rule with the drop in temperature 
G 3 Ugh was diminished, dyspnea disappeared and there was a 
pronounced reduction of expectoration in nearly all cases 
Roentgenologic improvement resulted in 28 per cent of the 
patients \vith lesions of long standing and m 63 per cent of 
those with recent lesions Disappearance of the baalh took 
place in 22 per cent of the first group and in 41 per cent of the 
second group Clearing of considerable and extensive nodular 
lesions ^vas observed in patients with a fresh bout of the disease 
superimposed on a previous lesion, but this clearing came to an 
end when the point ^vas reached which corresponded widi the 
fixed lesion of long standing This may explam the failure of 
streptomycin in cases of ulcerous or fibrocaseous clironic tuber- 
culosis Streptomyan allows the patient with tuberculous pneu 
monia or bronchopneumonia to pass a dangerous stage, but fre 
quently the drug gives only temporary aid and medical or sur¬ 
gical collapse therapy will be required When treated with 
streptomycin, galloping phthisis may lose its fulminant character 
and may be converted to a chronic condition m which other 
therapeutic measures may be successfully employed Cavitary 
tuberculosis is least amenable to treatment xvith streptomyan 
In 57 of 88 patients of this type treated with streptomyan, the 
cavity remained unchanged It increased m 12 patiente and 
disappeared in 7 Streptomycin combined mth collapse therapy 
may be of value m this type of case 

Streptomycin and Surgical Collapse Therapy--Bemard 
and CO-workers consider combined streptomycin and surreal 
collapse therapy appropriate in five groups 
oatients 1 In patients with acute pneumonia or bronchopneu 
moma or in patients with subacute nodular type who are to be 
treated surgically 2 In patients with chronic lesions, great 
bss of sSance and diffuse bilateral nodular requiring 

thoracoplasty 3 In patients with unilateral ulcerative lesions 

SSiaIrf w«h hyperUiOTita, lo„ of w.igbt “■» f 

Thesc mav be operated on after a five or six \seeK 

c°"“ f slreplomycn 4 lo paltoiU with small 
ties without associated lesions and wthout repercussion on fte 
v^eral condition Such patients may require preoperahve treat- 
Str sSeptomycin ^ause of advanced age and bivered 
. resistance, while in young patients of this type 

i -traptaral m^tmn^ 

tomycm IS indicated in rasas tlioracoplasty when 

; rd"lr'rs.—on IS manifrated '"E^ “S'“w» 

strimyci? .n empy^ 
fs:‘quda"of eaxtra^eural --"fiu^dTrpklfc^^^^^ 

of the antibiotic after removal of Jluid m 
and irngation with isotonic so i months. Treatment 

“ second or third day for ^skla folloiving thoracoplasty 

. with streptomyem '",,n.'fl.or.a-B„ 

« „aK°”SJsTnraS'l9 - “S'p^S 

pneumothorax ivitli ^^f^Ptomycin . , 3,100 disappeared 

"4 recent pleuropulmon^ to Senrred ivithin five months in 1 
„ and reexpansion of the lung oc u production of pus 

patient Suppuration became 1^ P^^ 3 patients. 

IS slower n'^2^Drt!its Empyema became mamfet two 

jl- Treatment failed m 2 P streptomycin therapy 

,n to twenty-six months befo Results m this second group 

ts) m the remaining 13 P^^^llus-lSen effusion disappeared and 
Z were as follows The months m 2 patients 


;ere as follows The month; m 2 patients 

pkural occlusion occurred witkn A mcomplete 

The fluid became less abundant ^ a half to four 

Lvpansion of the le"E pauents Strep., 

months in 5 patients T^t t f pyothorax. but it is a 

mycin does not yield co^t^t ef tr^t- 

pleural Jtive meUrod of treatment 

constitute the most acuve 
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Homan Helminthology A Manual for Physiclaof Sanltarlant and 
Medical Zoologlitt, By Ernest Carroll Faust A.B M A. PhJ) the 
WUUam Tlncent Professor of Tropical Diseases and Hygiene Head of 
the Division of Parasitology Department of Tropical Medicine and Public 
Health the Tulane Unherslty of Louisians New Orleans Third edition. 
Cloth Price $10 Pp T44 with 313 Ulustratlons. Lea & Feblger 600 
S Washington Sq Philadelphia 6 1949 

The third edition of this manual on helminths parasitic to 
man establishes it as a standard reference for important 
advances m this field The first edition, published m 1929, and 
the second, published in 1939, were previously reviewed favor¬ 
ably m The Journal, The third edition lives up to the high 
standard of the previous editions and retains admirably the text¬ 
book style of presentation as ongpnally planned to aid m teach¬ 
ing the subject In the ten years since the previous edition, 
the author has found it necessary to revise the entire book to 
introduce new information and reevaluate older ideas The book 
continues to fulfil the needs of climcians, field workers and lab¬ 
oratory techmcians mterested m medical zoology by proper 
arrangement of the material presented Oiapter subdivisions are 
thus based on zoologic classification of the vanous helmmths, 
the description of mtermediate or reservoir hosts and the diag¬ 
nostic techmes and anthelmmthic drugs important for the detec¬ 
tion and treatment of helminthic parasitism m man, 

Cntiasm of a book of this caliber is not to be found m the 
care and accuracy \vith which the information is reported It 
may, however, be helpful to indicate certain mmor details m 
which future improvement could be sought The author follows 
a general scheme of presenting the mformation concerning each 
parasite which is not invariably consistent in the use of sub¬ 
headings For instance, on page 493 the subheadmgs '^Clinical 
Data’ and ‘^Control' are used to introduce single brief state¬ 
ments denying study of these phases of knowledge concerning 
the parasite, whereas in other instances when some information 
on these matters is given, no such subheadings are employed, 
presumably because the data are considered too scanty to digmfy 
by a separate subheading The author’s use of the term 
“therapeusis” (synonym for therapeutics) as a subheading for 
the discussion of treatment throughout the book may impress 
some readers as an attempt to be too erudite and is probably no 
more desirable than the more commonly employed terms “treat¬ 
ment ' or ‘ therapy ” In statmg dosage for anthelminthic drugs 
the author frequently expresses quantities m centigrams, which 
may be confusing to many clinicians Dosages for drugs by 
weight can be expressed adequately m grams, milligrams and 
raicrograms, m which there is already sufficient overlappmg to 
discourage the use of the centigram as a umt. 

The Phyticlan t Builnctt Practical and Economic Aipccti of Mcdi 
cine By Goorge D Wolf MD Aasiatant Clinical Profesror of Otolaryn- 
cology New "iork Medical College, Foreword by Harold Bjplns A,B 
M D F,A,C P Third edition CToth, $10 Pp 503 with 96 lUuatratlonJi 
J B Llpplncott Company 22T 231 S Cth St Philadelphia 5 Aldlne 
House 10 13 Bedford St London W C 2 2083 Guy St Montreal 1949 

The scope of this book is dumfoundmg There are dis¬ 
cussions of the mtemship and residency, of specialization and 
of types of careers other than private practice. There are sec¬ 
tions on selecting a location for practice, on planning and equip¬ 
ping an office and on medical records 

The author discusses fees and presents a long list of instruc¬ 
tions to patients including the care of the baby, pediculosis 
capitis, blowing the nose and setting-up exercises There are 
discussions of office personnel and the duties of nurses There 
IS a chapter on surgical instruments The book discusses 
prescribing inoulagcs, ethical conduct, medical journals, pub¬ 
lic speaking forensic medicine, income tax insurance, social 
trends affecting medical practice and many other things 

It IS remarkable that an otolar>*ngologvst should be willing 
and feel qualified to w nte a book of such wade range. Although 
indnidual spcaalists wall differ wath the author on certain 
points, due credit must be granted for his courage in tackling 
so man> problems The book wall scarcely sersx as a substi¬ 
tute for more detailed and thorough di*^mssions and this the 
author surcl> does not intend. 


Induitrlal Hygiene Problemi In Bolivia. Pern and Chile By J J 
Bloomfleld Sanitary Engineer Director Assistant Chief Division of 
Industrial Hygiene Bureau of States Services Federal Security Agency 
United States PubUc Health Service Public Health Bulletin No SOI 
Prepared by Direction of the Surgeon GeneraL Paper Price 40 cents 
Pp 139 with 15 Ulustratlons. Supt, of Doc- Government Printing Office, 
Washington 25 D C 1948 

South Amenca, according to this report, is behind in its 

industrial h> giene organization and de\ elopment The w^ar 

revealed senous curtailments in production because of poor 

health debihty and low productive capaaty of workers These 

studies of the current industrial hygiene status m Bolma, Peru 

and Phdp j^pm diFPctlv frqrn the conclusion of the Institute of 
ment to the patient and wjuIout meaicwnry^ , an. iv« c p « 

E E Gafferty M D Bogolusa La 

Ansiver, —Preoperative protection is best obtained as indi¬ 
cated, by the type of examination a good pediatrician is m the 
habit of making and which mdicates that there is nothing in 
the case of a normal child s recent past or in his present physical 
state to contramdicate ether anesthesia or lead to more than 
the expected amount of bleeding Such an examination should 
be made a day or two before the expected operation 

On admission, a child should have the heart and lung^ 
exammed, this time by a house physician, the skin and oral 
mucous membranes should be searched for signs of an exanthem 
and the throat looked at for evidence of acute infection All 
patients have the customary examination of urine for albumm, 
sug^ar and blood. In general, exaramation of the heart, lungs, 
kidneys and blood should be considered especiallv important 
There should be no history of a recent infection of the upper 
part of the respiratory tract ivith fever which has not had time 
to recede, A history of exposure to measles or a similar con¬ 
dition should give one cause for delay Severelj allergic 
children should not perhaps be operated on when the pollen 
count is high. 

Apart from these considerations, the chief concern is for 
those children who are expected to go home after an eight or 
ten hour postoperative stay Most of these patients wall have 
some fever, and unless this is imusually high its presence is 
not a contraindication to their gomg home. The chi^ danger is 
bleedmg against which every possible precaution is necessary 
The presence of a tramed attendant during the postoperative 
penod and an examination by reliable house physicians before 
the patient’s discharge, as well as a constant attitude on the 
part of the responsible surgeon which never makes light of any 
kind of bleeding, are the best safeguards against excessive and 
unnecessary loss of blood and an occasional death. Besides 
notations relating to diet and medication for pam, there should 
be the specific instruction to w^tch for bleedmg Patients who 
stay twenty-four hours or overnight have an advantage m the 
extra hours of watchmg they receive and are likely to cause less 
concern. The surgeon’s attitude toward anesthesia and bleeding 
wuU often determine the postoperative state of his patient, an 
anesthesia, as light and as short as is consistent with good 
surgery, and meticulous hemostasis are always necessary 


FOREIGN BODY IN THE STOMACH 

To t/ie Fd/ior —My grandson aged 7 years, swallowed a military button 
A roentgenogram a weak ago showed It near the pylorus He has had no 
pain Probably the button still Is In the stomach as he hos not passed 
It since the roentgenogram was taken Would It be all right to leave this 
as It is for some time providing there are no symptoms? WJiot would 
c5se^Llke . __ 

Kxplosion Hazards of Combustible Gases and Vapors Explo¬ 
sion and Fire Hazards of Combustible Dusts Respirators and 
Respiratory Protective Devices and Dust and Its Role in the 
Causation of Occupational Diseases 

The subject material of volume II falls chiefly m the 
field of mdustnal toxicology The chapter titles follow The 
Halogens, Alk^alme Matenals, Arsenic, Phosphorus Selc 
mum Sulfur and Tellunum, Compounds of Ox>gen, \itrogcn 
and Carbon, the Cyanides and Cj^anogen Compounds, Industrial 
Lead Poisoning the Metals (Except Lead). the Aliphatic 
H} drocarbons, the Alcohols Organic Aads the Esters the 
Aldeh>des, the Ketones, Ethers Glycols and Gl>col Ethers, 
Alipliatic Nrtro, Diazo and Ammo Compounds Kitro and 
Ammo Compounds of the Aromatic Senes Phenol and Phenolic 
Compounds and Potential Exposures in Industry Their Recog¬ 
nition and Control Uses and mdustnal exposures phvsical and 
chemical properties determination in the atmosphere phv siolog- 
ical response, maximum allowable concentrations flammabnitj 
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odors, and warning properties where indicated are discussed 
witli respect to most of the compounds 

There arc eleven contributors to tlie first volume and eiglit 
to the second The last chapter, relating to potential exposures 
in industry, is an outstanding feature of the work This pre¬ 
sents significant data on processes, occupations or industries that 
'ire of significant hygienic interest The general treatment of 
the subject matter is broad and comprehensive throughout the 
book It IS an outstanding contribution to the reference works 
in this field However, it is to be regretted that an author 
mdc\ w^s not included, although the book does contain an exten- 


wi 4WII14 iijt. jviuiicj' 411 moex to tne amount ot 
hjTicrtcnsinc m the blood The authors describe a method for 
quantitative determination of renin in the kidney which was 
developed m normal dogs The method consists of (1) incuba¬ 
tion of an aqueous extract of renal tissue with hypertensinogen 
and (2) quantitative detcrmmation of the produced hypertensme 
by the degree of vasoconstriction produced by this extract on a 
vascular preparation, m comparison with that produced by a 
standard solution of hypertensme The amount of renin in the 
kidney of normal dogs is 100 units (Leloir) for each gram of 
fresh renal tissue The standard deviation of the method is 12 
per cent Biopsies of different parts of the same kidney gave 
values which coincided wnthin the errors of the method employed. 
The determinations made simultaneously m tlie two kidneys 
showed essentially equal contents of renm, even in those cases in 
which the mdmdual values were too high or low 
Hematuria m Hemophilia—According to Pavlovsky and 
Pedace occasional or periodical hematuria is frequent in hemo¬ 
philia They report a man, 26 years of age, with typical clinical 
and hematologic s 3 nnptoms of hemophilia For the last four 
years he had acute hematuna of one or two weeks’ duration at 
intervals of one year Hematuna was accompanied with acute 
colicky pains In the last attack hematuna lasted for nine 
months, during which the patient was treated with autohemo- 
therapy, blood transfusions, plasma transfusions, vitamin C, iron, 
intravenous injections of protamme, leukotropine and urotropme, 
without results The roentgen study of the kidney showed 
shadows in the renal pelvis Hematuna was terminated by neph¬ 
rectomy The cause of hematuna in hemophilia is difficult to 
determine The microscopic picture of the removed kidney 
showed all the vascular and capillary walls to be extremely thin 
and fragile This vascular lesion accounts for the persistent 
hematuna and failure of treatment Roentgen observation of 
shadows m the renal pelvis in patients with hematuna consti 
tutes an indication for the performance of nephrostomy Neph¬ 
rectomy IS indicated if the presence of hemorrhagic nephritis is 
verified during nephrostomy 


Semaine des Hopitaux de Pans 


25 2087-2136 (July 2) 1949 Partial Index 

MiUao Pulmonary Tuberculosis and Its Treatment with Streptomjcin 
E B Kreis, A Lotte and others—p 2087 

Anatomical Study of Miliary Tuberculosis Treated with Streptomycin 
E Bernard and P Renault—p 2095 
•Streptomycin in Treatment of Pulmonary Tuberculosis of Adults, Except 

for Miliary Type E Bernard, B Krets, A Lotte and A. Mip not- 

'Hole Elcktrokardlographle und andere praphlsche Methoden In der 
KrcIsJaufdlagnofitlk Von professor Dr Arthur Wober, Blrektor dos 
Balneologlschon UnlvcrslUit-Inslltuts Bad Nauheim Fourth edition 
Paper price, 18 marks Pp 200, with 150 illustrations Sprlneer- 
Verlag, Jebenatrasse 1, Bcrlln-Charlottcnburg 2, 1048 


The fourth edition of the well known book, written by the 
distinguished senior leader of German cardiologists and dealing 
with graphic methods in cardiovascular diagnosis, was, as the 
author states in his introduction, completed and ready for print 
in 1943 This may account, at least m part, for the author’s 
failure to consider the Anglo-American literature of the last 
ten years The text starts with a general description of the 
principles and methods used for the registration of respiration, 
lieart beat, heart sounds, pulse wave, venous pulse and electro¬ 
cardiogram In the discussion of the genesis of the normal and 
pathologic electrocardiogram the author’s views differ in many 
respects from those accepted generally His basic concept is 
the differential theory, according to winch normal and abnormal 
electrocardiograms are due to the summation of two moiiophasic 
curves as obtained experimentally for the left and right sides of 



tlie heart The old molecular theory of Du Bois-Raimond 
enlarged by the author’s assumption of a Konirakhonsstol 
seems to him more plausible than Bernstein’s membrane theorV 
He insists that unipolar lead does not exist in the electro 
cardiograms” because Wilson’s central terminal may dimmish 
but can never abolish potentials ahvays present m an electrode 
distant from the heart The importance of the changing intensity 
of the first heart sound for the clinical diagnosis of complete 
heart block and dissociation is not mentioned by tiie author 
Among the statements which are not generally accepted the 
following may be mentioned The descnption of arrhythmias 
^ differs from the usual one only in that fibrillation and flutter 
fi of auricles and ventricles are dealt with under disturbances of 
St conduction A great deal of tlie discussion is spent on the 
Vcrspactutigskurve (changed time relationship of the two 
XXI monophasic curves of the ventricles) This is considered to be 
qithe underlying mechanism for the pattern of bundle brancli 
gj block and hypertrophy, for some types of low voltage and for 
St tlie changes of S-T-T m coronary insufficiency Accordmg to 
arthe limb lead(s) in which the S-T depression occurs, a dis 
thtinction IS made between right-sided and left-sided coronary 
tu insufficiency presumably as proved histologically by microscopic 
subendocardial necroses in the respectue ventricle The delay of 
cathe monophasic curve of one ventricle is most pronounced m 
bundle branch block In hypertrophy it is due to relative anoxia 
n),of the thickened muscle fibers in the affected ventricle, in pul 
monary' embolism to a spastic arterial hypertension m the 
pulmonary system A pronounced degree of S-T depression 
after digitalis is indicative of myocardial damage due to coronary 
pg spasm The elevation of the S-T segment in recent myocardial 
infarction represents a monophasic deformation of the bicardi 
lj.jOgram In his descnption of the abnormal phonocardiogram 
j^.the author emphasizes the importance of an mcrease m the 
auricular sound, indicative of failure of the left ventncle 
''Increased intensity of the auricular sound has the same sig 


as 


nificance as S-T changes ” This auricular sound may be 
recorded either in the form of a low pitched, almost inaudible 


CO 


^^^presystolic murmur or as the additional sound of a gallop 
rhythm in diastole There is not enough new material in this 
edition to interest the American reader 


Fundamfntal 5 of PsychoanalysU By Franz Alexander, il D , Director, 
pc Chicago Institute for Paychoanabsis, Chicago Cloth Price, $3 75 
da Pp 312 \Y W Norton Co , Inc , 101 Fifth Are, New York 3, 1948 

^ Tins book represents introductory lectures to psychoanalysis 
by Dr Franz Alexander given over some fifteen years in the 
Chicago Institute for Psychoanalysis Instead of reiusing his 
BO earlier book, “The Medical Value of Psychoanalysis,” which 
P** was published eleven years ago, he determined to prepare a 
ob new two volume work, of which this is the first The second 
a volume will be a discussion of the psychosomatic approach to 
of medicine Dr Alexander writes well but not easily The book 
an< IS definitely of college level or above and comprehension depends 
sec on understanding of psychoanalytic diction The clear thinking 
wiiand ability of Dr Alexander are fully reflected in this book 
, Perhaps it is fortunate for mankind that most persons are not 
naj able to e^mluate themseU es as tlie psjmhoanalysts evaluate theiu 
One gathers the feeling that tiiese persons know too much 
Toward the end this book assumes the appearance of an out 
line, in fact, one finds sections in nhich there are loose 
sentences, vduch were probably taken from the outlines of the 
author’s lectures 


The Miracle Drujis By Boris SoVolofT, MB 
HcsearcU, Florida Southern Colleee iLfh irf 

with 21 Illustrations Zlff-Datls Fubllshlne Co , 185 N Waoasn a 

Chicago 1, 1949 

News of scientific and medical advances holds great inter^ 
for the reader and the public Many popular 
describing m nontechnical language how these a ® 
been made The discovery, the anfibioH« 

are all important In tins book a good s ory o f 

and other chemotlierapeutic agents is told One 

for easy reading and the mformation is well nurses 

can recommend the book for medical stude • P J j^cts 

and all lay persons wiio are interested in kno\t g 
about the modern "miracle drugs” 
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Queries and Minor Notes 


The answers here published have eeev prepared by coiipETEirr 
AUTHORITIES They do not ho\ne\er represent the opinions or 
any official bodies unless specifically stated in the reply 
Anonymous communications and ou*^*ies on postal cards will not 
BE noticed Every letter must contain the writer s name and 

ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


ACUTE ALCOHOLISM 

To the fdftor—After reoding the reply to the use of insulin with dextrose 
Intravenously in The Journal (Aug 20 p 1314), I am wonderInQ whether 
Intravenous administration of dextrose covered with insulin is rational 
treatment for acute alcohohsm This Is frequently combined with intra¬ 
venous administration of vitamin B complex along with nicotinic acid 
What is a good rational treatment for acute alcoholism? Is nicotinic 
odd of any value In these coses (If so In what dosage)? Is nicotinamide 
os good? M D Michigan 

Aksw^er*—A cute alcoholism is a variable impairmenL E\en 
delirium tremens varies in seventy and duration In every 
patient with acute alcoholism having significant and persistent 
hyper excitability of the nervous system, non-habit-forming 
sedatives are indicated A history of contmuous and prolonged 
(many weeks) mebriety is nearly always accompanied with 
inadequate intake of food, leading to liver damage (lack of 
glycogen), hypoglycemia, dehydration and deficiency of vitamin 
B complex Intravenously admimstered dextrose and vitamm 
B complex appears to be useful in this acute stage or until an 
adequate diet can be handled by the patient There is no 
adequate evidence that added insulin improves this therapy 
Givmg nicotinic aad mtravenously to patients in this state of 
acute illness r an probably do no harm, but reliable evidence is 
not available to show that this vitamin hastens recovery from 
the acute stage of this illness 


VISUAL TEST FOR DRIVERS LICENSE 

To the Tdltor—The state of Virginia is using in the testing of eyes for 
drivers licenses a stereopticon with a fixed focal point This Instru¬ 
ment Is knovm as the Keystone Visual Survey Tele-BInocuIar As far cs 
1 can see It is a conventional type of stereopticon but the card Is held 
at a fixed spot rooking it Impossible to change the focus I have looked 
through this machine on several occasions and find that it Is completely 
out of focus for my eyes Is It possible to get an accurate Idea of visual 
acuity with this type of Instrument which makes no provision for adjust¬ 
ing the focal point to suit the individual? Does the use of such an 
instrument In the hands of an untrained person constitute a fair test of 
the eyes for the purpose of Issuing drivers permits? D ^ Virginia 

Answer. —^The pnnciple of the present Keystone mstrument 
13 probably the same as that used in the past, and in an exhaus¬ 
tive test of the accuracy and reliability of the apparatus m test¬ 
ing distance vision, made some ten years ago at the University 
of Chicago by Dr Samuel S Blankstem (Milwaukee), it \vas 
found to be reliable but to have no definite advantage over the 
regular 20 foot (6 1 meters) Snellen chart test The matter of 
the fixed point at which the test card is placed should not be 
an obj^tion for accommodation is active for distant as well as 
near vision in a great many eyes The mstrument is probably a 
fair test of the vision of an applicant for a dri\er's license. 


M^NItRrS SYNDROME 

To the Editor —A woman aged 57 hoi sudden episodes of vertigo, some of 
which ore objective rotary and some of which give her the feeling that 
things move upward She may get them whether she is up or lying down 
All laboratory work Including an electrocardiogram electroencephalogram 
eye study and roentgenography of skull gallblodder and gastrointestinal 
tract, revealed normal conditions A competent neurologist has stated that 
there is no evidence of disease of the nervous system or of the lobyrinth. 
What could be the cause of the condition and what treatment would bo 
suggested? ^ D Pennsylvania 

Answer —Despite the absence of tinnitus and defecbve hear¬ 
ing, it is probable that this patient’s symptoms are labyrinthine 
m origin, a condition known as Meniere’s sjmdrome These 
symptoms are due to labynnthine hj drops with increased endo¬ 
lymphatic pressure The reduction of the intake of sodium b> 
means of the Furstenberg regimen is effective m many of these 
cases In others histamine, as suggested by Horton will control 
the symptoms If medical treatment should fail, if the attacks 
of vertigo continue and if the hearing becomes affected in one 
car, destruction of the labjTinth or section of the vestibular 
nerve on tlie affected side may become indicated The cause of 
lab>nnthine hydrops is unknowm, except in an occasional case 
that IS due to allerg> 


TONSILLECTOMIES 

To the Editor —Most toruillectomlcs In our hospital are done on children who 
are admitted one or two hours before the operation They remain in the 
hospital after the operation for eight to twenty four hours About half 
leave the hospital at the end of eight hours the others being kept 
twenty four hours unless some complication crises Please advise whot is 
generally recognixed os adequate physical and laboratory examinations 
before operation to protect the patient, hospital and surgeon Because 
of the cost of certain hospitals and laboratory procedures it has been 
suggested that certain procedures may be dispensed with The majority 
of the patients for tonsillectomfrs are admitted the night before 
operation but In all cases the results of physical examination, urinalysis 
and certain examinations of the blood are recorded The hospital expense 
alone reaches at least $30 Since tonsillectomies are cn elective operation 
1 am attempting to reduce some of the patients' expense without detri¬ 
ment to the patient and without medicolegL risk for the hospital 

E. E Gofferty M D Bogalusa La 

Answer. —Preoperative protection is best obtained, as indi¬ 
cated, by the type of examination a good pediatrician is in the 
habit of making and which indicates that there is nothing in 
the case of a normal child s recent past or in his present physical 
state to contraindicate ether anesthesia or lead to more than 
the expected amount of bleedmg Such an examination should 
be made a day or two before the expected operation 

On admission, a child should have the heart and lungs 
exammed, this time by a house physician, the skin and oral 
mucous membranes should be searched for signs of an exanthem 
and the throat looked at for evidence of acute mfection All 
patients have the customary examination of unne for albumin, 
sug^ar and blood In general, examination of the heart, lungs, 
kidneys and blood should be considered especially important. 
There should be no history of a recent infection of the upper 
part of the respiratory tract with fever which has not had time 
to recede. A history of exposure to measles or a similar con¬ 
dition should give one cause for delay Severely allergic 
children should not perhaps be operated on when the pollen 
count is high. 

Apart from these considerations, the chief concern is for 
those children who are expected to go home after an eight or 
ten hour postoperative stay Most of these patients will have 
some fever, and unless this is imusually high its presence is 
not a contraindication to their gomg home. The chi^ danger is 
bleeding against which every possible precaution is necessary 
The presence of a trained attendant dunng the postoperative 
penod and an exammation by reliable house physicians before 
the patient’s discharge, as well as a constant attitude on tlie 
part of the responsible surgeon which never makes light of any 
kind of bleeding, are the best safeguards against excessive and 
unnecessary loss of blood and an occasional death Besides 
notations relating to diet and medication for pain, there should 
be the specific mstruction to watch for bleeding Patients who 
stay twenty-four hours or overnight have an advantage m the 
extra hours of watching thej^ receive and are likely to cause less 
concern The surgeon’s attitude toward anesthesia and bleedmg 
wnll often determme the postoperative state of his patient, an 
anesthesia, as light and as short as is consistent with good 
surgery, and meticulous hemostasis are always necessary 


FOREIGN BODY IN THE STOMACH 

To the Editor —My grandson aged 7 year! swallowed a military button 
A roentgenogram a week ago showed It near the pylorus He has had no 
pain Probably the button still is In the stomach as he has not possed 
If since the roentgenogram was taken Would It be all right to leove this 
m It is for some time providing there are no symptoms? What would 
be the modern procedure In a case (Ike this? 

J W DeMand M.D, Long Beach, Collf 

Answer.—F oreign bodies m the stomach and intestine should 
M observed frequently with the fluoroscope. If the foreign 
moves along and adv^ances gradually m location it mav 
be expected to pass through the pjlorous into the intestine. 
Since there was no sharp or pointed appendage to the button 
Md the surfaces were smooth, the button may be expected to 
be expelled spontaneously 

Cathartic drugs should not be administered nor should there 
be any change in the usual diet that might produce increased 
^stalsis Foreign bodies pass through the intestinal tract 
best in normal intestinal contents 
A foreign body mav remain m the alimentary canal for 
several weeks or one or more months wnthout causing irntation 
or ulceration of the mucosa. Gastrotomy is onlv indicated 
when there arc symptoms of obstruction, irritation or threatened 
perforation by the foreign body 
Art attempt to remove the foreign body by passing an mstru¬ 
ment or magnet through the esophagus into the stomach is not 
as a rule indicated. 
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queries and 


r .. r., hepatitis in nurses 

Wallace Dodge, M D, Los Angeles 

,A^sutr—T his quer}'' lacks sufficient information for an 
adequate cpidcmiolo^c appraisal Particularly useful would 
have been statements tliat spirochetal and viral hepatitis liad 
been ruled out througli laboratory and clinical examinations 
J\lany substances are utilized m industry that, after undue 
exposure, might lead to liver damage Chief in the group are 
the chlorinated hydrocarbons Emergency patients from industry 
would not carry on their clotlnng or bodies enough of any such 
clicniical to produce hepatitis among nurses giving hospital care 
A few classes of industrial workers are more likely to harbor 
tlie spirochete of Wed’s disease In the presence of bleeding 
wounds, nurses conceivably might become infected Such trades 
include sewer workmen, market tenders and abattoir workmen 
Infections have arisen from transfusions, hut the patient donee 
IS the expected victim It should he established tliat carbon 
tetrachloride is not used for any cleansing purpose about the 
operation If trichloroethylene is utilized as an anesthetic, it 
should be dctcmlmed that leakage dunng storage has not pro¬ 
vided exposure Some floor waxes and related coatings at times 
contain carbon tetradilonde Evaporation from flbor surfaces 
has caused acute poisoning It is not unusual for hospital 
laboratory activities to make use of chlorinated hydrocarbons 
This possibility should be explored as to harmful potentialities 
Altogether, occupational causation of the hepatitis mentioned 
IS unlikely 


STERIUZATION OF CLINICAL THERMOMETERS 

To the Editor —^Whot is the best sterilizing fluid for clinical fhermomefert? 

M D , New York 

Answer* —The majority of pathogenic micro-organisms which 
would be transmitted by oral thermometers are sensUue to 
tlie action of isopropyl alcohol (full strength), ethyl alcohol 
(70 per cent by weight) and propylene glycol (full strength) 
Propylene glycol has the advantage of being the least volatile 
Thermometers infected with Mycobacterium tuberculosis should 
be immersed m a 5 per cent solution of cresol and thoroughly 
nnsed before use None of tlicse agents is sponcidal 

Rectal thermometers cannot safely be disinfected by these 
agents Immersion m sulfuric acid-chromate cleaning solution, 
followed by a thorough nnse pnor to use, is probably the only 
certain method for their disinfection If this procedure is not 
practical, 5 per cent cresol solution, folloived by thorough rinse, 
may be substituted 

The efficacy of all disinfectants is reduced by organic matter, 
therefore, a mechanical cleansing is recommended before the 
thermometer is placed in solutions of disinfectants Utilization 
of individual thermometers is advocated when practicable 


EXPLOSIVE GAS IN MOUTH 

To the Editor mon ignited his cigarct with o blowtorch Immediately, 
there was an explosion In his mouth ond he said he could see flames shoot 
out of his mouth for o few Inches, with, to him, an oudible report He bled 
a little from his mouth, ond the Inside of his mouth and his throot were 
bruised and slightly abraded He hod no pulmonary Injury and on unevent¬ 
ful recovery How d»d he get on explosive gas in hjs mouth? I would think 
that he drew In some gasoline vapor, bock of the flame, through the 
cigaret and then it Ignited and exploded In his mouth 

H 0 Murdock, MD, Tulso, Oklo 


Answer —The gas of intestinal flatulence as discharged 
through the anus is ordinarily inflammable The gas of gastric 
flatulence commonly is swallowed air and is not inflammable 
On occasion, due to putrefaction or fermentation of gastne con¬ 
tents, enough methane arises that on eructation simultaneous 
with tobacco lighting, a small flash occurs This event is rare 
The occurrence of unburnt gasoline vapor about a blowtorcn 
from leab^, leading to a flash about the face, is not denied as 
a possibility __ 


PREVENTION OF SYPHILIS 

To the Editor -PoKents ask me if syphilitic infection con be prevented by 
toblcts of penicillin Is the prevention of syphilis the fradifionoJ one with 
calomel ointment? Robert Kuhn, M D , Friendsvillc, Tenn 

Answer —The prophylactic treatment of syphilis is a prob¬ 
lem that IS undergoing investigation It is still in tlie experi¬ 
mental stage, however, 

for this purpose cannot be recommended yet for general use 


MINOR NOTES 





Qxc"®* ond Minor Notes of Oct 1 Wio 
(page 362) dcol with young women who have hnrf wmu 

flrst^v^ r°! wondcra »hrth! 

first vocclnotions of three series of vaccinations resulted In o 

He osks, "Why should there be an apparent loss of immunity to <s 
smollpox vaccination In such a short time?" In the answer to the * 5 e«*!S 
query It is stated, 'The cause of aphthous and herpetic stomatitis 1$ tho 
virus of herpes simplex " and "The most effectre m JoV j 

prevention is recurrent vaccination with smallpox vaccine" “ 

It Is possible that the oral ulcerations In the 2 cases were due to iko 
virus of herpes simplex, although In neither case was herpes virus* or'^o 
low antibody titer to the herpes simplex virus demonstroted I womlcr 
however whether the manifestations described m the 2 cases could be due 
to aphthosis (Behcet s syndrome) rather than to herpetic infccHon (Curth 
1 ,° fr Recurrent (^nito-Oral Aphthosis and Uveitis with Hypop.on 

[Aug 1 1946, Exhibit 

on Aphthos ^Behcet s Syndrome, Ninety-Eighth Annual Session of the 
American Medical Associotion, Atlontic City, N J June 1949) 
A repeated ' take" might indicate the presence of aphthosis. In which 
some patients show unspecific reactions to oil kinds of mtrodermol sub¬ 
cutaneous and intravenous tests Relentless recurrence of oral ophthoc is 
characteristic of the disease The presence, in oddition, of recurrent 
genital ulcerotions or uvelHs with hypopyon would indicate the hiilv 
developed form of Behcet's syndrome A virus has not been demonstroted 
os the cause of the disease No successful treatment hos os yet been 
found, although some palllotive locol and generalized meosures hove been 

*'®^*®‘* Helen Ollendorff Curth, M D, New Yort 


To ifie Editor —In the October 1 issue of The Journal, In Queries ond 
Minor Notes, a correspondent requests an oltemofe treatment for canker 
sores If these arc within the mouth, as distinguished from herpes lobl 
alls, f would suggest a remedy that has seldom foiled me in twenty-eight 
years, namely, 3 drops of potassium arsenife solution (Fowler's solution) In 
2 fablespoonfuls of water as a mouthwash and gargle otter each meel 
Sometimes the patient Is coreless os to the omount of woter Drynesi 
and a new ktnd of soreness can come from too little diluent To prevent 
this I Gdvhe meosunng 2 toblcspoonfuls of water Into a small gloss and 
putting a small piece of adhesive tape on the outside to mark the level 
for future use l prescribe 1 ounce (30 cc) In a dropper bottle and HI 
the patient to use It ot least three months If the patient Is miserable 
ot the first visit, one can give on rntrovenous Injection of ordinary Iron 
cocodyJote, 2 groins (0 12 Gm ), with dromotlc results Formerly, ] went 
to the expense ond deloy of smears for Vincent's organisms, now I simply 
advise the patient to return in three days if there Is no improvement 
If, on the other hand, the condition Is herpes labialls, good results can 
be obtained by the m/ection of histamine by the method of Porcb 
(Hfstamlnc Therapy in Al/ergy, J Lob & Clin Med 26 499 [Dec] 

H F Becker, M D , Los Angeles 7 


To the Editor —In two successive Issues of The Journal (Sept 24, 1949 ond 
Oct T, 1949) there have appeored three letters m Queries ond Minor 
Notes concerning the treatment and causes of recurrent herpctiform lesions 
of the mouth, such os conker sores, aphthous stomatitis or hcrpeHc 
gingivostomatitis While the replies regarding the cousathre role 
of the virus of herpes simplex conformed with recent knowledge In this 
field, I believe that undue emphasis was given to the effectiveness of 
repeated vaccinotlons with smallpox vaccine T F McNoIr Scott (Vlfol 
and Rickettsial Infections of Mon, Philadelphia, J B Lippmcott Company, 
1948, chap 21, pp 389-390) states "The use of smollpox Vaedno- 
tion for the treatment of recurrent herpes has been widely used in this 
country during the lost 10 years Reports of Its efficacy are conflicting, 
some patients apparently obtain relief, while others relapse during a 
course of vaccinotion " 


One of the answers mentions the use of antibiotics like oureomycin, 
" although no reports of their use in conditions like the one 

described hove been mode ** 1 used oureomycin In 4 cases In which were 
represented some of the clinical entities that are ottributable to the 
virus of herpes simplex All of the patients responded favorably to modcr 
ate doses of QureontYcin, 25 mg per kilogram of body weight per day 
My first trial of aureomydn in Infection due to herpes simplex virus was 
on my wife, whose lesions around the nose had not responded to odmin 
istratlon of sulfonomlde drugs or penicillin Prompt relief wos noted 
after the first few doses of oureomycin, on the following day the lesions 
began to Involute and recede In the 12 yeor old girl with herpetic lesions 
of the lips and buccal mucosa, odministratlon of oureomycin resulted n 
rapid Improvement, offer many different forms of therapy had been me 
fective Two male children, about 2V^ years old, with ocutc nerpe ic 
gingivostomatitis promptly recovered after the use of oureomycin 

A few reports on the use of oureomycin m various types of stomotitU 
have appeared in the dermatologic literature A A Fisher ono 
Schwartx (J Invest Dermot IS 51 [Aug ] 1949) reported on a mon 
who had recurrent herpetic stomatitis and then suffered an 
acute ulceromembronous stomotltis After poor results with P®”' . ' 

o favorable clinical response followed administration of 
Another report by DIstalhein and Sulzberger (J Invest t)ej’fnat z 
[Sept 3 1949) was concerned with the local application of ^ ^ 
aqueous solution of oureomycin in o cose of 
rent oral ulcerations and necrosis of 5 years duration of P . 
oripln. In which the response was unquutionoble, '“P’’’ Cfic 

Until recently there has been no trustworthy evidence of P of 

theropy in herpes virus Infection Although the ond 

these infections arc usually self limited, their occurrence In . 
IhZen even over a Mmitld period often poses a problem of inodequot. 

feeding and hydration thot con lead to 

Somuel J Nlchomln, M D , uetroir 
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EFFECTS OF PITUITARY ADRENOCORTICO¬ 
TROPIC HORMONE (ACTH) THERAPY 
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A. G ROGERSON M D 
mnd 

J STOKES Jr MD 
Philadelphia 

The discovery by Hench and co~m orkers ^ of the 
dramatic improvement m rheumatoid arthritis induced 
by the administration of certain steroids of the adrenal 
cortex and adrenocorticotropic hormone (ACTH) of 
the pituitar}% has provided a clue to the patiiogenesis of 
a Mude vanety of related diseases These \\ orkers clearly 
established that IZ-hydroxy-ll-dehydrocorticosterone 
(Kendall’s compound E, or cortisone), 17 hydroxy- 
corticosterone (compound F) and pituitary adreno¬ 
corticotropic hormone produced immediate remissions 
m the disease, remissions which lasted as long as these 
substances uere administered Improvement was also 
obtained m patients u ith acute rheumatic fe^ er “ Since 
this report appeared other investigators have confirmed 
these observations and widened the scope of disease 
states m which adrenocortical hormones are efficacious 
Thoraand co-u orkers ^ have reported the successful use 
of pituitary adrenocorticotropic hormone in 9 patients 
with rheumatoid arthritis, 3 ivith rheumatic fever, 
3 patients wnth disseminated lupus er}1:hematosus and 
1 wuth gout Rheumatoid arthntis has also been 
reported to ha\e responded with good results to corti¬ 
sone by Boland and Headley * and to pituitar}^ adreno¬ 
corticotropic hormone by jMarkson ® 


From the Departments of Mcdiane and Pediatncs University of 
Pcnns>hania School of Medicine, the Horaital of the University of Penn 
sylvanu and the Children 5 Hospital of Philadelphia 

Established Investigator of the American Heart Association laboratorj 
facilities supported in part by a grant from the National Heart Institute 
United States Public Health Service and bj the C Mahlon Khnc Fund 
of the Department of Medicine Univcrsitj of Pcnns>l\ania School of 
Medicine (Dr Elkinton) 

W Ith the assistance of members of the clinical and laboratory staffs of 
the Hospital of the University of PennsiKania and the Children s Hospital 
and of the Endocrine Laboratorj of Dr F Curtis Dohan and with the 
technical help of Mr* Helen LiRhlman \\ e also achnowledcc the coumcl 
given b> Drs Paul Gjorgy Francis D W Lukens and Joseph L 
Hollander 

1 Hctich P S Kendall £. C Slocumb C H and Policy, H F 
The Effect of a Hormone of the Adrenal Cortex (17 Hjdrovj 11 Dehjdro- 
corticostCTonc Compound E) and of Pituitarj Adrenocorticotropic Hormone 
on Rheumatoid Arthritis Prchrainary Report Proc Staff MceL Mavo 
Clm 24 181 1949 

2 Hcnch P S Slocumb C H Barnes A R, Smith H L 

Pottev H F and Kendall E. C The Effects of the Adrenal Cortical 
Hormone 17 Hydroxj 11 Dchj dfocorticostcronc (Compound E) on the Acute 
Phase of Rheumatic Fever Prebmmarj Report, Proc Staff Meet. Mavo 
Chn 24 277 1949 

3 Thom G W Ba\le* T B Mas^ll B F Forsham P H 
IIilI R S Smith S III and W’^arren J E Medical Progress Studies 

the Relation of Pituitarj Adrenal Function to Rheumatic Disease New 
England J Med 241 529 1949 

4 Boland E, W and Headlev N E Effects of Corti*tcnc Acetate on 
Rheumatoid Arthnti* JAMA 141 301 (Oct. 1) 1949 

5 Markson D E. Prolonged Treatment of Rheumatoid Arthnti* wiih 
ruuitaty xkdrenocorticotropic Hormone (ACTU) J A. M A 141 458 
(Oct 15) 1949 


^These spectacular though transitor}" therapeutic suc¬ 
cesses have captivated medical and la} minds alike 
Unfortunately, the wide pubhat} gi\en to the subject 
has left the impression, at least wnth the la}Tnen, that 
the suffenng arthritic patient has but to await the 
'volume production of-these substances for a complete 
resolution of bis problems That such is not the case 
wBs mdicated the cAidence presented at tlie recent 
conference of investigators of the problem, sponsored 
by Armour and Compan} in Chicago® Two facts were 
apparent (1) that the fundamental process by which 
adrenal cortical steroids affect these diseases is unknow'n 
and unmeasured m terms of the known metabolic func¬ 
tions of the adrenal cortex, and (2) that, although the 
use of pituitary adrenocorticotropic hormone and corti¬ 
sone in human patients may result m dramatic remis¬ 
sions of these diseases, such use may also be attended 
with serious complications The clinical and metabolic 
studies reported in this paper are a part of this evidence 

CLINICAL MATERIAL AND METHODS OF STUDY 

Pjtuitar}'’ adrenocorticotropic hormone^ was admin¬ 
istered to 8 patients w ith the follow ing diseases juv enile 
rheumatoid arthritis (2), disseminated lupus er}them- 
atosus (2), dermatomyositis (1), acute rheumatic 
fever (2) and status asthmaticus (1) The duration of 
therapy and dosage of the compound \ aned con¬ 
siderably according to the suppl} of the adrenocortical 
hormone and to the clinical response of the patient 
Treatment was discontinued in 4 patients because of 
failure to respond or because the suppl} of the drug was 
temporanly exhausted The other 4 patients vv ere 
treated for prolonged periods as long as one hundred 
and fort} -nine days 

iMetabolic studies were conducted for shorter penods 
at the beginning of administration and later m the course 
of therapy when indicated The purpose of these studies 
was twofold (1) to provnde evidence that the adrenal 
cortex v\as being stimulated bv the pituitarv adreno¬ 
corticotropic hormone being injected, and (2) to assess 
the degree of stimulation of knowm functions of the 
adrenal cortex in relation to the clinical response ot the 
disease in question Besides counts of circulating 
eosinophils and total leukoc} tes, these studies included 
measurement of complete balances of chloride, sodium 
potassium and nitrogen, of concentrations of clcctrohtes 
in serum, of unnarv output of corticoids, 17-kcto- 
steroids and, m 1 case, of unnarv creatinine and unc 
acid Tests for gl}Cosuna and for decreased tolerance 
to dextrose were performed intermittentl} Balance 
studies of electrol}i:es and nitrogen were conducted as 
follows The patient was placed on a liquid diet con- * 
sisting of fruit juices, ginger ale and whole milk forti¬ 
fied with lactose, and with eggs or protein concentrates 

6 Pruccedmgs of the Conftrcncrc on ACTTH sponsored by Arm jar anJ 
Cempanj Chicago OcL 21 22 1949 

7 PvttntaTy adTta oco rtuxrt.ropic toTtcone was bv Dr John TL 

Motc of Arrnonr and Companv 
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vomuus and transudates ^vuhdrawn from serous 
ties ^^ere analyzed and included m the balances 
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Urine nas rolletted over I^nodfo^toen'tyrfourtSs thSetitions for analysis „( 

other S’ses Ss™'raXT?„ly' when ^^^5' ^ ^alL” e"S„T.1 

vomitus and transudates n 7"^, determined by the nucro 

kjeldahl techmc Unuary corticoids were measured b, 
a modification of the method of Heard, Sobel and 
Venning, - and 17-ketosteroids by a modified Holtorff- 
Koch metliod ^ Blood sugar was determined by the 
Nelson technic^* ^ 

RESULTS 

The clinical courses and metabolic data are presented 
in figures 1 to 7 

ACUTE RHEUMATOID ARTHRITIS 

Case 1 —B G, a white girl 9 years of age with a history of 
fever and swollen and painful joints for nine weeks uas 
treated intermittently with pituitary adrenocorticotropic hor¬ 
mone over a period of one hundred and fifty-two days (figs 1 
and 6) The patient responded dramatically to an initial daily 
dose of 40 mg of the compound for four days but relapsed when 
the drug was withdrawn Prolonged treatment begun on the 



Fjr 1 (cnsc 1)—Chnicil chart and laboraton data on response of 
B G, a Rirl aged 9 icars with acute rheumatoid arthritis, to treatment 
with pituitary adrenocorticotropic honnone (ACT 11) 

Tlie following analytical methods Avere among those 
used Circulating eosinophils were counted according 
to Forsham and associates’ ® modification of the direct 
method of Dunger Chlorides m serum were measured 
by the method of Eisenmau ” and m the urine by the 
method of HarAfe}^ Sodium and potassium Avere 
determined in the Barclay internal standard flame 
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Fig 2 (case 3) —Clinical chart and laboratory studies on N H , a girl 
aged 15 >cars with disseminated lupus er>lhcmatosu3 

photometer “ Avith a standard deviation of ± 0 79 per 
' cent for sodium and ±: 1 5 per cent for potassium 

8 rorsham P H, Thorn, G AV , Prunty, F T G, and Hihs, 
A G Clinical Studies with Pituitary Adrenocorticotropin, J Llm 

’^”t"Ehsenm®n.^ A T^A Note on the Van Slyke Method for the Determi 
nation of CMondes m Blood and Tissue, J Biol Chem 82 4U 1929 
10 Harvey, S C The Quantitative Determination of the Chlonds m 

thc^ Ur^nc^^Arcl^Ii^ , Cushman, M , and Elkinton, J R The Application 
of the Internal Standard Flame Photometer to Analysis of Biological 
Material, to be published 
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Fig 3 (case 4) —Clinical and laboratory data on E B, a woman age3 
29 with generalized collagen disease (disseminated lupus Upc?) 

si\ty-eightli day of study resulted in improvement of symptoms, 
less fever and return of the sedimentation rate to normal until 
the period of the one liundred and fourth to one hundred and 
eleventh day Beginning at this time larger doses (SO to 60 mg 
of the agent per day) were progressively less successful in 
controlling the signs and symptoms of the disease During this 
period there developed in the patient acne, oily hair and a 
definite moon-shaped (so-called Cushing’s) facies, mild hir 
sutism had appeared following tlie first course of adrenocortico 
tropic hormone The patient remained normotensive and 
without glycosuria The drug was withdrawn on the one 
hundred and fifty-second day of study, and high fever and the 
signs and symptoms of her disease, which had been returning, 
promptly reached pretreatment level Evidence of adreno¬ 
cortical stimulation during the first course of treatment con 
sisted in depression of circulating eosinophils, retention of 
sodium and increased excretion of corticoids and 17-keto- 
steroids, such evidence at the end of prolonged ad ministration 

12 Heard R. D H , Sobel, H and Venning, E H The 
Lipidc-Soluble Reduang Substances of Urine as an Index of Adrciw 
Cortical Function J Biol Chem 105 699 1946 , 

^ IJ Holtotfi, A F , and Koch, F C The Colonmetnc Est.niat.OT^f 
17 Ketostcroids and Their Application to Unne Extracts, J Biol 

*^^14 * Nelson, N A Photometric Adaptation Method for 

the Determination of Glucose, J Biol Chem 163 375, 1944 
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of the drug found in the low eosinophil count and the 
high e-\creUou rate of 17-ketosteroids (fig 6) 

Case 2—W H, a white boy 5 years of age with a history 
of fever and painful and swollen joints for the preceding nine 
months, w^s given 25 mg of pituitary adrenocorticotropic hor¬ 
mone daily for seven days (fig 6) The patient became afebrile 
withm twelve hours, and the painful swelling of the joints 



Fig 4 (case 5) —Clinical and laboratory data on M F a boy 5 years 
of age Tvith dcrmatomyositis 

subsided to a large extent within forty-eight hours When the 
drug was withdrawn fever and symptoms promptly retumei 
The fall in eosinophil count and the slight retention of sodium 
indicated increased activity of the adrenal cortex. 

DISSEMINATED LUPUS ERYTHEMATOSUS 

Case 3—N H, A Negro girl aged 15, had a typical 
butterfly-shaped cutaneous lesion of the face beginmng eight 
months before admission and spreading to the neck, mouth and 
all four extrermties, the diagnosis was supported by biopsy 
of tlie skin After eighteen days of symptomatic treatment 
m the hospital, during which time she was febnle and cntically 
ill, administration of pituitary adrenocorticotropic hormone was 
started in doses of 100 mg per day (figs 2 and 7) The patient 
became afebrile within sixteen hours, and the cutaneous lesions 
cleared ;within fourteen days The drug was given in pro¬ 
gressively smaller amounts and treatment was discontinued 
fifty-one days later, on the sixty-mnth day of study The 
course was complicated only by a transient episode of peripheral 
edema thirteen days after treatment ivith adrenocorticotropic 
hormone was started The patient was normotensive and 
aglycosunc The remission has remained fairly complete sixty 
days after the end of administration of the drug Metabolic evi¬ 
dence of adrenocortical response to the agent was found only m 
the retention of sodium (fig 7) 

Case 4 —El, B, a white woman aged 29, had subacute 
rheumatoid arthritis for eight months Dunng the six weeks 
pnor to study there developed fe\ er, hepatosplenomegaly, 
pleural effusion cardiac enlargement, exudati\e and hemor¬ 
rhagic rctinopatliy, leukopenia and anemia which failed to 
respond to repeated transfusions On admission the patient 
appeared moribund, the temperature was 105 F, the pulse rate 
120 the respiratory rate 36 and the hemoglobin le\el 7 Gm per 
hundred cubic centimeters The bone marrow was hjiierplastic, 
and an abnormal agglutinin \vas demonstrated w Inch caused 
both autoagglutination and agglutination of donor s red cells 
The admission diagnosis was generalized collagen disease -of the 
disseminated lupus iyp^ wnth hj^persplemsm 

An initial course of pituitary adrenocorticotropic hormone 
in dail} doses of 75 to 160 mg was assoaated wutli striking 
clinical lmp^o^cmcnt, fall m temperature and diminution of the 
hcpalosplenomcgah (fig 3) Qn the fourteenth day of studj 

15 Dr Neva (Tbildrcn s Hospital 


administration of the drug ^vas discontinued because of tempera¬ 
ture elevation followmg each injection of the hormone. Withm 
fi-ve da>s the patient again became deadedlj febnle anorexic 
and cntically ill A generalized pruntus de\eloped following 
a single test dose of the same lot of pituitary adrenocorticotropic 
hormone on the twenty-second day From the twenty-sixth to 
the forty-fourth day, while reea\ing a new lot of the drug the 
patient improved remarkably m all respects the fe\er w'as less, 
the hemoglobin level rose, the hepatosplenomegaly continued to 
regress, the retinopathy cleared completely and the pleural 
effusion vanished. At about the fort>-fourth hospital day the 
patient apparently became refractory to the agent, the fe\er 
returned, the liver and spleen again enlarged, the red blood 
cell count fell and pleural and pericardial effusions returned 
Despite a final course of 200 mg of the drug for each of three 
days, repeated blood transfusions, and repeated pencardial 
taps the patient died with signs of cardiac tamponade on the 
seventy-eighth day Necropsy revealed a polyserositis mclud- 
ing fibnnous pericarditis \vith a hemopericardium, decided 
cardiac dilatation and hepatosplenomegaly Histologic exami¬ 
nation revealed collagen degeneration and focal necrosis with 
small round cell mfiltration m the myocardium, passive con 
gesCion m the hver and spleen, and lipid depletion of the adrenal 
glands, which were normal m size. The pathologic diagnosis 
was collagen disease, type imdetermined. Dunng the first 
course of treatment wnth pitmtary gonadotropic hormone the 
metabolic data indicate that the adrenal cortex was stimulated 
the patient ^vas m positive sodium balance and negative nitrogen 
balance, the unnary excretion of 17-ketosteroids was elevated 
(fig 7) Dunng the last days, when the patient appeared to 
be refractive to high doses of the drug just before deatli, 
the patient was not in positive sodium balance, however, the 
nitrogen balance became more negative, the excretion of 17-keto- 
steroids increased, and the unnary unc acid creatinine ratio 
rose. Although these observations suggest some increase in 
adrenocortical activity, serum taken at this time w^ shown 


I PLACEBO INJECTIONS 



ASTHMATIC 

ATTACKS 


by complement-fixation to contain in dilutions up to 1 128 
an antibody to the pituitary adrenocortical preparation. 
Although this antibody did not 
react to hog serum as an antigen, 
it is not yet established whether 
this is a true antihormone or an 
antibody to other protems in the : 
preparation 

derm:atom\ ositis 
Case 5 —M F, a white boy 5 
years of age with a lustory of 
high fever, generalized cutaneous 
eruption and edema while receiv¬ 
ing pemallm therapy for the pre- 
cedmg seven weeks, was admitted 
in an apparently monbund state 
w ith hypertension cardiac en¬ 
largement, polyserositis and hepa¬ 
tomegaly He was gi\en three 
courses of treatment with pitm¬ 
tary adrenocorticotropic hormone 
(fig 4) Followang cessation of 
the first two courses the disease 
relapsed, but after the third and 
more prolonged course, which 
ended on the ninet>-first da> of 
studj, the disease has remained 
m complete remission for the suc- 
ceedmg one hundred and se\en- 
teen dajs to the time of writing 
Dunng the second course of ad¬ 
ministration of 360 mg of the agent between the twentj third 
and twentj-se\enth daj when the patient was eating little 
potassium deficiency with hjpokaliemia and alkalosis developed 
(fig 7) The patient became stuporous although the tempera¬ 
ture had fallen to normal levels Intravenous administration of 
potassium chlonde and potassium phosphate solution resulted 
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Fig 5 (case 6) —Obscr^-a 
hcras j^Iinical and laboratorj) 
on E T a bo> 12 years of age 
with status astbraaticus 


16 Drs Werner and Gertrade Hcnle (Tbildren s Hospital 

17 EUanton J R and Tarail, R. The Present Stains of Pojssjmn 
Therapj Am. J ilcd. to be pablisbed. 
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in a large uptake of potassium and loss of sodium by the cells 
of the body, and the patient became alert and vigorous despite 
^ithdrawal of the adrenocortical compound and return of fever 
During the third course of treatment on the sixty-fourth day 
of study, a transient episode of encephalopathy occurred, which 
vas characterized by coma, convulsions and increased intra¬ 
cranial pressure, the hypertension was not increased Localizing 
neurologic signs did not develop, and complete recovery took 
place witliin four days 

Metabolic data were obtained at the time of the first course 
of treatment and following the second, unfortunately, balance 
studies were not performed during the second course, when 
scicre potassium deficiency developed Before the initial 
course the patient already had a low eosinophil count and was 
in positive sodium balance, but when administration of tlie 
adrenocortical hormone was stopped, the eosinophil count rose 
and the sodium balance became negatue (fig 7) The urinary 


I '' « 


•cc 31 '1949 


Patient ^ diagnosis 
ACTH odminlitrotlon 

mi p«r 
Doy of study 
Hlghiit doUy 
tompifotura 

F 

CosInopMU 

per co.fir 

Coneontrotlon Inseromi 


too 

100 

0 


WH 6yrt d BO 
Acute rheumotold 


eoo 

200 

0 


L C 2»fiKT*,cf E P ttyrxg 
Acute rheumotlc fever 

■ft -TV . . 

t-l 

j44 1 I 4 , 4_4i 


9jr$ C 
orthrltts 


9 

Vi 


MO 


tss leo 


'L 


E T I2yrs^ 
Status 
osthmotlc. 


2Q 


30 




3 



H 


■1 

n 

pp. 


Uffnory Olucoso (quo)) 

Corticotds - 4 

i7*Kotottefo)ds —— 2 

r»i ptf Uoy 

Doy of study 


Tig ^—Metabolic data, cnscs 1, 2, 6, 7 and 8 (B G , W H , E T , L C and E P , rcspectnel>) 


excretion of corticoids and 17-ketostcroids rose during" and after 
this course The data suggest increased adrenocortical activity 
m response to the daig given 

STATUS ASTIIMATICUS 

Case 6—E T, a white boy aged 12 years, had a history 
since infancy of intractable seasonal asthma due to pollens 
Pituitary '’^»*/'rinr‘Arfimhrnnip hnrmone was Given in 

courses, 


ANAL\SrS OF RESULTS 

Dosage and Chmeal Response —In 2 patients on 
long term treatment wnth pituitary adrenocorticotropic 
hormone, signs and symptoms of the disease returned 
despite increasing doses of the drug These patienls 
were B G (case 1), ivith rheumatoid arthritis (fig 1), 
and E B (case 4), with generalized collagen disease 
(fig 3) The other 2 patients on prolonged treat¬ 
ment, N H (case 3), with disseminated lupus (fig 2) 
and M F (case 5) with dermatomyositis (fig 4 ), 
responded to progressively diminishing doses of the 
adrenocorticotropic preparation and have remained in 
remission for some time after complete withdrawal of 
the hormone In view of these observations it is 
obvious that the relation of clinical response to size of 

dose and duration of treat¬ 
ment wnth the drug will 
vary from case to case 
Nevertheless, since these pa¬ 
tients and 2 of those treated 
for short periods (W H, 
case 2 wuth arthritis, and 
E T , case 6, wath asthma) 
responded dramatically to 
at least the initial adminis¬ 
tration of the agent, it is 
evident that this endocrine 
substance exerts a powerful 
and speafic effect on these 
diseases The failure of the 
2 patients wnth acute rheu¬ 
matic fever and myocarditis 
(cases 7 and 8) to respond 
to pituitar}' adrenocortico 
tropic homione dunng three 
days of treatment only, war¬ 
rants no conclusions in re 
spect to the effect of the 
drug on this condition, as 
the therapeutic trial was 
obviously of insuffiaent 
length 

M etahohe Resfiqitscs — 
In 5 of the 8 cases, after 
the initial administration of 
the adrenocortical substance 
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y adrenocorticotropic hormone was given — 
courses, with decided improvement m dyspnea, ortliopnea and 
vital capacity, as compared to results dunng control periods of 
placebo injections (fig S) 


the circulating eosinophils fell to exceedingly low levels 
as demonstrated by Forsham, Thom, Prunty and Hdls 
to occur m subjects vvith intact adrenal cortical glands 
(figs 6 and 7) In 2 patients (N H, case 3, and 
E B, case 4) eosmopema already existed before the 
start of therapy and continued during the prolonged 
three course In E T , case 6, the eosmophilia characteristic 
of the patient’s disease, asthma, failed to respond to the 
drug, although the other data suggest increased adreno 


FEVER 


acute rheumatic - 

Cases 7 and 8 —L C, a white boy aged 2 5 years, and E P, 
a Negro girl aged 12 years, both had active rheumatic myo¬ 
carditis A three day course of treatment with 60 and 120 mg 
of pituitary adrenocorticotropic liormone per day, respectively, 
produced no change m the chmeal pictures Because of the 
Imiited amount of the drug, available, further treatoent of these 
patients was not attempted The cases are included because 
t!ic metabolic data indicate that the compound ivas actively 
stimulating the adrenal cortex there was a fall m eosinopW 
^rt. retmtion of sodium and increased excretion of urinary 

corticoids (fig 6) 


cortical activity 

In all cases sodium excretion in iinne was low aiir- 
mg the initial period of administration of 
adrenocorticotropic hormone (figs 6 and 7), as report 
by previous workers In most of our patients adnim 
istration of the d rug resulted in positive balaii^ 

T , VenmnR. Jobnson L . Sc^' 
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sodium, although in N H and E B (cases 3 and 4) 
there Were no adequate pretreatment balances and in 
M F (case 5) the patient was already in positive 
balance In general, chlonde followed sodium, and the 
endocnne preparation was apparently stimulating the 
salt-regulating hormone of the adrenal cortex Con¬ 
versely, in the 5 cases (1, 2, 5, 7 and 8, patients B G , 
W H, M F, L C and E P ) in which sodium 
balances were increased during administration of the 
drug, m the periods immediately after withdrawal of 
the agent the sodium balance returned to normal or 
became definitely negative, i e, the retained sodium 
was excreted During the later penods of adreno¬ 
cortical therapy the 2 patients in whom sodium balances 
were measured (B G and E B , cases 1 and 4) w^ere 
no longer retaining sodium 
Consistent changes were not 
produced in the serum con¬ 
centration of sodium or 
chlonde 

The effects of the adreno¬ 
cortical hormone on trans¬ 
fers of potassium were less 
consistent than on those of 
sodium In most of the 
patients studied the urinary 
excretion of potassium was 
not increased and the potas¬ 
sium content of the body, 
if changed, was increased 
(figs 6 and 7) Exceptions 
to this trend were found 
in case 8, E P, in case 4, 

E B , dunng the last course 
of adrenocortical therapy, 
and probably in case 5, 

M F , during the second 
course of treatment \v ith the 
drug, when the serum con¬ 
centration of potassium fell 
abruptly but when complete 
balances \\ ere not measured 
There is less agreement in 
the literature on the effect 
of pituitary adrenocortico¬ 
tropic hormone on potas¬ 
sium, the data of some workers showing an increased 
excretion and those of others a decreased excretion 
of the ion This lack of unanimity was furtlier 
m evidence at the Armour conference,^ where, in 
reports of the effects of the preparation in a multi¬ 
plicity of disease states, potassium balances were 
reported to be positive and negative m about an equal 
number of instances 

Nevertheless, in 1 of our patients, M F (case 5), 
a cellular deficiencv of potassium was at least exacer¬ 
bated by the use of the adrenocortical agent, resulting 
m h}pokaliemia, alkalosis, stupor and arefiexia It is 
significant that the patient was eating little (potassium 
intake was ml) and that larger doses of the dnig had 

^ Po\^c^ M H Rjnearson E, H CianuncDi 
\ ^ ^ Evans H M Results of Administration of 

Anterior PUuitap Adrenocorticotropic Hormone to a Normal Human 
Subject J Cm Endocrinol 8 1 1948 (6) Barttcr F C, Fourraan P 

rorbe* F jeffnes U \f and Deropsej E, A Quantitative 

AnaljRis ®f the Effects of Adrenocorticotrophic Hormone (ACTH) on 
Potassium (K) and Phosphorus (P) Metabolism J Qm Investigation 
28 : 769 1949 Footnote IS 


been given When potassium w^as infused mtra%e- 
nously, the diagnosis was p^o^ed b} the extensne 
uptake by body cells of potassium in excess of nitrogen, 
associated with loss of cellular sodium, and a return 
of the serum carbon dioxide content to a normal Ie\el 
(fig 7) Other workers have reported similar episodes 
of potassium deficiency and alkalosis to ha\e been pro¬ 
duced by pituitary adrenocorticotropic hormone and b}’^ 
cortisone 

The effects of the adrenocorticotropic agent on the 
nitrogen balance of our patients w as not uniform Onl} 
in cases 4, 5, 7 and 8 (E B, M F, L C and E P ) 
may the excretion of nitrogen have been increased so 
that the balance became significantly negative (figs 6 
and 7) This is in accord wnth previous reports 


Carbohydrate metabolism was mildly but definitely 
affected by the pituitary adrenocorticotropic honnone 
gi\en In 3 of 7 cases a slight glyxosuna occurred on 
the days when the agent was administered (figs 6 
and 7) Fasting blood sugar lerels tended to rise, 
but only to the upper limits of normal or slightly abo^ e 
normal Dextrose tolerance tests performed in case 2 
(W H ) before and one day after the start of adreno¬ 
cortical therapy rerealed a moderate decrease m toler¬ 
ance No such abnormality was found m case 3 
(N H ) ten days and thirty days after administration 
of the drug was begun or m case 1 (B G ) on the 
one hundred and fort\-second da\ of stud\, when some 

20 Pearson O II and ElicI L« P Postoperatne Alkalosis and Potas¬ 
sium Deficiencr J Ojn. Imcstipation 2S £03 1949 Power M II and 
Spra^c R G Alkalasis and Lott Pla ma Potassium in Patienli 
Kecemne Adrenocortical Steroids or Adrenocorticolropbic Ilorrncnc of the 
Anterior Pituitary Proc. Am Cbem. Soc, Sept- IS*23 1949 Footnote 6 

21 (a) Conn J W Louis L H and Johnston, M W Metabohrm of 

Unc Aad Glutathione and Nitrogen and Exercuen of 11 Ox^ileroids 
and 17 Kctosteroids During Indaclicn of Diabetes m Man watli Pitcitarr 
Adrenocorticotropic Hormone, J Lab CUn Med- 04 25^ 1949 (fr) 

Forsbam Thom Prunty and Hillj • McAlphine and other Mason and 
others-'^* 
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Fig 7—Metabolic data cases 3 4 and 5 (N H E B and M F rcspectuelj) 
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of the other signs of Cushing’s syndrome had appeared 
oevere glycosuria following administration of pituitary 
adrenocorticotropic hormone, as reported by Conn, 
Louis and Johnston was not observed in our series 
of cases 

The excretions of corticoids and 17-ketosteroids were 
uniformly increased with the administration of the 
adrenocortical hormone (figs 6 and 7) 

Coviphcatioiis —(1) Severe potassium deficiency was 
induced in case 5, M F This complication can readily 
he avoided if the serum potassium level is followed and 
if the patient is receiving potassium at least in the form 
of food (2) Encephalopathy, manifested by coma, 
convulsions and increased intracranial pressure, also 
occurred transiently m case 5, M F It was not possi¬ 
ble to determine whether this episode was due primarily 
to the underlying disease or to the adrenocortical prepa¬ 
ration If it was due to the latter, it must have been 
related to localized cerebral edema, the hypertension 
present was not exacerbated (3) Signs of Cushing’s 
syndrome or hyperadrenocortical function appeared m 
case 1, B G, after prolonged treatment with the drug, 
at a time when the dosage was not sufficient to main¬ 
tain the remission of the patient’s arthritis Although 
hypertension and diabetes melhtus had not appeared, the 
complication was sufficiently serious to warrant dis¬ 
continuation of this form of treatment when it appeared 
that an increase in the dosage of the drug was neces¬ 
sary to control the disease A number of other investi¬ 
gators “ have reported the appearance of some of the 
stigmas of Cushing’s syndrome during prolonged 
courses of treatment with pituitary adrenocorticotropic 
hormone (4) Development of a state refractor}^ to 
the agent was conclusively demonstrated in case 4, 
E B , by the death of the patient Possible factors m 
this refractoriness were the presence of an antihormone 
to the drug, adrenocortical exhaustion, and failure of 
the end organs to respond to adrenocortical hormones 
From the data it is not possible to state whether any 
one of these factors alone was responsible Serologic 
studies indicated that some type of antibody to the 
adrenocortical preparation was present Metabolic data 
(decreased nitrogen balance, increased uric acid creat¬ 
inine ratio and increased urinary 17-ketosteroids) 
suggested that the adrenal cortex was still capable of 
responding to the drug, at least in part The adrenal 
glands were depleted of hpid substances hut were not 
hypertrophied Had cortisone been available, it might 
have been possible to demonstrate whether or not the 
diseased end organ could respond to adequate amounts 
of adrenocortical steroids in the presence of a nonfunc¬ 
tioning adrenal cortex Whatever the cause of the 
refractory state, pituitary adrenocorticotropic hormone 
failed to save this patient’s life 


COMMENT 

In the light of the studies of many workers as well 
as of the observations reported herein, it is clear that 
pituitary adrenocorticotropic hormone and certain 
adrenocortical steroids may profoundly modify the 
course of the so-called collagen diseases Thus a clue 
IS provided to the pathogenesis of this group of dis- 
orders, which according to Rich **“ are fiindamenta y 
hypersensitivity states However, the exact role of the 
adrenocortical horm ones m these states is still com- 

-n 1 A Tim Role of Hypcrscusilu ity vn Penartentis Nodosa, 

Nature ot Rheumatic Pneumonitis, ibid 73 405, ii'4j 


pletely unknown, because the effect of pituitary adreno¬ 
corticotropic hormone and cortisone on the clinical 
course of tiiese diseases cannot be related to the known 
functions of the gland 

The known specific functions of the adrenal cortex 
include the regulation of sodium and potassium excrc 
tion, the stimulation of gluconeogenesis and inhibilion 
of carbohydrate utilization, and the androgenic function 
leading to nitrogen and potassium retention and 
increased excretion of 17-ketosteroids Although onr 
data indicate that all these functions were affected by 
the administration of pituitary adrenocorticotropic hor¬ 
mone, the increase in function was not great For the 
most part sodium retention was moderate, and there 
was little effect on the potassium level, perhaps because 
of antagonistic action of the desoxycorticosterone-hkc 
hormone and the androgenic hormone The diabeto¬ 
genic process was barely perceptible, and the nitrogen 
excretion was not greatly increased Although the 
11-oxysteroids, especially ll-dehydro-17-hydro\ycorti- 
costerone (cortisone, or compound E) have been shown 
to be the most effective steroids in controlling arthritis 
as well as m regulating carbohydrate metabolism, it 
would appear that these two functions are not closely 
linked The question of how these adrenocortical 
steroids affect the course of the diseases under discus¬ 
sion is still unanswered 

Although the mode of action of adrenocortical hor¬ 
mones in these diseases is still unknown, they are the 
most effective therapeutic tools to date However, there 
IS much to learn concerning the therapeutic use of 
pituitary adrenocorticotropic hormone and of cortisone 
The series of complications encountered in their use 
make this all too evident Some of these complications, 
such as potassium deficiency, can undoubtedly be pre¬ 
vented Others, such as development of some of the 
signs of Cushing’s syndrome, may be less serious tlian 
they are thought to be at present To our knowledge, 
significant hypertension and severe diabetes have not 
yet been reported m conjunction w'lth the other signs 
of this syndrome as produced by pituitary^ adreno 
corticotropic hormone Longer periods of observation 
w'lll be required to assess the seriousness of this compli¬ 
cation Since complications disappear on withdrawal, 
the use of repeated short courses may be a means of 
avoiding some of them But the fact that these compli¬ 
cations have been encountered necessitates considerable 
caution m accepting pituitary^ adrenocorticotropic lior 
mone and cortisone into general therapeutic usage, al 
least without careful clinical and laboratory siipenusion 


SUMMARY 

1 Pituitary adrenocorticotropic hormone (ACTH) 
is administered to 8 patients with the following dis 
ses acute rheumatoid arthritis, disseminated lupus 
iThematosus, dennatomyositis, status asthmaticus and 
ute rheumatic fever In all except the 2 patients with 
ut6 rheumatic fever, the signs and symptoms showcu 

abrupt remission of the disease following the initial 
urse of treatment with the drug 

2 Metabolic studies during the initial courses o 
'renocortical therapy showed a fall m eosmopn > 
dium retention, potassium retention m some ca^s 
id potassium loss m others, occasional increased neg- 

nitrogen balance and increased excretion of urinary 
rt,cods or 17 -ketostero.ds Sl.ght glycojrna and a 
rail nse ra lastmg blood sugar 
Stances These data indicate stimulation ot tiie 

[renal cortex 
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3 Four patients were treated for prolonged penods 
One patient with lupus and one ith dermatom} ositis, 
both apparently moribund before therapy, have main¬ 
tained remission of s}Tnptoms after cessation of treat¬ 
ment with the drug One patient ^\^th disseminated 
lupus or generalized collagen disease became refractor} 
to the drug and died One patient ith acute rheuma¬ 
toid arthritis tended to obtain lessening degrees of relief 
from increasing doses of the adrenocortical preparation, 
which had to be wlthdra^\^l because of the appearance 
of signs of Cushing's syndrome 

4 The de\elopment of these complications of refrac¬ 
toriness to the drug, of Cushing’s s}mdrome, of potas¬ 
sium deficienc}" and of encephalopathy, suggests that the 
therapeutic use of pituitary adrenocorticotropic hor¬ 
mone must be approached with great caution 


SUPPORTIVE THERAPY DURING ANESTHESIA 
AND OPERATION 

THOMAS H SELDOM M.D 
Rochester Minn 

The emergency nature of the situation which accom- 
pames the onset of a failing circulation demands a 
constant vigilance of the anesthesiologist and an always 
readily available method of supportive treatment Often 
the decisions that are necessary at this time are of 
sufficient importance to affect the welfare of the patient 
materially 

Such situations may occur during traumatic opera¬ 
tive procedures, hemorrhages and so on The internist 
also meets such situations m cases of coronary throm¬ 
bosis, pneumonia and other entities However, it is 
not within the province of this paper to discuss these 
medical conditions 

Because these conditions of altering and failing circu¬ 
lation are being considered pnmanly for the surgical 
patient and because the anesthesiologist often is the 
person responsible for the supportive therapy dunng 
this penod, he must be cognizant and w^atchful of the 
patient’s condition 

Shock is a word so firmly established in ever}^one’s 
vocabulary that its exact meaning is somewhat con¬ 
fused Davis ^ has enumerated tw enty-five different 
definitions of the word Such an array of definitions 
in Itself shows the multiplicity of ideas, and the con¬ 
fusion of definite opinions This may be attnbuted in 
part to the great number of causes of failure of circu¬ 
lation and m part to lack of understanding of the 
physiologic mechanism 

In 1878 Qaude Bernard- wrote “All the vital 
mechanisms, however \aned they may be, have only one 
object, that of preserving constant the conditions of life 
in the internal environment ” This state of equilibrium 
is maintained by the integrative cooperative function 
of many organs, including the nervous system, heart, 
lungs, kidneySj spleen and liver This fact is important 
because it provides a foundation for one’s understanding 
of the response of living organisms to lanous t}^es of 
strains and stresses 

The reaction of the patient depends on the seierity 
and duration of the insult and the ability of the patient 

AncsttesioloD Majo Gmic. 

Kcad before the Section on Anesthcsiologj at the Xmetj Eighth Annual 
Scsfi(m of the ^Vinencan Medical Association, Atbntic Citj X J 
June 9 1949 

1 Dam TT A Shock and Allied Fotttis of raHure of the Drcnla 
tion New \ork Gmnc &. Stratton 1949 

2 Bernard C cited by Dans* p 12, 


to adjust the homeostatic mechanisms, that is, the 
redistnbution of blood from the less ^ntal peripheral 
regions to regions more sensitive to anoxia, for exam¬ 
ple, brain, lungs, liver and heart There is e^ndence to 
suggest that ffiis adjustment is less effiaent in some 
persons than in others 

DIAGNOSIS 

The recognition of shock and ^"a^ous degrees of 
related forms of circulator} failure ordinanl} is not 
difficult, but unfortunately shock does go imrecognized 
at times When one is evaluating the condition of 
a patient after anv shock-produang circumstances tliere 
are three factors to consider the t}’pe of insult, the 
severity of arculatory failure and the prognosis 

The signs and s}Tnptoms of traumatic shock depend 
on certain factors (1) extent and rate of reduction of 
blood volume, (2) duration of this phenomenon, (3) 
assoaated injunes, and (4) efficiency of the bod} m 
Its homeostatic processes 

Whether the failing circulation is the result of trauma, 
extensive operative procedure or hemorrhage, the clini¬ 
cal picture is much the same 

Familianty wnth the condition of the patient infinitely 
helps one to evaluate the possibility of a failing arcu- 
lation An anesthesiologist should be able to tell at all 
times how^ the patient is progressing It is a little more 
difficult for those anesthetists who are supervising the 
anesthetization of several patients, but they too gain a 
sense of quick evaluation which becomes a valuable aid 
m the simultaneous care of several patients Whether 
the patient is aw^ake or asleep is important, knowledge 
of the premedicaments administered and the possible 
sensitnnty of patients to the medicaments is of help 
In a consaous patient the ability to answer questions 
quickly is informative, a slow indefinite answer from 
the patient makes one suspiaous of some untoward 
condition 

The color of the skin, tliat is, pale, pink or c}^notic, is 
important A hot, warm, cool or cold skin also is 
informative as far as the degree of peripheral vaso- 
constnction is concerned The skin temperature can 
be judged by feeling the nose, forehead, ears, hands 
and feet 

A rapid estimate of loss of fluid—that is, in hemor¬ 
rhages, sweating, vomiting, urine and feces—is impor¬ 
tant Blood lost by hemorrhage or through the operative 
procedure is frequentl} difficult to estimate, but it is 
believed that m many instances more blood is lost in 
an operation than is realized An examination of the 
blood for hemoconcentration or hemodilution is not of 
great \^lue m disclosing the extent of loss An esti¬ 
mation of blood volume is more Veliable 

The e\^luation of the state of the arculation is an 
important part of the examination 

CLINICAL OBSERVATIONS ANT) TESTS 

Pulse Rate —The rate, rh}qhm and quality of the 
pulse should be obsened Other things being equal, 
the more rapid the pulse, the poorer is the circulation 
With an exceedragl} low pressure the pulse ma} be 
imperceptible at the wnst To feel the pulse it ma} 
be necessar} to palpate the carotid arterv 

In some instances when the peripheral \-asoconstnc- 
tion is extreme the radial pulse ma} not be palpable 
}et tlie blood pressure ma\ be witlim normal hmits or 
e\en ele\*ate(L The presence of such irregulanties as 
extras} stoles, alternating pulse and fibrillation ma} be 
indicatne of se^ere disturbance of the blood supph to 
the heart ^^TIen these irregulanties appear it ma% be 
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during the terminal phase of a circulatory failure A 
sudden increase in the pulse rate may be a sudden 
situat ° whatever condition is aggravating the 

Bhocf Determination of the blood pres¬ 

sure is one of the important and also practical methods 
of evaluating the circulation During the operative pro¬ 
cedure the blood pressure should be recorded at regular 
intervals The height of the blood pressure depends 
on the response of the patient’s circulatory condition 
This blood pressure may rary from hypotension to 
hjqpertension 

It IS entirely possible to have a loss of blood volume 
and ^'et have a blood pressure within reasonably normal 
limits for the patient This is particularly true during 
the early phase of shock If such is the case, when the 
blood pressure does fall it may do so rapidly , For this 
reason a chart of repeated readings should be kept 
It IS important to have "a’serial recording of the pulse 
pressure Not infrequently the diastolic pressure is too 
low to enable one to determine it accurately 

It would be convenient if some arbitrary level could 
be chosen so that one could say, “Below this level, 
shock IS present ” However, this is not entirely practi¬ 
cal This level, if it could be used, would vary accord¬ 
ing to the patient’s normal blood pressure level A 
hypertensive patient may be m a relatively precarious 
condition if his systolic pressure declines to 100 mm 
of inercur}' However, an average normal systolic pres¬ 
sure may drop to 80 mm of mercury before much 
concern need be felt 

Circulation Tune —Because the blood pressure and 
the pulse rate are not always infallible criteria of shock, 
the circulation time may be determined if the patient is 
conscious and cooperative 

Tarr and his associates ® have shown by using the 
dehydrocholic acid (decholm®) method that the circu¬ 
lation time varied from 10 to 16 seconds In shock it 
may be shown that the circulation time is prolonged 

The Tilling Test —The tilting test is based on the 
fact that the upright position produces a stress on the 
circulatory system The idea on which this test is 
based is that the increase in pulse rate with a slight 
fall in systolic blood pressure and moderate increase in 
the diastolic pressure occurs when the patient is brought 
from the supine to the semiupright position In the 
presence of a reduction of blood volume the ability of 
the cardiovascular system to withstand the additional 
stress of the upright position is reduced This obser¬ 
vation was first made by Shenkin and associates* 
in 1943 

The Tourniquet Test—The tourniquet test was 
introduced by Longinire and associates ^ in 1944 The 
observation has been made that in the presence of a 
decreased blood volume an artificial temporary reduc¬ 
tion of the circulating blood volume by means of a 
tourniquet will result in a fall of the arterial blood 
pressure The procedure is done by applying blood 
pressure cuffs to the upper parts of the thighs The 
cuffs are inflated to a pressure just above the diastolic 
blood pressure level In a normal person changes in 
blood pressure do not occur, but in a patient suffering 
from shoc k or hemorrhage a fall m the arterial blood 

3 Tirr, L , Oppenlitimcr, D S , a«d Sager, R V , cited by Davis, 

4^ Sbenkin, H A . Cheney, R H . Govons, S R , and Starr. I., cited 

F^a'gm.rf W P. Jr , Duncan, G W , and Blalock. A, cited by 
Davis»' P 
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pressure will occur The response obtained from thn 
test depends on (1) the extent of loss of blood voliim^ 
and (2) the efficiency of the homeostatic mechanism 
The Hypercmic Test— DiPalma and Foster® mtrn 
duced the hyperemic test in 1942 It consists in placing 
a weighted rubber ring on the skin of the flexor s^urhr? 
of the forearm “The minimal length of time, expressed 
m seconds required to elicit hyperemic rin<^s of uni¬ 
form coloration, uniform width and discrete edges is 
noted as the stimulus time or threshold The len<rth 
of time required for the hyperemic rings to fade com 
pletely is noted as the cleaning time “ The threshold 
vanes from 10 to 15 seconds in summer to 60 to 
67 seconds in winter Generally speaking, the greater 
the flow of blood through the skin, the shorter is tlie 
threshold The response of the test depends on (1) 
the extent of reduction of the blood volume and (2) the 
degree of cutaneous vasoconstriction 

LABORATORY EXAMINATIONS 
Too much emphasis should not be placed on the 
information obtained from these laboratory methods 
Instead the observation and examination of the patient’s 
condition by a competent physician should play an 
important part m deciding the course of treatment 
Blood volume determination does not measure the 
efficiency of homeostasis, but it is the ideal method of 
determining the degree of stress from hemorrhage or 
shock The blood volume may be measured by injec¬ 
tions of Evan’s blue dye 

At the same time, however, an estimation of the 
erjdhrocyte count, taking into account the presence or 
absence of hemorrhages, anemia, dehydration states and 
so on, may be informative A differential leukocyte 
count may show lyinphocjdopenia which is proper 
tionate to the degree of stress encountered A hemo 
globin estimation should be done, but a hematocrit 
reading is more accurate in detecting heraodilution or 
hemoconcentration 

The specific gravity of the blood, plasma or serum 
may be detenumed by the falling drop method ^ 

A serum protein estimation with a determination of 
the albumin-globulin ratio may distinguish the reduc 
tion of the plasma volume due to loss of whole plasma 
from that due to loss of the water as a result of 
dehydration 

The nonprotem nitrogen and urea nitrogen levels 
are valuable in the early prediction of the failure of 
renal function which not infrequently accompanies 
shock and hemorrhage 

Carbon dioxide-combming power of the blood iisuall) 
IS reduced only after the blood pressure has fallen to 
less than 80 mm of mercury, therefore, in early shock 
It IS of relatively little value 

STAGES OF SHOCK 

Davis ^ has divided circulatory' failure into live stages 
Pumary Shock —Pnmary shock does not invoke a 
reduction in blood volume necessarily It usual!} 
appears a few minutes after injury, partiaiiarly i 
much pain is associated with the injury' The sku 
becomes cold, clammy and pale, sweat appears on 
face and the patient may lose consciousness i he wo 
pressure may become low and the pulse 
reduced The signs and symptoms are due to r du “ 
venous return, with a decreased cardiac output restil ^ 
cerebral anemia Spontaneous recoveryji^ 
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occurs quickly if the patient is placed in a honzontal 
or a head-dovn position 

If this treatment is not favorable to the patient, it 
IS possible that secondar}^ shock may be de\ eloping 
Impending Secondary Shock —Half an hour to 
tvehe hours after the pnrmry insult impending sec¬ 
ondary shock may occur It may take place on the 
operating table Before the latent shock appears, the 
patient may be quiet, talkatne or extremely restless 
Dunng this period the blood pressure may be within 
normal limits or even a little elevated The pulse may 
be 60 to 150 beats per minute The tilt test, the 
tourniquet test and the estimation of the circulation 
time may be valuable Laboratory tests also may be 
valuable When the fall of blood pressure does come. 
It may be extremely sudden and se^e^e 

Decompensated Secondary Shcck —The third clinical 
phase is decompensated secondary shock The out¬ 
standing physical sign is the low blood pressure There 
is a fall m both systohe and diastolic pressure wnth 
a reduction in the pulse pressure Pulse rate is 
increased to 100 to 200 beats per minute. How^ever, in 
older patients it may be slower The diastolic pres¬ 
sure may be so low that it cannot be determined The 
state of the penpheral circulation can be estimated by 
conlpressing the nail bed of a finger or a toe Normally 
the color returns almost immediately, whereas in shoci 
it may be delayed five or more seconds A good return 
of blood after this compression test in presence of low 
pressure indicates a better prognosis than a slow^ return 
In this stage the skin is pale, cold and moist There 
may be cyanosis of lips, fingers and toenails, sw’^eat on 
the face and shallow breathing Cheyne-Stokes breath¬ 
ing is a bad sign 

With the repeated appearance of shock following 
apparent periods of reco\ery due to the administration 
of transfusions and other supportive measures, it 
becomes progressively more difficult to obtain a favor¬ 
able response to treatment In such a condition it is 
not uncommon for the patient to succumb 
Psendoirreversible Shock —Midwa)'’ between decom¬ 
pensated shock and irre\ ersible shock lies pseudo- 
irreversible shock The importance of recognizing its 
existence lies in the fact that the circulatory failure, 
which at first does not respond to transfusion, will 
eientually respond if a sufficient amount of blood is 
given If several blood transfusions have been admin¬ 
istered and the blood pressure shll remains low% but tlie 
patient’s skin is w^arm, there is a good return of arcu- 
lation in the nail beds and the superficial ^eins are 
filled, a continuance of transfusions should be encour¬ 
aged, even to the giving of several pints of blood 
Irreversible Shock —^The final stage of secondar}'' 
shock is irreversible shock This phase must be differ¬ 
entiated from pseudoirreversible shock, which is due 
to inadequate amounts of blood transfusions, and from 
continued internal bleeding Da'vus ^ has stated that a 
diagnosis of irreversible shock should be made onl} after 
necropsy has show n neither an internal hemorrhage nor 
fluid loss 

In this phase of shock there are certain definite signs 
which may be present and may lead one to a possible 
poor prognosis, nanieh, continuous low blood pressure 
m spite of apparently adequate transfusions, greatly 
increased pulse rate, Qie}ne-Stokes breathing se\ere 
mental depression, continuous cold clamm} skin and 
c\7inotic nail beds 

Shock is particular!} dangerous when it affects 
patients in the extremes of \outh or age 


failtjRe of circulation during anesthesia 

The effects of anesthetic agents on tlie arculation are 
of much interest to both surgeons and anesthesiologists 
Because there are three factors to be considered, effect 
of the anesthesia, effect of the operation and general 
condition of the patient, an opportumt} pro\ades itself 
for careful obsen^ation and e^'aluation of tlie patient 
and treatment selected 

In most patients who die while under the effects 
of anesthesia the cause of death is either failure of 
circulation or failure of the respirator}^ mechanism 
The causes of these deaths usually fall into one of fi\e 
categories (1) obstruction of airwa}s, (2) carotid 
sinus reflexes, (3) method of admimstration of pro¬ 
cedure, for example, long-continued posltl^e pressure 
breathing, (4) direct effect of anesthesia on respirator}'' 
mechanism and (5) direct effect of anesthesia on the 
arculatory s}stem 

Anoxia or h}q)oxia during anesthesia is accepted as 
a factor in considering arculatory failure. 

SUPPORTn^ TREATSIENT 

The supportive treatment of any patient undergoing 
a surgical procedure should be an attempt to keep a 
pant}’^ beh\een the arculating blood volume and the 
arculatory bed m which the blood flows The under- 
lying pnnaple of supportiAe treatment is to prevent a 
disparity de\eloping between these two If a dis- 
panty has de^ eloped, it should be recognized as early 
as possible and treatment should be started immediately 

The first treatment of shock should be done as a 
prophylactic measure The gentleness of handling tis¬ 
sues and the pre\ention of loss of blood and plasma 
are primarily die surgeon’s effort. 

As for the anesthesiologist, impendmg arculator}'- 
embarrassment may be materially alia} ed, prei ented or 
stopped, and the patient’s general condition may be 
improved, by the addition of certain replacement fluids, 
such as solution of gelatin, blood and plasma. Along 
wnth removal of the cause and other contributing fac¬ 
tors, the early, rapid and adequate administration of 
these aforementioned products is the necessary treat¬ 
ment for secondary shock 

These supportive and alhed measures often do much 
to eliminate or dismiss the contributing factors 

GENERAL MEASURES 

Position—Tht raising of the foot of the bed or the 
lowenng of the head is a commonly prescribed treat¬ 
ment of shock This maneuver is an attempt to 
increase the flow of blood to the heart and other a ital 
centers The real effectueness of this foot-up position 
IS open to question, and it may e\en cause some real 
discomfort and actual harm to the patient It ma} be 
that this position decreases the thoracic space and 
increases intrathoraac pressure, this in turn decreases 
the ox}genation of blood by decreasing the depth of 
breathmg This position, howe\er, is practical and use¬ 
ful for pnmar} or neurogenic shock 

Compression Bandages —It is a rather common prac¬ 
tice toda} to bind burned areas to pre\ent loss of 
plasma As White and \\ einstein ® ha\ e mentioned, 
numerous expenments in traumatic and bum shock 
have shown that this bmding procedure lessens loss of 
plasma and reduces the tendenc} for shock to develop 

8 WTutt, C S and Wcinrtcin J J Blood DenvaUvrs and Snb- 
stitntcs Preparation, Storage. Admiaistration aiid CUmcal RcsaltJ Icclnd 
ing a Di^cusjon of Shock, Etiology Phviiclogy Pathology and 3Iartage- 
ment, Baltimore Williams Willans Companv 1947 
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It IS believed that compression bandages decrease the 
venous pooling, improve muscle tone and help increase 
the peripheral resistance 

and Cold —^Wakim and Gatch ” have reported 
that cold and heat proved to be deleterious to the life of 
animals in shock An external temperature in the 
neighborhood of that of the mammalian body seems to 
be optimal for the sunnval of shocked animals ” The 
most recent practice is to avoid applying excessive heat 
or cold but to maintain a normal room temperature 

Rest, Qmet and Assurance —Pain-relieving drugs 
are appropriate if pain is one of the agents precipitating 
a disturbance of the circulatory blood volume Morphine 
IS contraindicated if the patient has an intracranial 
injury or a niptured abdominal organ A thorough 
investigation of the patient, producing no contraindi¬ 
cation, should be made before morphine is given The 
senousness of overdosing with morphine in secondary 
shock IS real Small doses of barbiturates given orally 
or intramuscularly might be more appropnate Gentle, 
orderly and quiet treatment of the patient is essential 
No conversation should be allowed that imparts fear or 
foreboding to the patient 

Vasospastic Dings —Vasoconstnction is present as 
a compensatory mechanism m secondary shock Free¬ 
man has produced shock in animals with large doses 
of epinephrine In the treatment of neurogemc shock 
vasospastic drugs are helpful In the early stages of 
secondary shock, before diffuse physiologic changes 
occur, the vasoconstnetor drugs may raise the blood 
pressure above a critical level and thus aid in a more 
rapid recovery 

Oxygen —Because of a defective circulation the 
chances of producing an anoxic state are increased 
The circulation being slowed, cells are stagnant, the 
available oxygen is more largely used up, hence, stag¬ 
nant anoxia plays a part m perpetuating the pathologic 
physiology of shock and produces a greater permeability 
and a further disparity in the circulation By the 
administration of oxygen the anoxic state may be 
partially or completely eliminated, and any damaging 
effect in tlie cells may be reduced From these obser¬ 
vations it is seen that oxygen inhalations are in order 
if the circulation is failing If oxygen is to be beneficial, 
it should be administered early 

Restoration of Blood Volume —^The restoration of 
blood volume is the most important single item in the 
treatment of impending or existent shock All other 
treatments must be considered as aids to the ultimate 
recovery of the patient The restoration of blood 
volume must be considered from various angles- (1) 
type of fluid to be used, (2) amount of fluid necessary 
and (3) ability to recognize a favorable response 

Types of Fluids —There are vanous types of fluids 
that may be administered One must consider and 
evaluate the patient’s needs in order to decide which 
fluid is most applicable and from which fluid the patient 
IS likely to receive the most lasting benefit 

There are three types of fluid to consider (1) substi¬ 
tutes, such as isotomc solutions of sodium chlonde or 
dextrose, or solutions of acacia, gelatin, pectin, dextran 
(6 per cent dilution of polydispersoid glucose polymer 
,n sodium chlonde solution), polyvinyl pyrroli- 

^ 1C blood plasma (penston), ammo acids 
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and isinglass, (2) blood denvatives, such as blood 
plasma, blood serum, serum albumin and suspensions of 
erythrocytes, and (3) whole citrated blood 

Crystalloids Normally there is a balance between 
the fluid in the blood cells, the water m the blood and 
the tissue cells The exchange of fluid from the blood 
to the extracellular space takes place through the capil¬ 
lary walls There are several controlling factors, 
namely, the intravascular pressure, the osmotic pres¬ 
sure of the serum proteins, the tissue pressure and the 
blood volume 


The volume of blood varies vnth the fluids Dehy¬ 
dration is a loss of body fluid, and severe dehy'dration 
can be a causative or contributing factor to shock 
The normal capillary endothelium is permeable to 
water, dextrose, sodium chlonde and ammo acids, in 
other words, to substances of a molecular diameter less 
than 28 angstrom units 

In shock the permeability of the capillanes is 
increased, producing a loss of fluid and protein, and 
thus a decrease in blood volume 
The addition of a crj^stalloid solution with mole¬ 
cules of a diameter less than 28 angstrom units mil 
produce only a temporary rise in blood volume, and 
will later result in more loss of fluid and protein 
Actually this may make the patient’s condition worse 
Crj^stalloid solutions should not be used in cases of 
advancing shock 

Shock following a rapid hemorrhage may be mate¬ 
rially aided temporanly by crystalloids, pronded ade¬ 
quate and proper treatment with blood or plasma 
follows This rapid addition of a crj^stalloid solution 
may save a life Cry^stalloid solutions should not be 
used to treat recurrent penpheral circulatory failure 
because of the possibility of n^ashing out more fluid 
and protein 

After the adequate treatment of shock hy blood or 
plasma, crystalloids may be used effectively to treat 
dehydration and to try to prei^ent its development 
The use of crystalloids at this time also helps remove 
toxic substances by maintaming adequate renal func¬ 
tion The penpheral and sy^stemic edema somebmes 
encountered as the result of the injudicious use of 
saline solutions in the face of protein deficienaes may 
be exceedingly disconcerting 

Blalock has said "Sufficient fluids should be 
administered to correct the dehydration, but larger 
quanbfaes are apt to result m harm rather tlian benefit ’’ 
Neurogenic shock, with its vasodilatation and h}’po- 
tension, usually is easil}'’ handled, but if it persists or 
more shock appears, a secondary shock phase may 
supervene A dehydrated patient in nhom neurogenic 
shock develops should be treated with crj'stalloids to 
try to improve the dehydrabon and prevent secondarj' 
shock 

Acidosis in shock is said to be due to a stagn^ 
anoxia, and it may be corrected by increasing blood 
volume and circulabon In cases of vomibng and 
diarrhea. Ringer’s solution, sixth-molar solution o 
sodium lactate, solution of sodium chlonde and 5 
cent solution of dextrose in saline solubon may oe 


;n to neutralize the acidosis 

'he addition of 50 cc of 50 per cent solubon of 
trose tends to draw fluid from the tissues into me 
ulabon However, if the patient is already dett}- 
ted, and this dehydrabon is playing a part m w 

Blaicct. A Pnncrf« of Care, Sbodc and Other ProiI«« 

C V Mos^> Company, 1940 
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arculatory failure, then the condition is being accentu¬ 
ated rather than improved 

It IS difficult to make rules for the use of crystalloids 
The problem is individual and must be deaded for each 
case Crystalloids are valuable m cases of dehydration 
for maintaining postshock fluid balance, to treat neuro¬ 
genic shock and to keep the needle and vein open so 
that plasma or blood may be administered \\hen 
necessary 

Solution of Acacia —Solution of acacia as used first 
m 1906 Anaphylactic reactions to this agent have been 
reported It may remain ^^^thln the reticuloendothelial 
system for months or years 

Solution of Gelatin —The first use of solution of 
gelatin for this purpose was in 1915 by Hogan The 
present position of this solution in the treatment of 
shock IS controversial However, some workers are 
impressed with its possibilities 

Pectin —Pectin is a colloidal carbohydrate of high 
molecular weight The value of the solution of this 
preparation in the treatment of shock also is a contro¬ 
versial subject 

Pectin, gelatin and acacia may cause considerable 
pseudoagglutmation of the erythrocytes 

Periston —Penston has been shown to produce 
pathologic changes m the tissues 

Dextran —Dextran is being used by Dr Lundy of 
the Mayo Clinic, who is impressed \vith its possibilities 

Blood Derivatives —^The value of blood derivatives, 
such as plasma, serum, serum albumin and suspensions 
of erythrocytes, has been demonstrated suffiaently fre¬ 
quently that these fluids should be senously considered 
Laboratory and clinical study has proved the efficiency 
of human plasma for use in secondary shock When 
shock IS assoaated with direct trauma and crushing 
injunes plasma is the major element lost, whereas in 
cases of lacerations and soft tissue injunes, blood is 
the fluid lost 

It has been shown that the blood volume is decreased 
at least 20 per cent before clinical shock mamfests 
Itself A systolic blood pressure of less than 85 mm 
of mercury usually indicates a loss of blood volume of 
at least 25 per cent The amount of plasma necessary 
vanes wnth the degree of shock and the homeostatic 
response Initial doses of plasma should be large It 
is better to give '‘too much too early” than “too little 
too late ” Usually 500 cc or more should be given 
If the initial dose of plasma is adequate, it wull be 
shown clinically by a nse m the systolic pressure of 
10 to 25 mm of mercur}’’ The earlier this treatment 
is administered, the better is tlie response A cold, 
clammy skin will become warm and dry, and a dusky 
color will be replaced by a pink color The veins 
become more prominent and fill more readily The 
pulse rate, however, may take eight to twelve hours to 
return to a near normal level It is my impression 
that careful repeated blood pressure readings are the 
simplest and most accurate diagnostic procedures for 
detection and estimation of secondary shock and for 
determining the response to treatment One must 
al\\a^s remember the possibility of a recurrence of the 
condition of shock 


m'a'm K5lS25^(D^’3ffl'5j2'^ ® Sen.mnty to Accn J 

L Hcizilein H ated bj Dans ^ p S79 
0 i-unay j b Personal comtntmication to the author 


Whole Citrated Blood —^^^lole atrated blood is now 
recognized as the fluid without a rival for its excellence 
in treatment of patients wnth impending or existent 
arculatory disturbances, particularly in the presence of 
visible or mvisible hemorrhages In these cases plasma 
IS not the ideal flmd to compensate for loss of whole 
blood When blood loss is the major cause of the 
disturbance in arculation compatible wffiole blood 
should be admimstered However, this wffiole blood is 
not always readily available, and plasma will suffice to 
keep the patient alive It is not the loss of erythrocjles 
that causes death but the loss of blood volume 

When laboratory ammals are submitted to successn^e 
hemorrhages, only partial restoration wnth serum or 
blood does not save all animals but replacement of 
volume for volume lost saves all ammals 

Amount of Fluid Necessary for Replacement —The 
purpose m the restoration of the blood volume is to 
return the physiologic processes to a near normal le^’^el 
The amount of fluid necessary to attain this goal 
depends on the response of the patient 

It is now generally realized that large amounts of 
blood must often be given to restore a patient with 
an impending or existent shock s}Tidrome To gage 
the amount of fluid or blood to be administered, one 
must depend a great deal on the obsen^ation of the 
patient^s response to the treatment Failure to respond 
is frequently the result of inadequate administration 
of blood or blood plasma The rate of administration 
of the fluid is dependent on the necessity for help to 
the patient A good response is signified by a return 
of the blood pressure to a normal range, a slowing of 
the pulse rate, an increase in the blood volume, a 
decrease of peripheral vasoconstnction and a return to a 
normal cardiac output The circulation time and oxy¬ 
gen transportation must be improved 

There are other chmcal evidences of a good response 
the patient becomes more alert, the skin is warm, the 
output of unne is improved, and the radial pulse is of 
much better quality 

There are vanous causes for the poor response occa¬ 
sionally encountered Not the least of these is the 
inadequate amount of the nght type of fluid to restore 
the blood volume This in large part is the result of 
the poor, improper or inadequate observation and 
treatment of the patient 


ABSTRACT OF DISCUSSION 

Dr- Donald E Hale, Clevel^d In Dr Seldon*s efforts 
m supportive therapy all the procedures are aimed direct!} or 
indirect!} at preservnng the ox}gen flow and delivering ox}gen 
to the indivudua! cells of the body Lowering the head allows 
blood to flow more readily to the heart, and thence to the 
bram compression bandages prevent pooling vasoconstrictors 
allow the vessels to adapt themselves to the blood volume, 
oxygen is given to compensate for those factors which dimmish 
the distribution and the utilization of blood, and the main¬ 
tenance or restoration of blood v olume helps keep the transport 
system functioning It was somewhat disquieting to Icam 
recent!} that c}anosis cannot be detected b} the naked e}c and 
to discover that the anesthetist m certain quarters is being 
removed farther and farther from the patient b} wires, gages 
dials tubes and other impedimenta which make up the electronic 
instruments of prcasion which mform the anesthetist of his 
patient’s condition In the midst of this, Dr Scldon s paper 
is heartening 


16 Enico^ C P and Ebert, R V A Stady of Shock in Battle 
Caanalucs Mcasnrementa of the Blood \ olnme Changes Ocenmn^ in 
Response lo Therapy Ann. Snrg 122 745 “72 (Nov) 1945 Mom<oa 
A, E, Jr Personal conamtmicauon to the aotho- 
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Dr Earl F Weir, Dallas, Te\as Some feel that if blood 
IS being’ administered during an operation the surgeon will be 
thought of as a hemorrhagic and traumatic practitioner, he 
may maintain his resolution not to administer blood to the 
patient even though the disparity between circulating volume 
and capillary bed has reached the point where the circulation 
is of such a stagnant type that Saklad’s grade 4 hypoxia is in 
evidence It is impossible even with the best anesthetic equip¬ 
ment to "blow oxygen through an empty arteriovenous system ” 
Afaiiy surgeons when finally converted to administration of 
blood during operation are surprised to note the definite decline 
not only m their mortality rate but m their morbidity statistics 
One frequently encounters the matter of economics in the private 
patient institution or clinic If human life is no longer worth 
the fee connected with the service of typing and cross-matching 
or even buying a pint of blood, then it has become too cheap 
and all other cost involved in maintaining it must also be out 
of the realm of sound economy A campaign to enlighten the 
public in this field is as necessary as the education of the 
public in the matter of early diagnosis and treatment of many 
surgical conditions Many persons still believe that if blood 
plasma or plasma substitutes were used during a surgical 
operation either the surgeon or the anesthetist, or both, encoun¬ 
tered difficulties The treatment in the past of a patient graded 
as a “poor risk” by McKesson’s method was the administration 
of isotonic sodium chloride solution intravenously At least 
the recognition of disparity between circulating volume and 
bed were a due cause for alarm No mention is made of the 
concurrent incidence of pulmonary edema or manifestation of 
Muirhead’s "lower nephron nephrosis” At least shock was 
recognized, and an attempt was being made at treatment Now 
twenty-five years later one of the greatest advances in the fields 
of surgery and anesthesia is being discussed—supportive ther¬ 
apy and not restorative therapy In several instances of severe 
Icmorrhage, both recognizable and hidden, ^ 
results with the mtra-arterial administration of blood as it was 
originally described by Robertson, Trinchcr tennis m 

Surgery, Gynecology and Obstetrics, December 1948 

Dr P D WooDBRiDGE, Reading, Pa There probably is a 
great deal of confusion due to varying definitions of the word 
shock Dr Virgil Moon has considered it to be a condition in 
tZch there is hemoconcentration and increased capillary 
;e:mLb.lity I wish to ask Dr Seldon --‘he;, ^ 

information concerning hemoconcentration or hcmodilu 
the cases on which he based his presentation Dr Moon main¬ 
tains that m cases of shock the administration of plasma is the 
best treatment Dr Seldon has advocated the use of blood 
In circulatory collapse with hemoconcentration, as from severe 
hLTrrhage all undoubtedly agree that transfusion of whole 

bTo™?i the’best treatment But according to Moon s definition 
condmon brvaT.i to loiow .he 

rar‘s.;to„ „.“,or.;;con.r.b„.e to the death o, the 
nanen. radter t,™ tojnt re^yery 

^ rl field hospitals where blood banks were not available, 
at forward field hospita s, , j blood in conditions 

proved that plasma couW « q,,„tities 

of modem warfare S they bled their medical 

corpsmen The imt . presented a peripheral blood 

soldiers during ^ Ju^it.es who were in hemor- 

picture of hemoconcen curcical intervention began 

rhagic or traumato shoe e Brigham Hospital 

Dr Francis D Moore of Peter^^ 

recently presente ^ Worcester, Mass He demon- 

Dcpleted Surgical Patients ^^ben given 

strated tliat the red oo within the circulatory blood 

intravenously will tend extravascular spaces This 

bed rather than circulatory blood volume by the 

rarsp";ed — 


only after a careful assessment of his state of hjdration, 
Hemoconcentration should not be the sole factor m determining 
the amount of blood that should be administered during 
operation 


Dr Thomas H Seldon, Rochester, Minn Dr Wood- 
bridge asked if I had any data relative to hemoconcentration. 
My reply is '‘no Qinical observation of the patient's condition 
IS relied on to determine the procedure for treatment I 
appreciate Dr Lief's comments relative to the admmistration 
of whole blood, which I believe to be the fluid of choice m 
most mstances 


ROENTGEN MANIFESTATIONS OF SMALL 
INTESTINAL BLEEDING 


PHILIP J HOPES, MD 
ind 

JACK EDEIKEN, MD 
Philadelphia 


The small intestine is host to many lesions that bleed 
It must always be thought of, therefore, in patients uitli 
melena We propose herein to review the causes for 
such bleeding, placing particular emphasis on tlieir 
roentgen manifestations 

In preparing this report we reviewed the records of 
161 patients with proved lesions of the small bowel 
who were admitted to the University Hospital from 
1940 to 1948 In addition we consulted the literature, 
the Registry of Radiologic Pathology of the Army 
Institute of Pathology and other radiologists 

Among the causes for small intestinal bleeding one 
may list 


Anomalies 

a 

b 

c 

Primary ulcers 


Meckel s di\erticulum 
Nonmeckelian diverticulum 
Intestinal duplication 


b 

Enteritis 

a 

b 

c 

d 

Benign tumors 
0 
b 
c 
d 
c 

f 

0 

h 


Postbulbar doudenal 
Jejunal and ileal 


Nontuberculous infections 
Tuberculous enteritis 
Sarcoid 

Intestinal hpodjstrophy 


Mjoraa 
Lciomjoraa 
Adenoma 

Avascular malformations 
Lipoma 
Fibroma 
Neurofibroma 
Fibroid adenoma 
, Osteochondroma 

j Angiofibroma 

Malignant tumors 

Q LyniphosHrconiti 

Adenocarcinoma 
^ Leiomjosarcoma 

^ Argentaffinoma 

c Metastases 

Miscellaneous conditions 

a Vascular diseases 

c Ga^lb^dder disease and pjletbrombosis 

^ Azotemia 

^ Foreign bodies 

■f Drugs 

Q Purpura 

Blood d>scrasias 


Although some of the T j-orntgen 

laneous conditions" he beyond ^eld of roen g^^ 

diagnosis, they are mentioned ^ol g 

the role of these conditions m the problem 
intestinal hemorrhage 


From the Department of Radiology of the Hosp.tal of ^ 


of Pennsylvania ,>.w«nted in Tnz Journai. by onus’*®" 

This article has beim _ in the author s \„niu' 

footnotes The R^d.Xw =*‘ T 

s of t'^ 

1949 


Volume 141 
NuuBEb 18 


INTESTINAL RADIOGRAPHY—BODES AND EDEIKEN 


1285 


PRINCIPAL CAUSES OF S^IALL INTESTINAL 
HEMORRHAGE 

1 Anoinahes—MtoktVs Dnerticulum (a) Eleven 
patients with Meckel’s diverticulum were operated on 
in the University Hospital dunng the penod 1940 to 
1948 Of this group only 1 bled Meckel’s diver¬ 
ticulum IS responsible for many serious and unrecog¬ 
nized abdominal complications As a rule, it is located 
on the antimesentenc border of the ileum 30 to 90 cm 
above the ileocecal valve ^ It is twice as common in 
males as in females and occurs m about 2 per cent of 
the population ^ 

The common occurrence of heterotopic gastnc, pan¬ 
creatic, duodenal, colonic and unrecognizable tissue 
within the diverticulum is its most interesting feature 
and is estimated as being present in one fourth of the 
cases ® It IS not surprising, therefore, to find Meckel’s 
diverticulum associated ^vlth ulcer,* regional enteritis,® 
perforation,^ acute and chronic infections,®^ obstructions 
and tumors 

Hemorrhage is one of the most common symptoms 
of diverticulum It occurs more often in persons under 
15 years of age and especially in infants under 2 years ® 
The bleeding is attnbutable to the ulcer, erosion and 
inflammation that develop in the heterotopic tissue 
within the diverticulum Usually the ulcer may be 
found at the junction of the heterotopic mucosa and 
the normal mucosa 

The roentgen manifestations of Meckel’s diverticu¬ 
lum are common knowledge The presence of a barium 
or air-filled sac which may vary m size from a few 
millimeters to many centimeters in diameter arising 
from any part of the ileum is enough to make the 
diagnosis However, many diverticula escape detec¬ 
tion even by the most expert diagnosticians The fact 
that they may be seeen one day and not another adds 
to the difficulties of the examination A high index of 
suspicion, well accommodated eyes, excellent radio¬ 
graphs, with and without compression, and a large 
element of good fortune are all necessary to make the 
diagnosis Not infrequently the diverticulum will be 
missed entirely during the course of the small bowel 
study only to be picked up m the six or twenty-four 
hour films In rare instances the neck of the diver¬ 
ticulum may be sealed off, leaving behind a closed sac 
which makes its presence known by extrinsic pressure 
on the intestine There is 1 case m the literature in 
which the diverticulum contained calafic debris seen 
radiographically A giant Meckel’s diverticulum 
which was associated with a retropentoneal hernia 
diagnosed preoperatively has also been reported in the 
literature ^ 

1 Scrvctmck A and Nichols H G Hemorrha« from Meckel s 
Di\cTticulum m an Adult Case Report, New England J Med 2281 12 
1943 

2 Pfahlcr G E The Roentgenological Diagnosis of Meckel s Di\cr 
ticula Surg Gynec, & Obst 591 929 1934 

3 (a) llaber J J Meckel s Diverticulum Review of Literature and 

Analytical Study of Tnenty Three Cases with Particular Emphasis on 
Bowel Obstruction Am J Surg 73 468 1947 (h) Hallendorf L C 

and Lmclace W R Aberrant Gastnc Mucosa and Pancreatic Tissue in 
Bleeding Meckel b Ducrticulum Report of Case Proc, Staff Meet Majo 
Clin 221 53 1947 (<■) Ser%etnick and Nichols' 

4 {a) Gile J and MacCarth> W U Jr Calcified Concretions 

^ithm Meckel 8 Di\crticulura Radiology 41 491 1943 (h) Jack^m 

L ^ Meckel* Ducrticulum As a Cause of Intestinal Hemor 

rhage Ann Surg 85 252 1927 

IL C- and Rhoads J E, Regional EntenUs In\olving 
Mcckela Duerticulmn Ann Surg 110 274 1944 (b) Kiefer E D 

1^5 Rcvicvn of Recent Literature Gastroenterologj 5 259 

6 Penberth) G C and Benson C D The Complications of Meckel s 
UucTticula m InfanU and Children S dm North Amenca 28 1221 

■n llodes, P J Retroperitoneal (Mesenteric 

Imich) Hernia (Containing Giant Mcckcl s Duerticula e) Ann, Surg 
luo y46 


(b) Nonmeckehan Diverticulum There vere 7 
patients with nonmeckehnian diverticulum operated on 
m the University Hospital during the period 1940 to 
1948 Of this group, 1 bled Nonmeckehan diver¬ 
ticulum IS found most often m the second portion of 
the duodenum, less commonly in the jejunum and least 
commonly in the ileum ® Usually found penetrating 
the muscular layers of the intestine at points wdiere 
blood vessels enter, it often contains ectopic pancreatic 
tissue It is host to all the complications found in 
IVIeckel’s diverticulum and bleeds with equal se\ent)'' 
Guthrie and Hughes ® reported 5 patients w ho bled, 
and Klidjian’s^® patients had 8 such diverticula 
removed from the jejunum because of hemorrhage 

(c) Intestinal Duplication There w^as 1 patient with 
a small intestinal duplication operated on for violent 
bleeding m the University Hospital dunng the period 
1940 to 1948 According to Bremer,^^ the enteroge¬ 
nous cysts and intestinal duplications fall into two 
categories The first includes the sphenc ej'^sts, wdiich 
anse from true diverticula lying either within or with¬ 
out the intestinal wall The second type is much more 
complicated 

During the sixth and seventh weeks of fetal life 
the intestinal tract growls rapidly m length This is 
usually preceded by an increase in its epithelial cells of 
such a degree that the lumen of the fetal gut may 
become occluded With time this solid appearance 
becomes vacuolated and tubular, to form the lumen of 
the adult intestine It is the interruption of orderly 
and complete vacuolization of this solid stage that 
results in intestinal duplications 

In its simplest form the intestinal duplication is 
hollow, possesses its owm mus(mlar layers and lies in 
intimate contact with the mam portion of the intestine 
It is seldom more than 12 inches (30 cm ) long, and 
it IS attached to the intestine by fused muscular layers 
suggesting a double-barreled shotgun A longer redupli¬ 
cation sometimes hes free of the mam intestinal seg¬ 
ment, with which it maintains contact at one end Least 
common of all is the duplication that lies entirely free of 
the parent intestine except for the connections at each 
of its ends 

In 1940 Ladd and Gross reported 18 such anoma¬ 
lies They were found along the course of the entire 
alimentary canal from tongue to anus and varied con¬ 
siderably in size The symptoms depended on the site 
of ongin of the duplication In the esophagus it 
caused dysphasia an(i dyspnea, m the stomach, sensa¬ 
tion of fullness and pain Further down the intes¬ 
tinal tract obstruction was noted In the terminal 
ileum severe painless hemorrhage was found, which 
Ladd and Gross attributed to poor circulation, ulcera¬ 
tion and sloughing 

There are no characteristic roentgen manifestations 
of intestinal duplication Any mass that lies intimately 
connected with the alimentar}^ tract ma}, with justice, 
be considered an enterogenous cjst We ha\e seen 
4 such anomalies in the chest and 4 connected with the 
colon m which the diagnosis was suggested b} the radi¬ 
ologist because of his index of suspicion rather than 
pathognomonic roentgen olisciwations 

8 Bcn';oTi R Ek Dixon C F and W aagb J M Xonixicckclian 
Diverticob of Jejanum and Ileum Ann Surp 118 377 1943 

9 Guthne D and Hughes F A Du crticulosis of the Small Inlcs 
tine Surgery 1 595 1937 

10 Kbdjian A Jejunum Ducrticulo is Ccmplicated bj Heraonrhage 
Bnt, M J 1 683 1946 

11 Bremer J L, Diverticub and Duplications of Intestinal Tract, 
Arch Path 38 132 (Sept ) 1944 

12 Ladd, W E. and Gros R. E Surgical Treatment of Duibcationi 
of the Alimentary Tract Surg Gjnec. Obst 70 29a 1940 
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Duodenal (Postbulbar) 
f®'' ■"“'■e common thL 
?p fi?„7 t fr T? I'junum and ileum The sum- 
cal files of the University Hospital contain but 1 proved 
case of primary jejunal ulcer, yet there \vere many of 
postbulbar duodenal ulcer According to the literature 
the incidence of postbulbar ulcer vanes remarkably 
irom 5 to 20 per cent There are excellent current 
reports dealing with the subject published by Alvarez 
^ more recently by Bali, Segal and 

Golden Whereas Alvarez and Farinas emphasized 
the ulcer niche in this lesion, Ball, Segal and Golden 
stressed more the presence in the descending limb of 
the duodenum of a smooth, round and narrow indenta¬ 
tion that usually lay opposite to and at the level of 
the ulcer 

It seems fair to state that many postbulbar duodenal 
ulcers do not present the aforementioned changes 
Often nothing is seen, and sometimes a bizarre com- 
Iike collection of barium is all that can be observed 
Of added interest is the speed with which some 
of these ulcers heal It is by no means rare for sur¬ 
geons to experience great difficulty in demonstrating the 
ulcer at operation although an obvious ulcer crater was 
seen radiographically a few days previously Only 
after considerable searching will some of these ulcers 
be found at operation, and when viewed critically this 
decided tendency to heal will be noticed Obviously 
this IS not the case in the more chronic ulcers that 
penetrate the muscularis propria or the pancreas 
The importance of these postbulbar ulcers cannot be 
overemphasized They often bleed, and because they 
overlie the pancreaticoduodenal artery they bleed 
violently 

(b) Jejunal and Ileal Primary jejunal and ileal 
ulcers are rare The 1 patient operated on m the 
University Hospital for such a lesion was reported by 
Ebehng in 1933, and none have since been seen 
Ebehng's patient was of particular interest because of 
the history of melena and tlie small intestinal stasis seen 
radiographically It is notewortliy that the diagnosis 
was suggested by Dr E P Pendergrass preoperatively 
Clinically these ulcers may mimic peptic ulcers higher 
m the alimentary canal Intermittent ulcer-hke pain 
with food ease, cramps, distention and vomiting have 
all been observed and recorded 

As a rule primary ulcers of the small bowel are 
located opposite the mesentenc border of the intestine 
They vary m diameter from a few millimeters to 2 cm 
and may look exactly like the common gastnc or duo¬ 
denal ulcerations 

Nothing IS known of their roentgen manifestations 
except their tendency to interfere with the nomial 
transit of barium through the small bowel Ebehng’s 
patient revealed decided stasis with incomplete 
obstruction and jejunal distention above the ulcer 
3 Enteritis —(a) Nontuberculous Infections Over 
300 patients with nontuberculous enteritis have been 
studied and treated m the University Hospital Of 
these, the records of 75 recent patients were reviewed 
for tins report A mong the latter there were 15 in 

13 Alvarer. L F, and Fannas, P L Post Bulbar Duodenal Ulcers, 

L H and Dad^, U G Pnroary Ulcer of dbe Tejunura, 
T^Dfeest D« V 63, 1940 Brown, P W , and Pemberton. J de J 
sS. Jrr U»c« of the Ileum and Ulcer of Mechel s Diverticulum, Ann 
Int Med Otl684, 1936 


whom severe bleeding occurred Like Golden" t\p 
mdude regional enteritis and nonsclerosmg ileitis in this 

Regional enteritis is characterized by a nonspecific 
sclerosing inflammatory process that involves the termi- 
nal Ileum, ileocecal region or any portion of the small 
intestine - It often is associated n.th a narrow lumen 
hypertrophy of the muscularis propria, mucosal erosions 
or ukerations and fistulas Radiographically it is reco?- 
nized by pronounced abnormalities in the small intestine 
which include irntabihty, narrowing and even stenosis 
of the intestinal lumen, distortion or absence of the 
normal mucosal pattern, fixation and rigidity of one or 
more segments of the bowel, fistulas and palpable 
masses ^ 

The nonsclerosmg affection occurs more commonly 
m girls early in life Pam m the lower right portion 
of the abdomen, often mistaken for appendicitis, is the 
outstanding symptom Radiographically, the non- 
sclerosing ileitis is recognized by small polypoid eleva¬ 
tions in the mucosa of the terminal ileum (cobblestone 
ileum), where tenderness usually is elicited and irrita¬ 
bility may or may not be present. 

(b) Tuberculous Enteritis Eight patients operated 
on for tuberculous entenbs were included in this senes 
Of this group, melena was noted in 3 The fact that 
tuberculous enteritis almost invanably is found in 
patients with pulmonary tuberculosis is common knowl¬ 
edge That the condition occurs m the acute ulcerative 
or hyperplastic forms is also well known It usually 
involves the terminal ileum or ileum and cecum, and 
its roentgen manifestations mimic those found in non¬ 
tuberculous enteritis 

(c) Sarcoid Less well known are the observations 
in intestinal sarcoid recently reported by Watson, 
Rigler, Wangensteen and McCartney,^® who found con¬ 
siderable similanty between it and regional ententis 
It was their opinion tliat sarcoid involved longer seg¬ 
ments of the intestine than did regional ileihs (Crohn’s 
disease They also believed tliat the diagnosis could 
not be justified in the absence of other sarcoid lesions 
m tlie skin, chest or bones The authors commented 
on the less common occurrence of peritonitis, fistulas 
and lower abdominal masses m sarcoid than m regional 
ententis They described m detail the roentgen mani¬ 
festations in a patient proved to have intestinal sarcoid 
who had been studied by the routine banum sulfate 
meal taken through the mouth and by the Miller-Abbott 
tube The mucosal changes they observed looked much 
like the mucosal pattern of diffuse chronic ulcerative 
colitis with its hyperplastic and polypoid mucous 
membrane 

(d) Intestinal Lipodystrophy Intestinal lipodys¬ 
trophy ^vas first descnbed by Whipple in 1907 The 
disease is characterized anatomically by the presence of 
large deposits of fat and fatty aads in the lymphatic 
tissues of the intestine and mesentery Because it is 
obviously due to some failure in the preparation or 
absorption of fats, the disease pathologically is different 
from sprue In 1943 Apperly and Copley revieued 

17 Golden, R Radiologic Ejcammahon of the Small IntesUne, PiiB 

With Unusual Features, ibid 1 347, 1943 ,949 

Wachtcl, E Graimlomatous Radtolo^ 39 , %(cCartije 7 i 

,‘I 

Granulomatosia) Gastroenterology ll461, 1943 
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the entire subject They found that the maj'onty of 
patients ^\ere men ben\een 40 and 60 years of age 
Postprandial discomfort, gaseous distention and polj- 
arthritis followed by steatorrhea, often bloody, and 
severe wasting constituted the more common clinical 
observations Of considerable interest was the fact that 
these patients were reported as haiung no gastro¬ 
intestinal abnormalities that could be detected by roent- 
gen methods 

4 Bcmg 7 i Tumors—There were 11 patients with 
benign small intestinal tumors operated on in the Uni- 
\ersity Hospital during the penod 1940 to 1948 Of 
this group none bled Lichtenstein and Dutra/^ renew¬ 
ing 116 benign tumors of the small bon el, reported that 
they occurred most often in the ileum and les^s com¬ 
monly in the duodenum and jejunum Bockus found 
that they occurred infrequently in the jejunum and v^ere 
of equal incidence in the duodenum and ileum Local¬ 
ization of these neoplasms, tlierefore uould seem to be 
of little importance m their recognition 

Of the bemgn tumors in the small bon el the myomas, 
leiomyomas and adenomas (polyps and papillomas) 
are the most common Less common are the lipomas, 
fibromas, neurofibromas, fibroid adenomas, osteo¬ 
chondromas and angiofibromas 

(a) M)^oma and (b) Leiom>oma It was Smith-® 
who popularized the old concept that small intestinal 
myomas and leiomyomas could be divided into “inner” 
and “outer” groulhs, depending on u hether they’’ 
extended within or without the bowel He believed 
that “inner*' tumors often produced partial obstruction 
or ulcer-like pam and w^ere seldom asyanptomatic He 
also reported that they hardly e\er exceeded 4 cm 
in diameter and that the “outer" growths were often 
much larger 

Smith found only 3 deaths from intraluminal myomas 
in the twenty-five } ear period he reviewed The extra- 
luminal myomas, how^ever, caused death much more 
frequently Of 22 patients with “outer” growths, 16 
died of hemorrhages attnbutable to focal hemorrhagic 
necrosis wuthin the tumor 

(c) Adenoma Adenomas occur as single or multi¬ 
ple lesions They are found most often in the ileura 
and less so in the duodenum and jejunum, they seldom 
caused serious bleeding Includ^ in this group were 
papillomas and polyps, w''hich often remained unrecog¬ 
nized until autopsy although Dickson reported a 
young woman ^vlth an eleven y^ear history of pam, 
vomiting and intussusception 

(e) Lipoma The lipomas constitute an interestmg 
group of intestinal growths, usually^ submucosal and 
pedunculated They^ often initiated intussusception 
Although their overlynng mucosa frequently remained 
intact, there were some in which it eroded and bled 
Approximately'^ 85 per cent of lipomas occurred as 
intraluminal growths 

21 Lichtenstein M E and Datra, F R- Angiofibroma of Ileura 

Clinical Picture in Tumors of Small Intestines Arch, Surg 47 69 

(Julj) 19-13 

22 Bockus, H L Gastro-Enterology Philadelphia W’’ B Saunders 
Compan> 19-16 

23 Smith L A Good C A, and Gray H K Tumor of Small 
IntMtme as Cause of Recurrent Mclena A Report of Two Cases, Proc, 
Statt Meet Ma>o Om ID 117 1944 

24 Dickson W^ B Multiple Adenomas of Jejunum Case Report, Ann, 
Surg 110 283 1944 

700^ ^ ^ Leiomyoma of Small Intestine Am, J M, Sc 194 

t ^ Baronofsky I D aud W^nngensteen O H Curare 
and Sho^ Production of Hemorrhage into Lpper Intestine of Dogs wath 
I-^^rgc poses of Curare Surgery 21:881 1947 (b) Bockus « Dickson 

„/ (fl) Botsford T W^ and Scibel R, R, Benign and Malignant 
Tumor* of Small Inleitmc, Xew England J Med, 236 683 ^1947 (b) 

Scbottcnfeld L. E Lipoma* of Gastrointestinal Tract mth Special 
Reference to Small Intestine* Including Iletnn Renew of Literature and 
Report of Six Cases Surgery 14:47 1943 


(/) Fibroma, (/i) Fibroid Adenoma and (f) Osteo¬ 
chondroma Nothmg distinctive was obseiwed m 
fibromas except their rare association wnth intussuscep¬ 
tion Nor were the fibroid adenomas or osteo¬ 
chondromas unusual 

(g) Neurofibroma Intestinal neurofibromas were 
recently review ed by Collins He found that one 
third of them tend to become malignant He noted 
hemorrhage in 4 of 18 patients wnth such tumors,^ and 
he commented on the fact that bleeding w’as far more 
common in the benign neurofibromas than m their 
malignant form Hamilton and Kennedy,-® reporting 
a jejunal neurogenic sarcoma assoaated with Von 
Recklinghausen's disease (neurofibromatosis), recorded 
severe exsanguinating hemorrhage as its first and only 
symptom 

(d) Vascular Malformations Vascular malforma¬ 
tions and 'Vascular tumors of the intestinal tract were 
rare In a recent re\aew of 1,400,000 records from 
the Mayo Clinic only 106 such vascular tumors were 
found These were classified into the benign and 
malignant groups Included in the benign group were 
the telangiectases and various hemangiomas (capillary, 
cavernous and mixed) In the malignant group were 
included benign hemangioendothelioma, metastasizmg 
hemangioma, Kaposi's sarcoma (multiple idiopathic 
hemorrhagic sarcoma) and angiosarcoma 

The benign vascular tumors were far more common 
than the malignant More than t\\ o thirds of the 
bemgn tumors occurred in males, w^hereas the malig¬ 
nant tumors were about equally divided between the 
sexes Mucosal ulceration and bleeding w ere common 
and exsanguinating hemorrhage was not rare These 
lesions often caused partial or complete intestinal 
obstruction 

According to Bockus vascular tumors are found 
more commonly in the jejunum and ileum than in the 
duodenum Their tendency to occur as multiple lesions 
m almost one third of the cases is notew orthy'' 

The roentgen manifestations of these vascular mal¬ 
formations are not w^ell knowm because so few" have 
been thus examined A recent complete re\new of the 
subject®^ mentions only the possibility of the presence 
of phlebohths as a roentgen obser\"ation Drs Barton 
Young and Robert Newell made it possible for us to 
review roentgenograms of 2 proi ^ %^scular mal¬ 
formations 

Dr Barton Young's patient had massive intestinal 
bleeding for six weeks prior to admission The small 
bowel study" revealed intestinal stasis and an infiltrating 
lesion m the ileum At operation a hemangioma was 
found m the mesentery that infiltrated the ileum and 
eroded its mucosa 

Dr Robert Newell's patient (operated on by" Dr 
L R Chandler) was a boy" aged 4 years who bled 
from the bowel repeatedly" since tlie age of 8 months 
A constricting lesion wtls found m the terminal ileum, 
which radiographically appeared to be studded with 

28 Colliti» J D S>"mivwi'a 3 n on AWonunal Snigtiy Xctirofibroraa of 
Small Intestine Report of Case Ann Surg 119 362 1944 

29 Hamilton, J B Kennedy P CL, and Heranlt P C Xenroffcnic 
Sarcoma of Jejonma Asjocialed with Von Recklinghausen s Disease Ann 
Snrg 119 856 1944 

30 (fl) Browne D C and JIcHardy G Solitary Sclerosing 

Hemangioma of Jejunum (Jase Report Gastroenterology 8 665 1947 

Christopher F HemanCToma of Ileum Ann, Surg 116 945 1942 

Lushlan, S D Gastro-lnte*Uaal Bleeding in Her^itary Hcmotrfcigic 
Telangiectasia Gastroenterology 7 199 1946 Packard, G B Ilcman 
gioma of the Intestine, Am, J Surg C"' 558 1945 Picrose P X 
Hemangioma of the Gastro-Intestmal Tract, J A. M -tV. 115 209 Guly 
20) 1940 ( 6 ) Sterne H B Large Mclana of Obscure Origin, Ann, 

Surg 120 582 1944 (c) Kiefer‘S 

31 Gentry R, W Dockerty B and CTbgc*!, O T Va-cniar 
Malformations and \ ascular Tumor* of the Gastrointestinal Tract, Sure 
Gmec. A Obst, SS 281 1949 
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Who ble7 there were 7 Roentgenograph.cally thS fmKesSal S 

(fl) Lymphosarcoma Tiie location of preference for ^^Commel '^7^ pri«iary growths described aboic' 
iTOhosarcoma is the termma] iJeum polMy Z^usl MaZZil t' ^^ntfestattoiis of Bentgn and 

of Its abundant lymphoid structure Yet theL Sons ZJZ ""“""tgen manifestations of 

are not uncommon higher in the small bowel mvnlvtna- m rnahpant tumors will be considered 
the duodenum and pfoximal jeSnum 3 = together, because they so often look alike 

Commonly l3pphosarcoma invades the submucosa wiSS.'S'l transit of barium with or 

and musculans forming subserosal tumors which cause w^hpL °hstruction is the most common observation 
chronic peritonitis and adhesions Grossly the lesions that ?Ponl he remembered, however, 

thfhVT^'1 polypoid masses extending into intestma? mSihJ^^^ Tnd '^‘^hout changes 

the bowel, which it may partially occlude or thev mai. "^^stinaJ motility Indeed, the apparently healthv 

spread longitudinally, causing diffuse thickening of the bowel, viewed radiographicall/ 

bowel wall tvith or without central nSosTs Tims q ""n *e possibility of a tumor^ ^ h'- 

aneuysmal dilatations of the small intestine are often extremll7f7J is an 

found in Ijmiphosarcoma as well as stenotic lesions Si/ observation Any dilated loop of 

We have seen 1 patient with a reticulum cell sarcoma ^r without gas, must 

of the small intestine who bled senouslv The obser considered due to a tumor until proved of other 
vations radiographically suggested a severe regional P°'"^ obstruction often 

enteritis superimposed on lymphosarcoma with aneu¬ 
rysmal dilatations of the intestine, fistulas and mucosal 
destruction 


(h) Adenocarcinoma Of the epithelial malignant 
tamors the adenocarcinomas are the most common 
iheir favorite site is the second portion of the duo¬ 
denum and next most frequent the lower end of the 
ileum 3^ They vary m physical character from annular 
constricting lesions to infiltrating ulcers of polypoid 
growths 33 One of 5 bleed 3“ 

Though less common than the duodenal and ileal 


IS annular and constricting In the sarcomas the lesions 
are often polypoid and the obstruction due to intus¬ 
susception Large bulky masses, no matter what tlieir 
cellular origin, produce obstruction as they grow into 
and obnterate the lumen of the intestine 

There are almost as many different roentgen patterns 
in small intestinal tumors as there are different 
tumors 33 The extraluminal growths, which consfitiite 
about 25 per cent of some senes, usually are non 
obstructing ^3 These tumors arise in the wall of the 
intestine and grow aivay from the lumen, defpng 
roentgen visualization As they grow larger extrinsic 


lesions, lejunal carcinomas Tccur often enough to b ZsSZ JT. 

seriously considered m any leiunal problem m which P ^ defects may appear Ultimately, in lympho 

there .s obslr„cfo„ and bleed, TjiZJlll ' sarc„„,as particularly, the lumen of the mvolved seg. 


there is obstruction and bleeding 3* Adenocarcinomas 
usually are annular and constricting, and their prog¬ 
nosis IS unfavorable 

(c) Leiomyosarcoma According to some authors 
myomas of the small intestine undergo malignant 
degeneration in 15 to 20 per cent of cases It often 
IS difficult to decide wdiether or not malignant changes 
are taking place histologically in a myoma The evi¬ 
dence suggests that positive proof of malignant degen¬ 
eration is the presence of metastases, wdiich may be 
years in developing Because leiomyosarcomas cause 
serious bleeding, they deserve particular attention in 
patients wuth melena 

(d) Argentaffinoma Argentaffin tumors, carci¬ 
noids, arise from the Kultschitzky cells m the depth of 
the mucosal glands They grow slowly and are 


ment of the intestine, instead of being encroached on, 
may actually appear dilated and aneurysmal because of 
necrosis and ulceration Avithin the tumor mass ■‘3 In 
such instances the intestine usually appears ragged 
The latter appearance, though more common in sar¬ 
comas, may also be seen in carcinomas 

Tlie intraluminal defects may be large or small, 
sharply defined or indistinct, smooth surfaced or ragged, 
associated with or without obstruction Many po^ps, 
benign or malignant, appear as sharply defined filling 
defects Avith perfectly smooth surfaces These may be 
myomas, leiomyosarcomas, fibromas, adenomas, lipomas, 
or any other polypoid new growth Some merely push 
the mucosa above it without distorting its pattern 
Others “iron out” tlie mucosa, rendering it indistinct 
or obliterating it entirely No reliable relationship 


LUC mucuscu gmuus- " j.ney grow siowiy ano are or ooiiieranng it entirely JNo reliable reiationsnip 
usually regarded as benign tumors that may occasionally seems to exist between the mucosal changes and the 

become Ar rln v\n4- Kiar>irmr5r\r*tr vj-i o 11 nrr-j o ♦*! or\4->Tir» c**^ TifllAri 

bleed 


W -J ~ ~ - - 

As a nile these tumors do not 


32 Bacln, P D Primary Hodgkins' Sarcoma of Jejunum with Per 
foration, Pesoction and Radiotherapy Case, Am J Surg 59 577, 1943 
I ymphosarcoma (Multiple) of Jejunum and Ileum, Cabot Case 28242, 
New England J Med 2J20 959, 1942 Botsford and Seibel Kiefer®'^ 

33 Tins patient's roentgeno^ams were showw us by Dr Arthur Fmkcl 
stem of the Graduate Hospital of the University of Pennsylvania 

34 Weber, H M, and KirUm, B R Roentgenologic Manifestations 
of Tumors of the Small Intestine, Am J Roentgenol 47 243, 1942 

35 Kahn, M, and Bay, M W Carcinoma of Jejunum, Am J Surg 
58 145, 1942 

36 bH>o, C II, and Nettour, VP S Caranoma of Jejunum, Surg, 
Gynce ^ Obst 06: 303, 1937 

37 (a) Adenocarcinoma of Jejunum, Cabot Case 33201, New England 

J Med 230: 760, 1947 (b) CDiinoUy, E A, and Lcmka, A W 

Jejunal Malignancy, Surgerj 31 901, 1947 

38 Miller, E R, and Herrmann, W VV Argentaffin Tumors (Car 
anoii}) of Small Bowel Roentgen Sign of Malignant Change, Rndioiogy 
30 214, 1942 


benignancy or malignancy of a neoplasm when the 
mucosal surface itself is not infiltrated or eroded Some 
tumors involve a portion of the circumference of the 
intestine, others its entire wall 3-* Although most 
sharply defined, smooth-surfaced filling defects proie 
to be benign, many are malignant 

Occasionally a peculiar irregular "smear” of barium, 
left behind in the small bow'd after the barium stilfafe 

Jlalifnant Tumpts of 


39 (a) Emmett, J M, and Drcjfuss, M L 
- - * n Surg 123 859, 1946 F' 

Roentgenol 48 163, 1942 


SmU SursT 123“ 8S97mi6 FIjdd, j" M " 

. ^ -r --- 1 >.« Weber, H M 


of Ileum, Am J Roentgenol 48 163, 1942 (b) Weber, H j 

genologic Maiufestations on Non Neoplastic Lesions of the Small 
J A M A 113 1541 (Oct 21) 1939 (c) Connolb and 

Kiefer Smith, Good and Gray » fhe SniJiI 

40 Linglcy, J R Non Obstructing Malignant Hemorrhage of to 
Bowel, Am J Roentgenol 30 902, 1936 
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meal has completely passed, is the only significant 
roentgen obsenation in patients with small intestinal 
bleeding It is probably due to a difference in the 
adhesne character of the mucous membrane overlying 
a growth, and observation of it is of inestimable diag¬ 
nostic v^lue in patients suspected of having small intes¬ 
tinal disease of any type, not only neoplasms Its 
presence should be vnewed wuth grave suspicion rather 
than Ignored as an accidental observ’^ation 

Above all it must be remembered that more than 
one half of all intestinal growths escape detection by 
roentgen technic An intestinal study revealing con¬ 
ditions interpreted as normal by no means excludes 
the presence of a lesion of the small intestine 

The roentgen observations m lymphosarcoma occa¬ 
sionally do var}^ a little from those descnbed prevuously 
in the bemgn growths, carcinomas and certain forms of 
sarcoma The l 3 mphosarcomas tend to involve longer 
segments of bowel, and they often occur as multiple 
growths rather than single lesions Sometimes the 
bowel IS matted together as a sarcomatous mass with or 
wuthout obstruction The fact that the patient is known 
to have l}mphosarcoma elsev\here in the body is often 
the key to the diagnosis Although intussusception and 
perforation are considered rare m lymphosarcoma, we 
have seen both complications in this malignant tumor 

6 Systemic Disease — (g) Vascular Diseases, also 
{g) Purpura and (//) Blood Dyscrasias Among the 
intnnsic causes for bleeding from the small bowel are 
thromboses of mesentenc arteries and v^ans Occa- 
sionall}^ hemorrhages may be the result of rupture of 
artenosclerotic blood v^essels or peptic erosions sec- 
ondai*}^ to endartentis In rare instances sudden col¬ 
lapse due to hemorrhage has been descnbed in patients 
wuth mahgnant h}^ertension or penarteritis nodosa as 
the result of arterial necrosis The fact that the blood 
dyscrasias cause intestinal bleeding is common knowl¬ 
edge The frequent occurrence of intestinal hemorrhage 
in Henoch-Schonlein (nonthrombopenic) purpura need 
only be recorded here**^ 

{b) Allergy Gastrointestinal allerg}^ as a cause for 
intestinal bleeding has been referred to m-the literature 

(c) Gallbladder Disease and P)lethrombosis That 
patients wuth gallbladder disease may hav’^e massive 
intestinal hemorrhage is notew orthy Also interesting 
IS Bockus' comment -- that gastrointestinal hemorrhage 
occurs often in patients VMth pylethrombosis 

(rf) Azotemia The bleeding that occurs m azotemia 
due to renal failure may be severe and exsanguinating 

(c) Foreign Bodies Foreign bodies m the intes¬ 
tinal tract maj cause bleeding There is one report 
in the literature of a sponge left behind by a surgeon 
tv\ent}-five 3 ears prevaousl 3 ^ that eroded into the ileum 
causing severe intestinal hemorrhage 

(/) Drugs Ochsner,®®*^ discussing a paper by Stone 
on obscure causes of intestinal bleeding reported a 
patient v\ho bled after large doses of acet 3 lsalic 3 lic acid 
v\hich apparent^ had produced severe h 3 q)oprothrom- 
binemia It must be remembered, too that acet 3 l- 

41 Baro M W Ucmorrhagc from Small Bowel Nebraska M J 
31 367 1946 

42 Navasques DcS and French E B Mediastinal Llceration Dne 
to Arlenal Ncctoms Gu> 3 Hosp Rep DO 85 1947 

43 V\Tiitmore W H and Peterson G M licnoch s Purpura Small 
Intestinal Changes Caie Radiologj 4 G 373 1946 

44 ^>rd E. G Gehrct A VI and Rigner L. J Massive Hemor 
rhage Concomitant with Cholec^sUhs South Surgeon 11 769 1942 

45 SalUstem H C, and Rao J O Large Vlelena Caused bj* Sponge 
Llccrating into Lumen of Ileum More Than Twent> Nears After Cell 
otomv \nn Surg 125 249 1947 


salic 3 hc acid may cause ulcers by direct contact wTth 
the mucous membrane With the advent of curare 
therapy for muscular relaxation there has come expen- 
mental evndence that intestinal bleeding ma} ensue m 
patients m whom it is used 

COMMENT 

Ph 3 ^sicians interested in the roentgen examination of 
the small mtestine agree that the rehabilit 3 of this form 
of examination falls far short of its record m the remain¬ 
ing portions of the ahmentar 3 tract This they attnbute 
to the physical charactensties of the small intestine*® 
Its greater length, its flexibilit 3 ^ and phabiht 3 % its ten¬ 
dency to overlap itself and the frequent occurrence of 
abnormal intestinal patterns of reflex ongin make 
examination of the small intestine extremel 3 ' difficult 
When one adds to these facts the common occurrence of 
extraluminal tumors as w ell as small intramural 
grdw'ths, one can appreaate why less than half j 3 f these 
lesions are identified b 3 '’ roentgen methods The prob¬ 
lem js made no less difficult b 3 ’^ tjie realization tliat 
hemorrhage of itsell may alter intestinal ph 3 "Siolog 3 " 
It IS notew^orthy that in dogs a loss of 20 per cent of 
total blood volume is attended b 3 ’’ an immediate cessa¬ 
tion of intestinal activit 3 ^ Somewhat comparable obser¬ 
vations hav^e been noted in man when 500 cc of blood 
has been withdraw n 

It must alwa 3 '^s be remembered that more than one 
cause for intestinal bleeding ma 3 ^ exist in the alimentary 
canal at the same time The literature refers to 
2 patients who were operated on for bleeding that 
was thought to be due to peptic ulcers but which subse- 
quentl 3 ^ was found to be due to a leiom 3 "oma and a 
leiom 3 ’’osarcoma 

How best to examine the intestinal tract is a problem 
which wnll be handled diflFerentl 3 ^ b 3 ^ different radiolo¬ 
gists After man 3 ^ 3 ears of using water and barium 
sulfate for this stud 3 ’^ v\e have now changed to isotonic 
sodium chlonde solution as the diluent because of 
Its better taste and more rapid transit We often 
deliberately use a second glass of barium sulfate or 
isotonic sodium chloride solution to hasten the course 
of the contrast medium through the small intestine 
The Miller-Abbott tube is freel 3 used for direct exami¬ 
nation of small segments of the intestine after the pres¬ 
ence of a lesion has been demonstrated b 3 surve 3 
methods Small intestinal enemas hav e also been used 
for this purpose, care being taken to use a tube large 
enough to assure a flow of fluid that is free but not so 
rapid as to cause regurgitation or vomiting The 
banum enema has been used time and again for vusual- 
izing the terminal ileum, and in the presence of an 
incompetent ileocecal v'alve this diagnostic technic ma 3 
prove highl 3 successful 

The fact that intestinal bleeding m 95 per cent of the 
cases proves to be of upper or lower intestinal origin 
must not dull one's senses to the possibilit 3 of a small 
intestinal cause for melena A high index of suspicion 
IS c\tremel 3 impiortant if deaths from exsanguinating 
hemorrhages are to be avoided and the best interests of 
patients with small bowel lesions are to be served 

46 (fl) Schatdb R Smalt Intestinal Enema Am J Ro-mtrerol 

50^743 1943 (t) Schottenfcld W eber 

47 Van Liere E, J Tbc ElTect of HcmjrTha;:c (Vnetme Anoxia) On 

the Moulitj- of the Sciill Inte tine, Gastrocnterolo?y ** 1945 

48 Gershon Cohen J and Shar H Bannm Enterodx-si J 

Rcentpenol 42 426 1939 Schatzla 
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CONGENITAL HEART 


DISEASB—RUTLEDGE 


SUMMARY 

1 The records of 161 patients with small bowel 
lesions were reviewed to see in how many melena was 
a prominent symptom 

2 The cause for the bleeding was traced to the small 
intestine in 31 patients 

3 The occurrence of bleeding in various intestinal 
anomalies, infections and tumors was reemphasized 

4 The roentgen manifestations of these conditions 
were reviewed 

3400 Spruce Street (4) (Dr Hodes) 


ABSTRACT OF DISCUSSION 

Da Arthur Finkelstein, Philadelphia Dr Hodes’ splen¬ 
did rCMew of certain categories of lesions affecting the small 
bowel will represent one of tlie milestones along the early 
pathway of development of the roentgen diagnosis of such 
lesions The ideal procedure would provide fluoroscopic ^nd 
radiographic visualization of every small intestinal loop in order 
to demonstrate its distensibihty, marginal contour, mucosal 
pattern, mobility, peristaltic activity, rate of flow, and distri¬ 
bution of the barium sulfate meal In my experience, this 
information has usually been obtained best by a water-banum 
meal followed closely by fluoroscopy and exposure of films at 
inten^ls determined by the circumstances of the individual 
patient Spot compression exposures are often necessary to 
separate superimposed loops and record their mucosal pattern 
At times, special procedures such as the small intestinal enema 
or the ice-cold saline solution method of Weintraub and Wil¬ 
liams may be required It does not seem possible to obtain 
the desired information by a rigidly routine policy of exposing 
a large film of the abdomen at hourly intervals after ingestion 
of tlie barium meal, or similar schemes If detailed, indi¬ 
vidualized Ruoroscopic and radiographic studies are made, it 
should be possible to raise diagnostic accuracy considerably 
abo\ e the 50 per cent indicated by Dr Hodes At present there 
seems to be no easy method for accomplishing this 
Dr Jonathan E Rhoads, Philadelphia l^Iany instances 
of bleeding from the small intestine are overlooked far too 
long in clinical practice Surgically, one is confronted with 
two types those m which bleeding is of microscopic propor- 
portions, generally occurring in adults, and those in which bleed¬ 
ing IS brisk and at times massive and exsanguinating, commonly 
occurring m children I am indebted to Dr C Everett Koop, 
chief of the surgical service of the Children’s Hospital of 
Philadelphia, for most of the following experience He and 
his associates have encountered bleeding in many cases of 
intussusception and in a few of these the bleeding has been 
rather bright They have also encountered bleeding m a con¬ 
siderable number of patients with blood dyscrasias of various 
kinds One syphilitic infant aged 2 months, who had no 
cutaneous lesions, had a diffuse hemorrhage from the small 
bowel, apparently associated with the syphilis Another child 
had the rare blood dyscrasia, idiopatliic hypofibrinogenemia 
The remainder, and those who are of particular interest surgi¬ 
cally, have cither had a Meckel’s diverticulum or a reduplication 
of the small bowel There have been 3 children with redupli¬ 
cation of the small bowel and 18 with Meckel’s diverticulum 
who presented hemorrhage, in 4 instances the hemorrhage was 
serious in rate and amount, and in 1 it was fatal almost immedi¬ 
ately after admission It is Dr Koop’s opinion, m which I 
concur, tliat severe gastrointestinal hemorrhage in young chil¬ 
dren, in whom blood dyscrasias have been ruled out, generally 
requires laparotomy for diagnosis and treatment Although this 
sounds radical, so many of these hemorrhages are due to 
surgical lesions, and the resistance of the child to blood loss 
is so limited, that we consider laparotomy the best policy 
At the Hospital of the University of Pennsylvania there have 
bcch 2 instances of severe bleeding m children with brain lesions 
in whom duodenal ulcers have developed Attempts were made 
to treat both conservatively, but in both instances operation 
and gastric resection was necessary m the course of the hemor¬ 
rhage In adults there is generally more opijortunity for carefu ^ 

stud> 


-vvy I A M A 

bee. 31, 

Dr Philip J Hodes, Philadelphia I see Dr James Case 
in the audience. I should like to pay homage to him, because he 
was one of the first to demonstrate a Meckel’s diverti^um hi 
roentgenologic means Just two words about technic For 
years we have used distilled water and barium sulfate as our 
contrast vehicle We have recently turned to the isotonic 
sodium chloride solution advised by Ross Golden and others 
for two reasons because the istonic sodium chloride solu 
tion makes a better-tasting mrvture and because its transit 
through the small bowel is more rapid If we are interested 
in the small intestine, after we have done the original part 
of the fluoroscopic and radiographic work the patient is then 
given a second glass of barium sulfate in isotonic sodium 
chloride solution We examine the patient wth the fluoroscope 
at intervals—fifteen minutes, a half hour, three quarters of an 
hour—depending on the transit time. Usually, at the end of 
an hour or an hour and a half, the head of the banum meal 
IS in the cecum If its transit is delayed, we then gi\e the 
patient a third glass, this time giving him isotomc sodium 
chloride solution alone In our experience the ice water or 
the ice-cold isotonic sodium chloride solution has not given 
the results we were led to expect 


APPROACH TO THE DIAGNOSIS OF THE 
COMMON TYPES OF CONGENITAL 
HEART DISEASE 


DAVID 1 RUTLEDGE, MD 
Boston 


Frequently it is thought that the diagnosis of con¬ 
genital heart disease can be made only by the speaalist 
or in the medical center where it is possible to carr}' 
out elaborate diagnostic studies Most of the important 
congenital defects can be correctly diagnosed by the phy¬ 
sician ivho has a knowledge of certain basic facts and 
who inquires bnefly into the history, uses his hands 
and stethoscope, and in certain instances makes use of 
the electrocardiograph, the x-ray tube or the fluoroscope 
These faahties are available to most practicing physi- 
mans Since the physician who first sees the patient 
plays one of the most important roles m the management 
of congenital defects of the heart, I should like to 
review for his benefit the important steps that are used 
in arriving at a diagnosis of the common congenital 
defects This group includes the cases in which surgery 
has so much to offer at the present time, provided the 
patient is guided to the surgeon at the optimal time 

When should a congenital lesion of the heart be sus¬ 
pected ^ First, when there is a murmur which is knoivn 
to have been present since early childhood (murmurs 
of acquired heart disease are seldom present before the 
age of 6) 

Second, when there is a history of cyanosis having 
occurred in childhood, either transient or persistent 
Some caution must be exercised in accepting a parent s 
statement in regard to cyanosis 

Third, when hypertension is discovered in a young 
patient Coarctation of the aorta is included m this 
discussion of congenital anomalies 


DIAGNOSTIC AIDS 

.s mentioned previously, it is important to kmow the 

od at which a murmur, a thrill or cyanosis was first detKtw 

s IS especially important when one is confronted wuth hean 

:asb in a young adult and a differential diagnosis must De 

le betiveen acquired and congenital disease, or ^ 

the two Orgamc murmurs discovered dunng the first _ 


from the Department of 

', Jjine 8, 1949 
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years of life are almost certain to be congenital Also important 
IS the history of unusual dyspnea on ordinary physical exertion. 
Frequently there vnW be a history of squatting when the dyspnea 
was severe. This posture seems to relieve the patient in a 
manner that is not entirely clear It is important to know 
whether the child’s physical and mental development have been 
normal Some patients with congenital defects are poorly devel¬ 
oped and nourished in spite of an adequate intake of food 
because of the interference with the flow of blood to the 
periphery of the body Convulsions induced by exertion or 
crying may be highly significant It is of some interest to 
know whether the mother had rubella (“German measles”) or 
other virus infections during the first tnmester of pregnancy 
According to Gregg,^ a high percentage of children bom of 
mothers contracting rubella during the first tnmester of 
pregnancy had congenital cardiac defects 

Experience has shown that the commonest reason for bringing 
a patient with congemtal heart disease to the physiaan is that 
someone has discovered a murmur Most careful attention should 
be devoted to the evaluation of the murmur, since great anxiety 
may be caused if the interpretation given is incorrect The 
location, the intensity, the quality and the transmission of 
the murmur are of interest Most of the murmurs of congenital 
heart disease are loud and harsh and are best heard along the 
left sternal border The extent and the direction of the trans¬ 
mission of the murmur vary wth the defect Too much 
reliance cannot be placed on the location of the murmur as 
far as differentiating the various anomalies is concerned, espe- 
aally m children The murmurs are systolic in time, yet 
occasionally a highly significant diastolic murmur will also be 
heard. Not mfrequently the murmur will be accompanied by 
a thnil, which always indicates that the murmur is due to 
an organic lesion 

The murmurs of acquired heart disease must be distmguished 
from those of congenital disease. A murmur of rheumatic heart 
disease may complicate the congemtal defect The murmurs of 
acquired heart disease rarely develop before the age of 6 years 
They also tend to occur in somewhat different locations For 
instance, the murmur associated with mitral endocarditis is 
heard best just medial to the apex and is well transmitted 
to the apex and to the axilla, it is accentuated by turning 
the patient to the left side. The murmur of aortic stenosis is 
heard at the base and is well transmitted into the neck. The 
murmur of aortic regurgitation is heard along the left sternal 
border but is seldom confused “with a congemtal murmur 

Physiologic heart murmurs are often more difficult to dis¬ 
tinguish from congemtal murmurs than are murmurs of acquired 
heart disease. Physiologic murmurs are usually soft, blowing 
murmurs, not widely transmitted and variable in their occurrence. 
If there is any doubt, the patient’s course should be followed, 
care being taken not to alarm the parents If the murmur is soft 
and systolic in time and the heart is not enlarged or abnormal 
m contour, it is probably of minor significance. 

The presence of cyanosis and its distribution require careful 
attention Cyanosis is seen when the penpheral circulation car- 
nes a certain amount of reduced hemoglobin—5 Gm or more. 
It usually means that there is a shunt whereby venous blood 
gams entrance into the arterial system without going through 
the lungs At times pulmonary factors may enter into the 
production of cyanosis, but deep cyanosis m the majonty of 
cases IS indicative of a shunt. The cyanosis may be present 
continuously, as it commonly is when there is an overriding 
aorta, or it may be transient The transient type is sometimes 
seen when there is a defect of the auricular septum Then the 
shunt IS usually from the left to the nght side of the heart, 
but under certain conditions the pressure in the nght auncic 
may become greater than that m the left, thus reversing the 
usual current of the blood flow A good example of this is 
seen m an infant with an auncular septal defect who becomes 
cy'anoiic with crying The cyanosis is ordinanly of equal 
intensity in the upper and lower cxlrcmitics In certain lesions 
m which a patent ductus artenosus forms an important com¬ 
munication between the circulations, howc\er, the distnbution 
Will be tmcqu al For mstance, when there is complete trans¬ 
it CotyjtG\tal OuaracU Following Gtnn»n Measles m 

the Mother Tr Ophth &c. Aoitralia 3 35 1941 


position of the g^eat vessels with a patent ductus there will 
be mtense cyanosis of the upper extremities, but the lower 
extremities will show less cyanosis because the oxygenated 
blood IS entering into the circulation at the level of the 
ductus Oubbing of the fingers and toes accompanies cyanosis 
and may call attention to its existence If the cyanosis is of 
much intensity, an mcrease of erythrocyte count, hemoglobin 
value and hematocrit corpuscular \olume will be found as the 
body attempts to compensate for the lack of oxygenated blood 
by creating more of the oxygen-carrying elements 

Elevated blood pressure in a young person should always 
direct attention to the pulsations of the abdominal aorta and 
the femoral artenes Absence of these pulsations may be the 
key to the diagnosis of coarctation of the aorta 

The electrocardiogram can contnbutc valuable mformation 
by indicating evidence of strain of one or the other of the 
ventncles Absence of predominant strain may be of significance, 
as in the case of patency of the ductus artenosus Conduction 
disturbances or arrhythmias may be useful signs The electro¬ 
cardiogram, however, is seldom diagnostic of congemtal heart 
disease and even may be misleading at times 

Fluoroscopic observation of the heart and great vessels is 
an essential part of the examination It is the best method 
available for detemumng enlargement of the vanous chambers 
or of the great vessels assoaated with the heart, and it is 
cspeaally helpful m determming whether there are abnormal 
pulsations in the pulmonary vessels An excellent discussion 
of this subject may be found m the book on congemtal mal¬ 
formations of the heart by Helen Taussig ^ 

SPECIAL laboratory STUDIES 

There are, in addition, certain studies which are more or 
less confirmatory but which are limited to hospitals where 
equipment and personnel are available. Cardiac cathetenzation 
IS a procedure wherein a speaal catheter is introduced into the 
various chambers and great vessels through one of the ante- 
cubital veins Samples of blood are wthdrawn from the vanous 
locations and analyzed for oxygen content If there is an 
increase in oxygen content of the right auncle as compared 
with the supenor vena cava, the nght ventricle as compared with 
the nght auricle or the pulmonary artery as compared 
with the nght ventncle, blood with a higher oxygen content 
from the left side of the heart is being shunted to the nght 
side of the heart at the level at which the more highly 
oxygenated blood is found. Pressure readings can also be 
taken m the vanous locations This procedure has been greatly 
simplified by the recent development of an clcctnc manometer 

Cardiac cathetenzation is also utihzed to determine the 
amount of blood flowmig through the greater and lesser arcula- 
tions From this a quantitative estimate of the amount of 
blood shunted through the unnatural commumcations can be 
made. Although cathetenzation studies may provide highly 
useful information which at times is essential to an accurate 
diagnosis, it is not necessary or even desirable to carry them 
out in every case. Moreover, it is not alw^iys possible to direct 
the tip of the catheter to the desired location ^\^^en it may 
be especially vital to know the pressure in the pulmonary artery, 
the tip of the catheter cannot always be mtroduced through 
the opemng of the stenosed pulmonary valve. At such times, 
blood flow studies or the test to be described may provide 
the desired mformation 

Bing and assoaates ® have made use of an exercise test 
which is performed under standard conditions In this test the 
expired air is collected in a Douglas bag and the ratio of 
oxygen consumed per liter of ventilation is determined. The 
ratio falls in any condition in which it is impossible to increase 
the pulmonary flow dunng exercise and rises when the flow 
can be increased. This is cspeciall> helpful in detecting the 
presence of stenosis of the pulmonary 'v^alve or atresia of the 
tricuspid \’al\e. 

If concentrated iodop> racet solution N N R. (concentrated 
solution diodrast 70 per cent WA^) is introduced into the 


2 Tanwir H B. Congemtal Malfotmanoni of the Heart 
The Commonwealth Fimd 1947, pp 2^8 

3 Bing R. J Vandam L, D and Gray F D Jr Pbyrjological 
Stndt« m Ccngemtal Heart Di»caie, Ball. Johni Hopfant Hojp 80 107 
120 (Feb ) 1947 
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circulatio]) jn a rapid manner and serial roentgenograms ate 
taken as the material goes through the various components of 
the circulation, the roentgen senes may prove helpful in local¬ 
izing certain lesions This procedure requires the coordination 
of a team, and even so it may be difficult to expose the film 
at tile exact moment the material is at the site of the lesion 
At the present time at the Lahey Clinic we use this procedure 
only in the presence of coarctation of the aorta, not as a 
diagnostic procedure, but as a means of giving the surgeon 
some knowledge of the vessels he will encounter before the 
chest IS opened The material is usually introduced into the 
venous side of the circulation, but attempts are now being made 
to pass a catheter through the brachial artery to the site of 
the coarctation and inject tlie lodopyracet solution through 
this, thus obtaining sufficient lodopyracet at the exact site of 
the lesion ' 

ANALYSIS OF ONE HUNDRED CASES 

Let US now approach the subject of diagnosis from 
the standpoint of probabilities A group of 100 consecu¬ 
tive patients with congenital heart disease seen at the 
Lahe}' Clinic were studied with special reference to the 
various diagnostic features The distribution of the 
congenital defects is shown in the accompanying table 
Ninety-two per cent of the patients fell into four groups 
corresponding to the common types of congenital heart 
disease It is the diagnostic features of these four types 
which I wish to discuss in greater detail Although 
each group has a number of classic findings, such find- 


Cougcmlal Defects tii a Senes of 100 Patients 


Septal defects 


48 

Auncular 

30 


Vcntncular 

11 


Unclassified 

7 


Coarctation of the aorta 


20 

Patent ductus artenosus 


12 

Tetralogy of Fallot 


12 

Eiscnmengcr complex; 


2 

Pulmonarj stenosis 


1 

Unclassified 


S 



100 


mgs were not present in every patient of the group In 
5 cases it was impossible to explain adequately all the 
findings, even with catheterization studies 

Septal Dejects —Patients with defects of the auricu¬ 
lar and ventricular septums formed by far the largest 
group of this series (4S per cent) The clinical findings 
of these two anomalies are in most instances sufficiently 
distinctive for an accurate diagnosis to be made, how¬ 
ever, in 7 cases this was not true Catheterization 
studies could not be carried out m these cases Differ¬ 
ential oxygen studies of samples of blood witlidrawn 
through the catheter constitute the simplest means of 
confirming the diagnosis when confusion exists 

Thirty patients had the findings of auricular septal 
defects Twenty of these were females and 10 were 
males, they ranged in age from 19 months to 33 years 
The most common complaint was that a physician 
had discovered a murmur Nine (30 per cent) of the 
patients had no symptoms whatsoever The parent, 
on the other hand, often noted s)miptoms after learning 
of the murmur Shortness of breath was a complaint 
m 8 (26 per cent) Transient cyanosis, often hunted 
to the first few weeks of life, was noted m 7 per 
cent) Irregular heart action was noted ^ \ 
ner cent), and palpitation m 3 others Seven (23 per 
cent) gave a history of repeated attacks of pneumonia 
Perhaps some of these attacks were m reality pulmo¬ 
nary congestion precipitated by infection of the respira¬ 
tory tract There was a definite history of rheumatic 
fever HI 2 cases > 


- '— i A M A 

Dec. 31 19^ 

Not infrequently, patients with auricular seotal 
defects are found to be poorly developed and poorlv 
nounshed This was the case in 9 (30 per centl 
of this group, 19 were thought to be within the limits 
of normal, and only 1 patient was obese 

The murmur js the diagnostic feature most likely 
to be present m cases of auricular septal defects It 
IS moderately loud, somewhat harsh, and is heard best 
along the left sternal border m the second and third 
interspaces The murmur is not widely transmitted 
under ordinary circumstances When the murmur is 
well heard at the apex also, one should consider the 
coexistence of a rheumatic lesion The murmur is 
systolic m time, however, m3 (10 per cent) there 
was a short, blowing diastolic component The diastolic 
portion of the murmur is said to result from a relative 
insufficiency of the pulmonary valve due to dilatatibn of 
the pulmonary artery Here again one must be careful 
to exclude a coexisting rheumatic lesion Auricular 
and ventricular septal defects cannot be differaitiated 
by the location of the murmur alone There is a ten¬ 
dency to think of the murmur of an auricular septal 
defect as being somewhat higher than that of a ventneu- 
lar septal defect It should be pointed out, however, 
that the actual sites of the two defects are close together 
and that at times the auncular may be at a lower level 
than the ventricular septal defect The murmur of the 
auricular septal defect is heard m the second and third 
left interspaces since the murmur is transmitted along 
the pulmonary artery Actually, the increased volume 
of blood flowing through the pulmonary artery may play 
a role m the production of the murmur A systolic 
thrill accompanied the murmur and was noted at the 
site of maximum intensity of the murmur in 8 of tins 
group 

An auricular septal defect interferes with tlie normal 
function of the heart because the blood returning to the 
left auricle tends to be shunted into the right auricle 
and recirculates through the lungs Then the periph¬ 
eral circulation receives less than its share of blood 
and a great strain may be placed on the nght side of 
the heart The diminution of peripheral flow may 
cause disturbances m growth and nutrition Since the 
shunt IS predominantly from left to right, there is 
usually no cyanosis During the first few weeks of life 
the pressure at times may be higher in the right anncle 
than in the left and cyanosis will be noted Later, 
any activity that alters the pressure relationship m the 
two auricles may produce a transient type of cyanosis 
A history of cyanosis occurring m an infant during 
crying is suggestive of an auricular septal defect If 
a lesion is acquired m the mitral valve, interfering with 
the flow of blood through that structure, the left to 
right shunt may be increased, a condition known as 
Lutembacher’s complex, disease or syndrome The 
increased volume of blood flowing through the lesser 
circulation causes enlargement of the nght auricle, 
the nght ventricle and the pulmonary artery, thereby 
giving rise to the charactenstic silhouette noted m the 
fluoroscopic examination (fig 1) The pulmonary 
artery appears dilated and pulsates more vigorously 
than normally When the patient is turned to the right 
anterior oblique position, the right '^ntncle is foun 
to be more prominent tlian it is normally i he enlarge¬ 
ment of the right ventricle may push the left ventricle 
laterally toward the chest wall and thus increase the 
cardiothoracic ratio as determined in the p 

roentgenogram The degree of enlargement of tlie pul 
depends, of course, on the amount ol 
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blood shunted through the defect, and here the size of 
the defect, as well as the pressure relationships, enters 
the picture An enlarged pulmonar}^ artery vas found 
in 17 (56 per cent) of the 30 patients with auncular 
septal defect, and the cardiothoraac ratio was increased 
in 8 (26 per cent) The size and the contour of the 
heart were not altered in 8 (26 per cent) 

The stress on the right side of the heart may be 
shown by the electrocardiogram Evidence of right 
axis deviation was found in 13 (43 per cent) of the 
group There was e\ndence of conduction disturbances 
in 30 Right axis deviation may be helpful in differ¬ 
entiating an auricular septal defect from a patent ductus, 
as nght axis deviation rarely occurs with an uncompli¬ 
cated patent ductus 

It may be necessary to distinguish an auricular 
septal defect from pure pulmonary stenosis accom¬ 
panied by dilatation of the pulmonary artery The 
latter condition is rare, but when it is present, the 
fluoroscopic picture is much the same as that of auncu¬ 
lar septal defect In pure pulmonary stenosis the 
lung fields are unusually clear, however, and the vessels 
show no expansile pulsations The standard exercise 
test differentiates the two conditions, the consumption 
of oxygen increasing with auricular septal defect and 
decreasing with pulmonary stenosis 

Studies are under ^vay to attempt closure of these 
defects by surgical means, and the time may come when 
this will be a common procedure For the present, 
management of these defects is medical One of the 
most important functions a physician can perform is to 
give reassurance, because the prognosis is better than is 
generally realized Taussig gave the average length of 
life as forty years, and this may be extended with more 
satisfactory treatment of subacute bactenal endocarditis, 
which complicates 10 per cent of these cases When 
parents find that a child has a congenital heart defect, 
especially one that cannot be corrected by surgery, they 
tend to become unduly anxious Attempts should be 
made to have the child lead as normal a life as possible 
If the heart is not enlarged, only strenuous physical 
activity should be curtailed Special emphasis should 
be placed on care at tlie time of infections of the respira¬ 
tory tract, since there is in these patients a decided 
tendency for rheumatic fever to develop, as well as 
subacute bactenal endocarditis Should congestive 
heart failure develop, it will require treatment and 
subsequent curtailment of activity 

In summary, a diagnosis of an auncular septal defect 
should be considered when one is confronted with a 
moderately loud and harsh systolic murmur heard along 
the left sternal border in the second and third inter¬ 
spaces in a noncyanotic, poorly developed and poorly 
nourished patient, with nght axis deviation shown in 
the electrocardiogram, and a prominent pulsating pul¬ 
monary artery and a large nght ventncle fluoro- 
scopically 

Yentncular septal defects present in many respects 
a sinking contrast to those of tlie auricular septum 
When they are unassociated with other congenital 
lesions, such as displacement of the large vessels, these 
defects are small, usually 1 cm or less in diameter, and 
located near the base of the ventricular septum near 
the aortic and pulmonic 'valves Because of the small 
opening, less blood is shunted into the pulmonar}^ circu¬ 
lation in spite of the great difference of pressure that 
exists between the nght and left \cntricles The differ¬ 
ence of pressure tends to produce a louder murmur 
than the one resulting from an auncular septal defect, 


and the murmur is more widely transmitted Char- 
actenstically, it is systolic in time, loud, rasping in 
character, and is heard along the left sternal border at 
the third and fourth interspaces The 11 patients of 
this group all presented such a murmur, w^hich was 
widely transmitted to the lung fields, the axilla and the 
back of the thorax There was an accompan}nng dia¬ 
stolic murmur of short duration in 1 The murmur was 
accompanied by a pronounced systolic thnll in 7 
patients (70 per cent) Eight of the patients had no 
s)mptoms whatsoever, but 2 complained of dyspnea on 
exertion One gave a history of an episode of conges¬ 
tive heart failure, and another is in chronic nght-sided 
heart failure at the present time In contrast to the 
patients with auncular septal defects, 9 of these patients 
had developed normally and w^ere well nounshed 

Since there is less disturbance of cardiac function, 
there is less tendency to deform the normal contour of 
the heart In 8 (80 per cent) of this group the heart 
was of normal size and contour by fluoroscopy One 
showed a slightly prominent pulmonary artery, and 
another—the patient in chronic congestive failure— 
show ed enlargement of the right ventricle The electro¬ 
cardiograms of 7 of the group were normal, of the 



Fig 1 —Auncular septal defect The tracing vi'as made from a roent 
genogram The heart is enlarged especially the right ventncle and 
the pulmonary artery is prominent. 


remaining ones, nght axis deviation was found in 1 
and conduction disturbances in 2, one of these 2 has 
complete auricular-ventricular dissociation 

Cyanosis does not occur in patients with ventricular 
septal defect, because the shunt is from left to nght 
This may be an important point in distinguishing this 
from auricular septal defect Other differential points 
are the louder, harsher, more widely transmitted mur¬ 
mur, the normal electrocardiogram and the normal size 
and shape of the cardiac silhouette 

Here again the prognosis m general is good The 
majonty of patients can lead a normal life, restricting 
their physical activity only w^hen symptoms occur or 
cardiac enlargement appears There is a tendency 
for subacute bactenal endocarditis to develop, as hap¬ 
pened in one of this group The disease responded 
to large doses of penicillin If a large defect is present, 
congestive heart failure may de\elop, which is rather 
resistant to treatment 

In summar), a diagnosis of \ entncular septal defect 
should be considered wlien there is a loud, harsh systolic 
murmur, heard best along the left sternal border, 
wudely transmitted and usuall} accompanied b\ a thnll, 
with little cliangc in the size or the shape of \he heart 
or m the electrocardiogram 

Coarctattou of the Aorta —For the a\erage ph}sician 
coarctation of the aorta is perhaps the easiest of all 
congenital anomalies to diagnose accurate!} The 
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important thing is to keep the possibility of this condi¬ 
tion m mind, especially when one is confronted with 
hypertension in a young person In this senes 20 
parents had a confirmed diagnosis of coarctation of the 

t ^1 ^ ^ gtoup were males and 7 were 

females All were adults Other series have shown a 
mgner ratio of men to women—4 to 1 m Abbott's ^ 
series 


One of the striking features was the physical stature 
ot the patients All the men were of normal height 
Although 2 of the men were rather thin, 3 were unusu- 
ally robust Two of the women were below average m 
height as compared with their own family as well as the 
general population One was 53 inches tall at 28 years 
of age and the other 58 inches at 23 years of age 
Subjective complaints were striknngly absent Six¬ 
teen had no complaints at all Two complained of 



Tig 2—Coarctation of the aorti The aortic Knob is not seen Note 
the scalloping of the inferior margins of the ribs 


occipital headaches and dyspnea on exertion, but these 
symptoms developed only after they had been told of the 
existence of the coarctation One patient had angina 
pectoris, possibly unrelated to the condition of the 
aorta, another had Stokes-Adams attacks, owing to 
the coexistence of another abnormality—complete 
auricular-ventricular dissociation 

It IS mteresting to note how the condition was first 
discovered in these patients Three patients knew of 
It when they registered at the clinic, the other 17 
knew only that they had hypertension Nine of these 
found they had hypertension when they had physical 
examinations for unrelated conditions In 3 the con¬ 
dition was discovered m the course of insurance exami¬ 
nations Six were found to have it when they were 
examined for selective service, and 2 women were 
discovered to ha ve it when examined during pregnancy^ 

4 AbboU. M E Alias of Congenital Card<ac C.sease, New York, 
American Uearl Association, W3<> 
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a young person with hypertension, one’s next 
pulsations of the abdominal aorta 
and the femoral artenes In most patients with coarcta- 
tion the pulsations of these vessels are diminished or 
absent Pulsations of the abdominal aorta were com¬ 
pletely absent in 17 and only faintly felt in 3 In S 
patients no pulsations could be felt m the abdominal 
aorta but faint pulsations were felt in the femoral 
artenes In 2 patients faint pulsations were present in 
the vessels of the feet when the pulsations were absent 
above 


Pulsations of the intercostal vessels are an impor¬ 
tant diagnostic sign The intercostal arteries play a 
major role in the collateral circulation, and their 
enlarpment may be great enough Ihat pulsations can 
be felt under the nb margins Pulsations of the inter¬ 
costal vessels were definitely palpable in only 8 of 
this group 

The arterial pressure in the anus should be compared 
with that in the legs Normally, the pressure is higher 
in the legs, however, great difficulty may be met in 
taking the pressure from the legs unless a speaal cuff 
is available In cases of coarctation the artenal pressure 
in the legs, if obtained at all, is lower than that in the 
arms It was obtained in 9 of this group (with con¬ 
siderable difficulty and uncertainty), and in each 
instance there \vas a marked difference between the 
leg and arm pressures 

Auscultation of the chest usually reveals a char¬ 
acteristic murmur In some cases, however, the mur¬ 
mur IS not sufficiently distinctive to lead one to make 
the diagnosis unless it is combined with other signs 
The typical murmur of coarctation is loud, rough, 
systolic in time, clearly heard along the left sternal 
border and usually equally well heard m the back along 
the left margin of the vertebral column at the upper 
level of the scapula This murmur was heard m all 
patients of this group, although m 1 it was faint along 
the sternal border The murmur in the back is likely 
to be more sustained 


In 6 patients, in addition, a soft, blowing diastolic 
murmur was heard along the left sternal border This 
is usually attributed to a defect of the aortic valve 
In 1 patient who was operated on a functioning patent 
ductus arteriosus was found and ligated and the mur¬ 
mur (which was definitely not the machinery murmur 
usually associated with a patent ductus) disappeared 
after operation The diastolic murmur often leads to 
the erroneous diagnosis of rheumatic heart disease The 
distinctive character of the murmur in the back should 
help to differentiate the condition 

Three patients gave a history of rheumatic fever, 
and m 2 there were murmurs m tlie mitral valve area 
strongly suggestive of rheumatic endocarditis of that 
valve A systolic thnll was felt along the left stemai 
border in 4 patients 

In 9 cases of coarctation of the aorta unusual tortu¬ 
osity of the fundal vessels was revealed This mii^ 
be distinguished from the postangiospastic state of the 
vessels in essential hypertension 

At times the roentgenologist is the first to suggest 
this diagnosis The increased volume of blood flowing 
through the intercostal vessels produces the charac er¬ 
istic notching along the mferior margin of the 

an jnvaluable aid m confirming the diagnosis 
This notching was present in all but one of this gr p 
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In 2, hoivever, the notching was seen with difficulty 
Reifenstem, Levine and Gross® reported its presence 
in 75 per cent of their senes of 43 cases 

Angiography, with 70 per cent lodopyracet injected 
by the method of Robb and Steinberg,® while not 
usually required for the diagnosis, may give information 
which IS helpful to the surgeon m planing the type of 
operation and the surgical approach The procedure 
should not be undertaken Avithout adequate equipment, 
a trained team and careful consideration of the possible 
information to be gained 

The average age at the time of registration was 
25 7 years It is desirable to reduce this figure m 
view of the excellent results of surgical treatment when 
such patients are operated on at an opportune time 
The vessels of younger patients lend themselves to 
surgical procedures better than those of older patients, 
since they are more elastic and less fnable 

In summary, a diagnosis of coarctation of the aorta 
should be considered whenever a difference is encoun¬ 
tered in the blood pressure levels of the upper and the 
lower extremities, with pulsations of the abdominal 
aorta and the femoral artenes diminished or absent and 
a rough systolic murmur heard as well m the back as 
along the left sternal border The diagnosis is usually 
confirmed if notching of the under surface of the nbs 
is present in the roentgenogram 

Patent Ductus Arteriosus —^Patency of the ductus 
artenosus was found m 12 of the 100 patients When 
the findings are typical, this anomaly is one of the most 
readily detected of the congenital defects There were 
9 females and 3 males, the ages varied from to 
48 years In patency of the ductus, as in auricular 
septal defect, an inordinate amount of blood may be 
shunted from the aorta back into the pulmonary circu¬ 
lation, and thus the penphery is depnved of its normal 
amount As a result the patient is hkely to be poorly 
developed and nounshed, and this ^vas found m 9 of this 
group The s)miptoms vary in seventy, depending on 
the amoimt of blood shunted to the lesser arculation 
Five patients had no symptoms, 1 patient had borne 
4 children uneventfully On the other hand, 2 patients 
were practically invalided by the condition Five others 
complained of dyspnea on exertion There was a his¬ 
tory of repeated attacks of pneumonia (possibly pul¬ 
monary congestion) in 3 Cyanosis was reported m 
only 1, and this only dunng the first few weeks of life 
The murmur of a patent ductus was considered char- 
actenstic m 10 (83 per cent) The typical murmur is 
a loud, rough, continuous murmur \vith systolic accentu¬ 
ation This produces the charactenstic hummmg sound 
to which the term “machinery murmur'* has been 
applied It is best heard m the pulmonary area and 
under the left clavicle, and it is strongly transmitted 
into the left lung field A prominent thnil was detected 
in all but 1 patient The thnil is noted m diastole as 
well as m systole, and, again, is best felt under the left 
clavicle The murmur not continuous m 2 patients, 
both of whom were proved to have a patent ductus 
at operation One patient ^vas 4 and the other 12 years 
of age. According to Taussig, the charactenstic mur¬ 
mur IS not usually found m patients under 1 y^ear of age 
and frequently may be absent up to the age of 6 It is 
important to emphasize, however, that even after this 
age the murmur may not be continuous If the patient 


t G H Lcvtne S A. *nd Groi»» R. E. Coarctaticm 

Heart J 33j 146*168 (Feb) 1947 

IT L n 1 ^ Steinberg 1 Vituahtation of Cbambcrt of 

Heart. I^lmonary Circulation and Great Blood \erscli in Heart Ihsea^e 
Am J KoenttenoL 421 14 37 (July) 1939 


is under 6, the murmur is not continuous, and if no 
comphcations anse, he should be examined at mtervals 
to determine whether the murmur changes Catheten- 
zation studies may be necessary to confirm the (hagnosis 
in questionable cases, espeaally if surgical intervention 
is to be considered These studies reveal increased 
pressure in the pulmonary artery, and blood ithdraum 
from this location will show a higher oxygen content 
compared with that of the nght ventncle 

The fluoroscope usually reveals an enlargement of the 
pulmonary artery with increased pulsations (fig 3) 
This was found in 10 (83 per cent) of this group 
(1 patient was not examined TVith Ike fluoroscope) 
Seven showed, in addition, enlargement of the left 
ventncle The patent ductus tends to place a strain 
on both ventncles, but the strain is usually more pro¬ 
nounced on the left This may be an important point 
m differentiating this defect from an auncular septal 
defect, which also produces an enlarged pulmonarj’^ 
artery The nght ventncle, it will be remembered, is 
enlarged with an auncular septal defect 

The electrocarchogram was normal m 6 cases There 
was evidence of left ventncular strain in 4, but in 2 



3 —Patent ductua artenosni Tbc tracinff was made from a 
roentgenogram There is enlargement of the left ventncle, and the 
pulmonary artery is prominent 


there was slight right axis deviation, which is unusual 
since the strain on the left ventncle tends to predomi¬ 
nate One should then search for additional lesions 
that might complicate the picture 

A low diastolic pressure with resulting widening 
of the pulse pressure Avas found in 7 patients In 2 
the diastolic pressure could not be obtained 

The ligation of a patent ductus may produce dramatic 
changes in the patient The 2 patients who were 
mvahded by the condition have become normal girls 
One has gained 9 inches (23 cm ) in height m the 
two years since surgical intervention, the other has 
gamed 27 pounds (12 Kg ) m the four months follow¬ 
ing operation The question alwTijs anses as to the 
advisability of operatne intcrv^enbon when the anomaly 
IS discovered When the diagnosis is made in childhood, 
the ductus should be ligated when the child reaches the 
optimal age, which is between 5 and 12 jears It can 
and should be done sooner if the condition of the patient 
IS precarious, as it 'was in a patient of this group When 
one is confronted wnth the problem in the case of an 
adult, the situation must be carefullj e\-aluated The 
nsk of surgical treatment is greater after the age of 
20 but so IS the nsk of the patent ductus According to 
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defect and is thus said to be m dextroposition, pul¬ 
monary stenosis and, as a result of the last-named 
condition, hypertrophy of the right ventricle, is not too 

j ^ recognize There may he other defects m 
addition, such as a patent ductus or an auricular septal 
defect, but they are not necessarily a part of the 
tetralogy Difficulty in recognizing this combination is 
reduced because it is by far the commonest congenital 
condition with which a patient who has permanent 
cyanosis lives more than a few years It is important 
because many times a great deal can be done surgically 
for children for whom the prognosis is otherwise poor 

Since tlie aorta receives blood from both ventricles, 
cyanosis of varying degrees is present, depending espe¬ 
cially on the amount of blood Avhich enters the aorta 
from the right ventricle As a result of the pulmonary 
stenosis there are diminution of the pulmonary flow and 
dyspnea on exertion 

There were 12 patients with the tetralogy of Fallot 
m this series Ten were males and 2 were females 
The ages varied from 15 months to 35 years All of the 
patients had cyanosis, which had been present since 
birth or shortly thereafter The cyanosis varied from 
a mild discoloration limited to the nails and the lips 

7 Shapiro, M J, imd Keys, A The Profrnosjs of Untreated Patent 
BueJus Arteriosus and the Kcsults of Surgical Interv^cntion, Am J M 
Sc 200 174 183 (Aug) 1943 
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The usual fluoroscopic picture is a heart that seems 

bul^wrf ^ anteropostenor view 

n!-ht ^ prominent right ventricle in the 

right anterior oblique view (fig 4) The enlargement 

apex 

somewhat The left border of the heart at the level of 
tne pulmonary conus is either straight or slightly con¬ 
cave, occasionally the pulmonary artery is somewhat 
promm^t The fluoroscopic examination revealed the 
classic findings m 10 patients, however, m 2 the pul¬ 
monary artery was prominent When this situation 
exists, great caution must be exercised in differentiating 
the condition from the Eisenmenger complex, which is 
sirnilar except that there is no pulmonary stenosis, the 
pulmonary artery being dilated with a pressure the same 
as that of the right ventricle instead of lower as in the 
tetralogy of Fallot The anastomosis introduced by 
Blalock and Taussig ® is contraindicated in the presence 
of elevated pressure of the pulmonary artery When 
the pulmonary artery is prominent, the lung fields 
should be carefully searched for evidence of expansile 
pulsations in the vessels The standard exercise test is 
helpful in differentiating the two conditions, since the 
ratio of oxygen consumption during exercise decreases 
in the tetralogy of Fallot and rises in the Eisenmenger 
complex Catheterization studies revealing a high pres¬ 
sure in the pulmonary artery are also confirmatory of 
the Eisenmenger complex 
Besides the Eisenmenger complex it may be necessarj 
to differentiate the tetralogy of Fallot from another 
condition causing cyanosis, namely, an arteriovenous 
aneurysm of the pulmonary vessels With the latter 
a shadow is usually seen outside the cardiac outline in 
the roentgenogram Although a continuous murmur, 
such as IS heard m a patent ductus, would be expected 

8 Blalock, A, and Taussig H B The Surgical Treatment of 
Malfonnations of the Heart m Which There is Pulmonao Stenosis or 
Pulmonary Atresia, JAMA 1.2S 189 202 (May 19) 1945 
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at the site of such a lesion, cases have been reported ® 
in which no murmur was present Angiographic studies 
are of \^lue in distinguishing this lesion. 

A satisfactory electrocardiograms was obtained in 10 
cases, and all showed pronounced nght axis de\’iation 
In most cases of the tetralogy of Fallot there is an 
increase in the erythroc 3 rte count, the hemoglobin con¬ 
tent and the hematocrit corpuscular volume The poly- 
c}i:hemia was only slight in 3 cases, however, it was not 
unusual to find a hemoglobin content of 25 to 28 Gm 
(160 to 180 per cent) The highest erythrocyte count 
obtained was 9,590,000, with a hematocrit readmg of 
86 per cent The percentage of oxygen saturation of 
the peripheral blood is reduced and is further reduced 
with exercise, as more venous blood is then shunted 
to the penphery The oxygen saturation m 1 case was 
29 3 volumes per cent at rest 

In summary, a diagnosis of tetralogy of Fallot should 
be considered when one is confronted with a perma¬ 
nently cyanotic person who has managed to live past 
the first few years of life, who has a rough systolic 
murmur and nght axis deviation in the electrocardio¬ 
gram and who on fluoroscopic examination is found to 
have an enlarged nght ventncle with a small-pulmonary 
artery 

SUMMARY 

Ninety per cent of the patients with congenital dis¬ 
ease of the heart and great vessels fall into one of four 
groups characterized by, respectively, septal defects, 
coarctation of the aorta, patent ductus artenosus and 
the tetralogy of Fallot The clinical and laboratory 
findings in the majonty of cases of each of these defects 
are sufficiently charactenstic to permit the physiaan 
to make a reasonably accurate diagnosis or at least to 
recognize that a congenital defect is present The 
physiaan who recognizes a condition which is amenable 
to surgical treatment and directs the patient to a sur¬ 
geon at an opportune age performs a real service for 
that patient _ 

ABSTRACT OF DISCUSSION 

Dr Allan L Frieduch Baltimore Dr Rutledge has 
emphasized tliat a high proportion of cases of congemtal heart 
disease may be diagnosed on clinical grounds alone The impor¬ 
tance of this IS obvious, when one realizes that two of the con 
ditions patent ductus arteriosus and coarctation of the aorta, 
may be cured and that a third the tetralogy of Fallot, may be 
greatly benefited surgically There are a few patients in whom 
the signs and symptoms do not fit into the classic patterns 
which ha\e been outlined Additional studies often help one 
to arrive at a diagnosis in these patients For example, m 
the patient with an auncular septal defect, m whom the at 3 T)icaI 
feature of cjanosis is found, one may resort to cardiac catheteri¬ 
sation A septal defect can be located by variations m the 
oxjgen content of blood samples from the ^enae ca\ac, right 
'uincle, right ventncle and the pulmonary artery In additioiir 
one can measure the pressure relationships between these cham 
hers and calculate the volume of blood flow through the pul- 
nionaiy artery and tlie aorta and through shunts \Vlicn one 
IS considering ligation of a patent ductus artenosus it is impor¬ 
tant to be sure that the ductus is not compensating for another 
congenital anomaly, such as the tetralogy of Fallot- Therefore 
catheterization of the heart is usualh ad\used in patients with an 
aljpical murmur of patent ductus artenosus when cyanosis or 
nght axis de\iation is present, or when unusual clantj of the 
lung fields is found b> roentgen raj studies Special studies are 

9 Mo>cr J U and Ackertnan A T Hereditary Hemorrhagic 
leiangiectates Associated with Pulmonary Artenoxenous Ftstala in T\ro 
Members of a Family Ann Int Med 29i77S*«02 CNov ) 1948 


not required m the tjTucal case of the tetralogy of Fallot In 
the unusual case of a cyanotic child without nght axis de\uation 
without the usual conca\uty of the pulmonary conus b} roentgen 
examination or wuthout the usual short arculation tune found 
in this condition, further studies may be performed Dr Rut¬ 
ledge has already mentioned the breathing exercise test Angio- 
cardiographj is useful chiefly m differentiating the tetralogy 
from transposition of the great vessels In the atjqiical case 
of tetralogy of Fallot catheterization can often establish with 
certamt> the presence of a pulmonic stenosis by demonstrating 
a lower systolic pressure in the pulmonary arteo than that 
found m the nght ventricle. 

Dr. Hyman I Goldstein, Camden, N J A number of 
writers in the past two or three centunes ha\e informativel> 
reported instances of congenital cardio\ascular anomalies, but 
as frequently happens, their works are overlooked or entirely 
forgotten. Among such names are those of Niels Stensen, who 
first reported a case of \entncular septal defect pulmonary 
stenosis or atresia, dextraposition of aorta and h>pertrophy of 
the nght ventncle, or tetralogy of Fallot (1671-1672), as did also 
Morgagm (1761), Eduard Sandifort (1777), William Hunter 
(1784) , Farre (1814) , Elie Gmtrac (1824) , Peacock (1865— 
collected 18 cases), and otliers Yet the speaker and the mem¬ 
bers of the medical profession generally refer only to tlie 
“tetralogy of Fallot” whose report on “maladie bleue appeared 
in several mstallments m 18^ (Marseille Medical 25 1888) 
—two hundred sixteen years after Stensen published his report 
(Thomas Bartholmus’ Acta med et phil, Hafn) Coarctation 
of the aorta was observed by Morgagni (1761), Pans 
(1789), A Reynaud (Jour Hebdomadaire de Med 1 161-175 
1828) (wnth an illustration), Laennec, Graham, John Bell 
Sir Astley Cooper, and Peacock (collected 46 cases in 1866) 
Reynaud’s patient was 92 years of age—coarctation proved at 
autopsy Bonnet (1903) collected 192 cases and divided tliem 
into infantile and adult types I refer, also, to the case report 
by (Torvisart, Leroux and Boyer (1815) It is of interest to 
refer to Wilson King's correct diagnosis, dunng life, of patency 
of the ductus artenosus in Thomas Addison's patient (specimen 
demonstrated by Babmgton) Bemutz a century ago reported 
a case of clmically diagnosed patent ductus artenosus (Arch 
gen de mid Pans 20 415, 1849) Hope in 1839 cor¬ 
rectly diagnosed pulmonary stenosis and a patent mteiw en- 
tricular septum, confirmed at nccrops> I make these comments 
to call attention to the errors of pnority credit, so often per 
petuated by leaders in medicine and teachers in medical schools 
Similarly the eponymic term ‘ Stokes-Adams syndrome' has 
been erroneously perpetuated although heart block wnth dizzi¬ 
ness, convulsions and slow pulse w^as preiiously reported by 
Gerbezius (1718), Morgagm (1761), Thomas Spens (1793) and 
Sir William Burrett (1824) Archangelus Piccolhommi in 
1586 wrote that in his opinion sudden unexpected departure 
from this world is caused by blocking of the cord or \cssel to 
the heart (coronary thrombosis) 

Dr, Da\ id I Rutledge, Boston The prognosis in these 
four common types is really much better than the a\crage 
ph>sician thinks For instance, patients with septal defects in 
man> instances lead a perfectl> normal life, but when the par¬ 
ents are told that their child has a congenital defect, the> are 
likely to get alarmed, The> want to restnet the acti\ities of 
the child and to rush to some medical center to see if something 
cannot be done about the defect So the parents as well as the 
child must be handled when one makes a diagnosis of a con¬ 
gemtal defect 

Coarctation of the aorta of course, is now curable if the 
patient is seen at an opportune age He cannot be operated on 
if he IS too old Patent ductus artenosus should be recognized, 
and when ncccssarj, surgical treatment should be instituted 
The results are excellent The a\erage length of life of patients 
with the tetralogj of Fallot used to be around twelse to fourteen 
jears, it is being much prolonged bj a Blalock-Taussig opera¬ 
tion, It IS not known how long these patients will Inc, 
but ccrtainh tlie> arc %-astl> improved and their life is being 
extended 



1298 


PERTUSSIS TREATED WITH CHLORAMPHEmcOL-PAYNE ET At 

pertussis treated with chloramphenicol 


EUGENE H PAYNE, M D 
PclroH 
and 

MIGUEL LEVY, MD 
GASTON MOSCOSO ZAMORA, M D 
MOISES SEJAS VILARROEL, M D 
and 

EDUARDO ZABALAGA CANELAS, W D 
Cochobombo, Bo^v^a 


n A 

Dec 31 ij« 

Fifty cases are included m this renort CM 
atnphenicol was given in vanning doses (see thp n 
panyng table) depend,„g 2. the “^, 0 ! fc S’ 
and was administered by mouth ,n most clses ft 
certain patients, as indicated, the drug was given a. 
a rectal suppository or as an intravenous S ecu™ 
dissolved m propylene glycol ^ “ 


REPORT OF CASES 

case records are included 


as t}»pica] 


Seven brief 
examples of results 

Case 1 —A boy 2 months of age, receiving artificial feedinn 
Md appearing well nourished, had been ill witli pertussis for 
five days, during which Ume he was treated with ascorbic 


Results 


This paper reports our accumulated experience with 
diloramphemcol (chloroniycetm®) m the treatment of 
pertussis during a severe epidemic which occurred 
during the months of July to October m Bolivia The 
majority of these cases were m the department of 
Cochabamba Pertussis in this region is of high viru- p„, , „ „ 

lence, with tlie death rate among children approaclung _ ^ i’} ^ Treated with CMoramphcmcot 

double tliat encountered m North America This high ~ ~~ ' - 

death rate does not seem to be influenced by the wide 
variation of altitude and climate of Bolivia and is influ¬ 
enced little by the social level of the patients 

EPIDEMIOLOGIC DATA 

Dunng the penod of this study the following facts 
were established regarding the epidemic 

Untreated young children (first 5 years) were found 
to have a moderate to high temperature (37 5 to 
39 5 C, 99 5 to 103 1 F ) for a period of usually two 
weeks during the early stage of tlie disease, and the 
paroxysmal stage awraged more than six weeks The 
death rate of untreated patients under 5 years of age 
was 20 per cent 

Treatment with high potency vitamms gave some 
amelioration but no curative effect Penicillin and 
streptomycm were of some aid m controlling the compli¬ 
cations but were of doubtful value m shortening the 
disease Prior to the use of chloramphenicol, fair 
results were obtained m some cases by painting the 
throat with iodine preparations 

Early laboratory work of Smith and associates ^ indi¬ 
cated the possible usefulness of chloramphenicol m 
pertussis This work was confirmed by McLean and 
co-workers ■ and Sarber and Hemans ® Alexander, 

Leidy and Redman * found tlie effectiveness of chlor¬ 
amphenicol against Hemophilus pertussis and Hemo¬ 
philus parapertussis in vitro to be high when compared 
with the other antibiotics studied 

Degenhardt ® reported the case of a child aged 
months who had severe pertussis successfully 
treated with chloramphenicol 

METHOD OF STUDY 

Since the supply of chloramphenicol was limited and 
there was such a large number of patients, only those 
who were seriously ill were treated witii tlie drug The 
diagnosis was confirmed by cough plate or swab cul¬ 
tures All patients under 5 years of age, and most of 
those above this age, had fever __ 

From the Department of Clinical Investigation. Parke, Davis and 
Company (Dr Payne), and Chief Medical Officer, Inter Amenwn Copro- 
ratc Sefvicc of Public Health, Cochabamba, Bolivia (Df Ley) 

1 SnutUs R f Joabn, A Gruhzit O M , Mcl^an, 1 ^ Jr , 

Penner, A , and Ehrlich, J Chloromycetin Biological Studies, J Bact 

*’^ 2 ^M^ean*j^Pw'^Jr^,^Schwab, J L , IIilIega^^A B , and Schlin™an, 

A S Susceptibility of Micro 6 rganisins to ^loramphemcol (Chloro- 

Studies with ailoramphenicol (Chluvomycetin) Against Hemophilus Per 

*“’T'A?eiaiidcr''H'^E , Leidy, G, and Redman. W Comparison of the 
Acuon^of Streptomycin, Polymyxin B 

U Pertussis, H ParapertuMis, H "'T ,949 i 

Lancet 2 S79 (^ept 24) 1949 
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* Rectal suppository 

acid (vitamin C) and vitamin K without beneficial 
The paroxysmal stage had begun with twenty to tnirt)’ 
paroxysms per day and fever (38 C, 1004 F) 
Chloramphenicol, first dose 025 Gm, follow^ by doses o 
0125 Gm every eight hours, was given On the sccon 
day fever liad disappeared and the paroxysms greatly decreasea 
Improvement contmued On the fourth day, the paroxysms 
disappeared and the patient appeared cured Some 
remained, but only of a light imtant tj'pe Two wcete ^ 
the patient had had no relapses and appear^ to be m exc^io” 
healdi The total dose iras 1 75 Gm of chloramphenicol, gnen 

Case 2—A girl 3 months of age, bottle fed and faml) twjl 
nourished, had low grade fever (less than 38 C, Iw I 
This paUent was m the earliest paroxysmal stage, with p 
ysms averaging twenty-five per day Tr^tment with cto 
iv/s begun, 0 25 Gm tor .he to 

Gm every six hours around tlie clock. On th 
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the temperature returned to normal By the fourth day the 
paroxysms had almost disappeared Dunng the night of the 
fourth day the patient had h\o small paroxysms On the fifth 
day there were no paroxysms Follow-up indicates that the 
patient is free of pertussis and has had no further paroxysms 
The total dose was 2 5 Gm chloramphcmcol, gl^ en orally 
Case 3 —girl 3 months of age, breast fed, contracted 
pertussis from her mother The catarrhal stage w'as severe, 
with temperature ranging beh\cen 38 and 39 C (100 4 and 
102^ F), and symptoms resembling bronchial pneumonia 
The first dose of 02S Gm chloramphemcol w^s followed by 
doses of 0125 Gm every six hours around the clock. On the 
second day the temperature became normal during the day 
and the patient appeared much improved. By the fourth day 
paroxysms were greatly reduced, with a great improvement 
m the general condition of the patient The paroxysms had 
disappeared on the fifth day, and there ^vas no indication of a 
relapse during the several weeks of follow-up This patient 
had symptoms of nausea when given chloramphenicol mixed 
with fruit jiucc, evidently because of the objectionable taste. 
The total dose was 2 Gm of the anhbiotic given orally 
Case 4—A girl 2 years of age and well nounshed was in 
the early stage of paroxysms She had low grade fever and 
paroxysms numbenng bnetween twenty and thirty per day 
Chloramphenicol w^ administered, 0,25 Gm for the first 
dose and 02S Gm every eight hours around the clock. On the 
second day the temperature was normal and there were signs 
of general physical improvement On the fourth day the parox¬ 
ysms had disappeared, and the patient made an uneventful 
recovery The total dose of the drug ^vas 2 5 Gm given orally 
Case 5— A girl 6 years of age, well nounshed, was begin¬ 
ning the paroxysmal stage of pertussis, with twenty paroxysms 
per day Chloramphenicol was given mtravenously, 0-3 Gm 
m propylene glycol administered every three hours On the 
second day the patient had four paroxysms After the fourth 
post-treatment day the patient w^s m uneventful convalescence. 
The total intravenous dose w^s 3 Gm chloramphenicol 
Case 6 —A girl 7 years of age, well nourished, began treat¬ 
ment during the first week of the paroxysmal stage of pertussis, 
while she w^s having twenty to thirty paroxysms per day 
and frequent epistaxis 

Chloramphenicol, 0 3 Gm dissolved in propylene glycol, was 
administered mtravenously every five hours for the first fort}- 
eight hours By the third day epistaxis had disappeared and 
the number and intensity of the paroxysms had diminished On 
the fourth day the paroxysms disappeared and the patient made 
an uneventful recovery The total dose was 3 Gm chlor¬ 
amphenicol, given intravenously 
Case 7—A girl 8 years of age and poorly nounshed ^vas 
extremely weak because of the thirty to fifty paroxysms per day 
she had suffered and the vomiting which accompanied each 
paroxysm Treatment w^s gnen intravenously wuth chlor¬ 
amphenicol, 0 3 Gm every fi^e hours for ten doses On the 
second day impro\ ement was noticed in the pa 'ent’s physical 
condition. Paroxysms disappeared on the fourth day and the 
patient began an une\ent{ul com-alesccnce The total dose 
was 3 Gm, chloramphemcol gnen intravenously 

COM MENT 

Fever, when present, disappeared dunng the second 
day of treatment, and a definite decrease m the number 
of paroxysms could be obsen^ed on the third day 
Paroxysms decreased in number until the}^ disap¬ 
peared completely The time of disappearance varied 
from the third to sixth day after treatment was insti¬ 
tuted How e\ er, it w as noted that a light cough 
remained for several days This was thought to be due 
to the residual inflammation in the tissues 

In 1 case there appeared to be a relapse of short 
duration a few da}s after treatmeant w’as discontinued 
Tlus patient received a small dose of chloramphenicol, 
and It W’as judged to he inadequate 
Spot check of patients b^ cough plate one week after 
treatment indicated that all were free of infection In 


a few children under 6 months of age there were mild 
symptoms of nausea The capsuls containing the drug 
were opened and the contents mixed yvtih substances 
such as honey or orange juice for administration, and 
the resulting disagreeable taste may have caused the 
symptoms 

It was decided that the dose of drug used was the 
minimum amount that would be effective 

CONCLUSION 

1 Qiloramphemcol (chloromycetm®) is effective m 
the treatment of pertussis 

2 When the antibiotic is administered as a rectal 
suppository or mtravenously, the results are equal to 
those with oral medication 

3 Untoward reactions to chloramphenicol appear to 

be negligible _ 


Council on Foods and Nutrition 


REPORT OF THE COUNCIL 

The follozmng products have been accepted as conforming to 
the ndes of the Coutictl Ja^es R. Wilson, MD, Secretary 


Th« Beoch Nut Packing Company Canajoharle N Y 

Beech Nut Junior Pineapple Pudding consista of whole milk 
crushed tmsweetened pineapple, sugar white ncc frozen whole eggs 
ennehed farina salt and sufficient water to prepare 
Analysts (submitted by manufacturer) —-Total solids 23-57% moisture 
76 43% ash 0 66% fat (ether extract) 107%, protein (N X 6 25) 
1 77% crude fiber 0 15% and carboh>drate3 other than crude fiber (by 
difference) 19 92% 

Caloncs — 0 96 per gram 27,2 per ounce 
and Afincra/j 


Per Hundred Grams 


Vitamin A 

118 U S P Units 

Thiamine 

0 032 

mg 

Ascorbic acid 

0 96 

mg 

Riboflavin 

0 057 

mg 

Nicotinic acid 

0 29 

mg 

Calcium 

41 0 

mg 

Phosphorus 

43 0 

mg 

Iron 

0,23 

mg 

Copper 

0 10 

rag 


Use —For use in the feeding of older infants and young children 


The Beech Nut Packing Company Canajoharle N Y 

Beech Nut Junior Pears and Apples consist of pears apples sugar 
and sufficient water to prepare 

Analysts (submitted by manufacturer) —Total solids 18 78% moisture 
8122% ash 0 28% fat (ether extract) 0 72% protein (N X 6 25) 
0 31% crude fiber 1 14% and carboh>drates other than crude fiber (by 
difference) 16 33% 

Calottes — 0 73 per gram 20 7 per ounce 
Vitamins and Minerals 



Per Hundred Grams 

ITiiaraine 

0 

012 

rag 

Riboflann 

0 

034 

rag 

Nicotinic acid 

0 

16 

rag 

Ascorbic acid 

0 

57 

mg 

Calcium 

26 

0 

mg 

Phosphorus 

10 

0 

rag 

Iron 

0 

255 

mg 

Copper 

0 

164 

mg 


Use — For use m the feeding of older infants and young children. 


The Beech Nut Packing Company Canajoharle N Y 

Beech Nut Strained Pears and Apples consist of pears apples 
sugar and suffiaent water to prepare 

Anal\sts (snbraitted by manufacturer) —Total solids 18 50% rooistarc 
8150% ash 0 27% fat (ether extract) 0 69% protein (N X 6 25) 
0 33% crude fiber 0 61% and carbohydrates other than crude fiber (hr 
difference) 16 60% 

Calottes — 0 74 per gram 21 0 per ounce 
I ttamtns and Minerals 



Per Hundred Grams 

Thiamine 

0 

012 

mg 

Riboflavin 

0 

027 

mg 

Nicotinic acid 

0 

13 

rag 

Ascorbic acid 

0 

63 

rag 

Calcium 

25 

0 

rag 

Phospboras 

17 

0 

mg 

Iron 

0 

356 

mg 

Copper 

0 

127 

mg 


Vse—Tor use m the feeding of infanU, conTaJcscents and ether* 
requiring a *oft diet. 
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SATURDAY, DECEMBER 31, 1949 


MADUROMYCOSIS IN NORTH AMERICA 


Madurom 3 fcosis, or maclura foot, is a fungus disease 
which was first described by Van Dyke Carter as an 
endemic infection in and around Madura in India The 
disease lias since been recognized in other districts of 
India and in Ceylon, Cochin China, the Netherland 
East Indies, Africa, Argentina, Cuba, Mexico, the 
United States and Canada It occurs most often in and 
tropical and subtropical climates among men who do 
agricultural work with bare feet Unlike actinomycosis, 
which is most frequently found in cattle and swine, 
maduromycosis is apparently confined to man The 
disease is rare in women Infection commonly follows 
pricking with thorns While the infection in actino¬ 
mycosis IS transmissible from one part of the body to 
other parts, maduromycosis remains localized in the 
area originally involved The disease most often affects 
the foot Occasionally it occurs in the region of the 
buttocks, the thigh, the knee and the ankle and, appar¬ 
ently most rarely of all, the hand In a review of the 
literature to May 1941, Symmers and Sporer^ found 
reports of 38 cases of maduromycosis in the United 
States Since then 18 additional cases have been 
reported in North America The hand was affected 
in only 3 of these cases 2 m the United States, and 
1 m Mexico- In one instance of maduromycosis of 
the hand, the patient had never been out of New 


York City 


Twenty-two species of fungi belonging to ten genera 
and four families have been implicated m the produc¬ 


tion of various types of maduromycosis In spite of 
this multiplicity of causes, the different types clinically 


1 Sjmmerj, D, nnd Sporer, A 

Path 3Tf 309 (Mny) 1944 

2 MejcttlvnR, II W, and Evert, J A 
Mmn Med DO 407, 1947 


Maduromycosis of the Hand, Arch 
Mycetoma or Madura Foot, 


A 31 d 
31, 194J 

may resemble one another closely Clinically, cases of 
maduromycosis may be divided into three groups In 
one group the changes are confined to superficial striic 
tures m the form of granulomatous lesions of the skin 
or of the skin and subcutaneous tissues, in the second 
group there are one or more fibrous, fatty or, occa¬ 
sionally, cystic nodules without ulceration of the over- 
lying skin, in the third and commonest group, the 
lesions are present as multiple subcutaneous nodules 
which are movable, painless and nontender Spon¬ 
taneously, or sometimes as the result of injur)-, the 
nodules rupture and discharge mucopurulent matenal 
containing white, yellow or black granules, the color 
of the granules depending on the type of fungus con¬ 
cerned, the white or yellow varieties apparently prevail¬ 
ing In the case of maduromycosis of the hand recorded 
by Symmers and Sporer in 19-14, Symmers later iso 
lated a black gram fungus which was identified by 
Emmons,® who placed it in the genus Phialophora, the 
fungus IS called Phialophora jeanselmei According to 
the experiments of Symmers,"* subcutaneous injection 
of this fungus m rabbits produces solitarj-, nonulcerated 
nodules which histologically are specific and comparable 
to the nodules of that form of maduromycosis m man 
which IS caused by the same fungus 


Because of recent military activities m India, Burma 
and in other localities where maduromycosis is preva¬ 
lent, it IS to be expected that numbers of men returning 
to the United States will be invalided with this disease 
Physicians should be on the alert for its appearance in 
this country and other countries where it has been 
heretofore almost unknown It seems that drugs such 
as the sulfonamides, penicillin and aureomycm have 
not thus far been used m the treatment of maduro¬ 
mycosis However, encouraging results have been 
obtained with the use of large doses of iodides If, on 
the other hand, the disease is recognized sufficiently 
early, curettage or even excision of individual nodules 
as they arise may be undertaken to remove all of the 
diseased tissue In the later stages, more especially if 
hone is penetrated, amputation is advocated by those 
who have had the most experience with treatment of 
this disease The increasing prevalence of maduro¬ 
mycosis emphasizes once again the constantly changing 
picture m medical diseases and serves as another 
example of the need for constant alertness to new health 


problems 


Emmons, C W Phialophora Jeanselmei Comb N from 
Wand Arch P&th 30 364 (June) 1945 T^iiocj 

Synuners, B ExpcnmenUl Reproduction of iladuromjeo t 
.bits. Arch Path 36 358 (June) 1945 
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CELLULAR TRANSFER OF TUBERCULIN 
HYPERSENSITIVITY 

It was shown by Chase/ Cummings - and others ® 
that acquired tubercuhn hypersensitnuty in guinea pigs 
cannot be transferred to normal animals by intradermal 
injection of serum from a hypersensitive donor Suc¬ 
cessful transfer, however, is possible by intracutaneous 
injection of leukocytes isolated from pentoneal exu¬ 
dates of the same donor It was concluded from this 
that cells, rather than serum antibodies, are the prime 
mediators of tuberculin type hypersensitivity 

To determine whether the same cellular transfer is 
possible in man Lawrence of Bellevue Hospital, New 
York City,^ isolated viable leukocytes from the venous 
blood of tuberculin-positive and tuberculin-negative 
patients He injected suspensions of these leukocytes 
mtradermally into the flexor surface of the forearms of 
tuberculm-negative volunteers After an interval of 
eighteen to forty-eight hours tlie reaction at the site 
of the injection was made by an intradermal injection^ 
of 0 1 cc of old tubercuhn 

To obtain the leukocytes 10 cc of venous blood was 
drawn into a stenle potato tube containing 0 4 cc of 
a heparin solution, 100 mg per hundred cubic centi¬ 
meters One cubic centimeter of bovine fibnnogen 
solution was then added according to the technic of 
Minor and Burnett® The fibrinogen accelerates the 
rate of erythrocyte sedmientation, leaving a plasma 
suspension of leukocytes in the supernatant fluid From 
this suspension 0 025 cc of packed leukocytes was 
obtained by centrifugation The leukocytes were washed 
twice and afterward suspended either in Tyrode's solu¬ 
tion or in freshly drawn serum from the prospective 
tuberculin-negative volunteer The interval between the 
withdrawal of blood and injection into the recipient 
was usually not more than six hours 

When the leukoc 3 ^es were obtained from tuberculin- 
negative donors, cutaneous hypersensitmty to tubercu¬ 
hn did not develop m any of the tuberculin-negative 
recipients Leukocytes obtained from tuberculin-posi¬ 
tive donors, however, when injected into tuberculin- 
negative recipients led in practically all cases to 2 plus 
to 4 plus local tuberculin reactions The severit}^ 
of the local reaction seemed to bear a relationship to 
the dosage of the injected Ieukoc}1;es and to the degree 
of sensitivity of the leukocyte donor In some cases 
the acquired hypersensitivity persisted for as long as 
three months 

These observations are in agreement w itli those preiu- 
ousl} recorded for guinea pigs An adequate theor}^ of 
the mechanism of this cellular transfer tlius far has 
not been proposed 

1 Cha^c M Proc Soc, Exper Biol ^ Med 59 134 1945 

2 Gumming* M M Pub Health Rep 62 994 1947 

3 Kirchheimer W F and Weiner R* S Proc, Soc, Exper BioL S. 
Med 00 166 1947 StaMtskN A B ibid 67 225 1948 

1949 ^ ^ 516 (Aug) 

5 Minor A H and Burnett L, J Hematology 7 799 1948 


Current Comment 


FREE MEDICINE? NOT IN ENGLAND 
Although Great Bntain*s National Health Service 
Act has been ballyhooed as a source of “free mediane” 
for those m Great Britain and practically all visitors, 
a tremendous financial toll already has been exacted 
In fact, the cost has far exceeded the original amount 
set aside for the provisions of this act It was lne^utable 
that sooner or later someone Mould have to admit that 
“free” mediane per se is impossible and that such a 
scheme as Mas proposed under the National Health 
Service Act is an expensive procedure for Mdiich the 
public must pay sooner or later One of the features of 
this plan M-^as the provision of medicines Muthout charge 
However, Health Minister Aneunn Bevan has had to 
admit that economy is necessary and that patients must 
from now on pay for part of their prescriptions All 
except old age pensioners must pay the first shilling 
(14 cents) on all prescnptions If the amount of the 
prescnption is less than a shilling, the patient must pay 
the full pnce for the prescnption The charge is said 
to be intended to lessen abuse of the Health Science by 
patients who visit physicians for tnvial ailments Dur¬ 
ing the first year of enforcement of the National Health 
Service Act 187,000,000 prescnptions are reported to 
have been dispensed Mr Bevan is reported to believe 
that other economies can be achieved by standardizing 
drugs and other medical supplies Such “standardiza¬ 
tion” Mould mean, of course, further limitation for the 
patient and the physician, not only m ould the best 
possible medical senuce then be limited, as has been 
observed under the act dunng its first year of enforce¬ 
ment, but remedies M^ould be limited to those in a 
“standardized” list Apparently, the so-called soaal 
planners seem to regard physicians as automatons and 
patients as gadgets Math standard equipment produced 
on a production line This recent decision to remove 
“free” medicine from the list of senaces provided 
“Mithout charge” under tlie National Health Servace 
Act in Great Bntain indicates the ^aga^es of national¬ 
izing by government decree and recalls a letter in the 
correspondence section of a comparatively recent issue 
of the British Medical Journal ^ The correspondent. 
Mho IS Mhat Mould be regarded in this country as a 
specialist, concluded, on the basis of his standing and 
remuneration, that he in his special field Mas Morth 
about 80 pounds per annum and that a porter Mas 
M orth more than three times, a female cook almost three 
times and a kitchen maid and cleaner about tMO and a 
half times this amount It is obaous that Mhen health 
services are reduced pnmanl> to terms of financial 
juggling, bizarre situations Mill anse If these could 
be regarded humorousl}, little harm Mould result 
Unfortunateh, one cannot regard humorously anything 
Mhich serves as a detnment to ad\ancmg the best possi¬ 
ble health interests of a nation 

1 Bnt, M J 2 49 (Julr 16) 19-9 
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EFFECT OF FLUORIDES ON DENTAL 
CARIES 


Kmttsan and his associates ^ reported m a senes of 
articles the over-all effect of topically applied fluorides 
on dental caries in the permanent teeth of children 
These studies indicated that a senes of four topical 
applications of a 2 per cent solution of sodium fluoride, 
preceded by dental cleansing, effected a 40 per cent 
reduction in dental canes incidence More than four 
applications did not increase the canes-prophylactic 
effect The canes-inhibiting value of topically applied 
sodium fluoride was not appreciably decreased during 
a three 3 'ear period following treatment The omission 
of dental cleansing prior to a senes of applications 
reduced the effectiveness of the fluonde applications by 
about one half Application of a saturated solution of 
lead fluonde (0 06 per cent) was not associated with 
a significant reduction m the incidence of canes The 
application of a 2 per cent solution of sodium fluoride 
to the teeth, followed immediately by a 5 per cent solu¬ 
tion of calcium chloride, did not increase the canes- 
prophylactic effect accomplished by the use of a solution 
of sodium fluonde alone An increase in the time 
interval between applications of the fluoride solution 
from one or two a week to one each three to six months 
decreased the canes-prophylactic effect A concentra¬ 
tion of 1 per cent solution of sodium fluonde appears 
to be equally as effective in inhibiting new dental canes 
as a 2 per cent solution The incidence of dental canes 
m fluonde-treated permanent teeth of 1,032 children 
compared with untreated teeth were now analyzed 
separately for each tooth type and tooth surface The 
over-all reduction in newly carious teeth in fluonde- 
treated as compared with untreated teeth was 40 3 per 
cent, 42 3 per cent for teeth m upper mouth quadrants 
and 37 4 per cent for teeth m lower moutli quadrants 
Among teeth in upper mouth quadrants, except central 
incisors and cuspids, the reductions varied from 347 
per cent for first molars to 509 per cent for second 
bicuspids Among teeth m lower mouth quadrants, 
except incisors and cuspids, the reductions varied from 
22 2 per cent for first molars to 52 per cent for first 
bicuspids The over-al! reduction m newly canons 
tooth surfaces in fluonde-treated as compared with 
untreated teeth averaged 37 9 per cent, 40 6 per cent 
m upper mouth quadrants and 34 1 per cent m lower 
mouth quadrants For upper teeth alone, the reduc¬ 
tion m new decay on distal surfaces exceeded that on 
occlusal surfaces, while mesial surface decay was lowered 
as the result of fluonde applications by 41 per cent 
Comparison of the distribution of the number of newly 
carious teeth in treated and untreated mouth halves and 
the theoretical distribution calculated by applying a 
40 per cent reduction to the number of carious teeth 
observed in each untreated month half indicates that the 
canes-prophylactic effect of topical sodium fluonde is 
remarkably uniform for individual children_ 


1 I W . nnd SchDh, G C The Effect of Topically Applied 

IlraWi Rtp «» CNov 11) 1949 
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ANNUAL CONGRESS ON MEDICAL EDU- 
CATION AND LICENSURE 

Elsewhere m this issue appears the Council on Medi- 
cal Education and Hospitals’ program for the Forp>- 
Sixth Annual Congress on Medical Education and 
Licensure to be held at tlie Palmer House, Chicago, 
Feb S-7, 1950 The program includes three round¬ 
table discussions and a senes of timely papers The 
round-table discussion of tlie place of the specialties m 
undergraduate medical education wiH be of particular 
interest to medical educators Distinguished repre¬ 
sentatives from the various specialties will participate 
in the round table Their statements will be supple¬ 
mented by general discussion from the floor Pound- 
table discussions will also be held on the methods of 
examining candidates for certification by the American 
boards and on the present status of medical education 
in a number of foreign countries Formal papers will 
be presented on the survey of medical education, the 
location of a medical school, medical education in Great 
Britain, the resettlement of displaced physicians and 
the role of a profession m promoting educational stand¬ 
ards A special block of rooms is being held at the 
Palmer House for those planning to attend the 
congress Reservations should be made directly with 
the bote] at the earliest possible date 


GASTRIC HYDROCHLORIC ACID 


The fluid secreted by the parietal cells of die gastric 
glands IS a slightly hypertonic solution of virtually pure 
hydrochloric acid with a titratable acidity of about 017 
normal and a pn of 0 87 ^ It contains little, if any, 
ash or organic solids and the composition is independent 
of the rate of formation, the intensity of stimulus and, 
probably, the nature of the stimulating agent The 
acidity of the gastric juice as ordinarily determined in 
withdrawn specimens results from the buffering of the 
original secretion by inorganic salts and protein from 
foods and elsewhere Despite much investigation m 
the clinic and laboratory, the mechanism of elaboration 
of the gastric acid has not been determined It has 
recently been suggested - that part of the hydrogen 
removed from metabolites of fat or carbohydrates in the 
gastric cell appears as the hydrogen ion of the gastnc 
hydrochloric acid and the remainder is removed ihrough 
the intervention of oxidized nicotinic acid amide 
and the flavoprotem-cytoclirome system of oxidizing 
enzymes in the gastnc cell The resultant water is 
combined with carbon dioxide under the influence of 
carbonic anhydrase to form bicarbonate, whicli is 
returned to the blood, thus augmenting the alkalinity 
of gastric venous blood This scheme appears to 
account for the chemical and electneal changes obsen'ed 
during secretion and rest on demonstrated nutritional, 
chemical and physical concepts _ _^ 


Sn. W w! Jr Sci«.« 106 1949 
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ORGANIZATION SECTION 


PROCEEDINGS OF THE WASHINGTON SESSION 


MINUTES OF THE CLINICAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN WASHINGTON, D C, 

DECEMBER 6-9, 1949 


HOUSE OF DELEGATES 


Second Meeting—Thursday Morning, December 8 
Continued 

Report oi Reference Committee on Amendments to 
the ConBtitution and By-Laws 

Dr Floyd S Winslow, Qiairman, presented the following 
report 

1 Address of Speaker Your reference committee bad 
referred to it the portion of the Speaker's address relating to 
the establishment of a standing Reference Committee on Insur¬ 
ance and Medical Service Your Committee recommends amend- 
mg the By-Laws, Division Three, Chapter X—Committees of 
the House of Delegates Sec. 5 Reference Committees (D) 

Change (12) (Miscellaneous Business) to (13) 

Insert after (12) the following “Insurance and Medical 
Seriice, to which shall be referred matters pertaining to insur¬ 
ance and medical service “ 

2 Resolution on Establishment of Annual Dues for Active 
Membership Your reference committee had referred to it a 
resolution from the State Medical Soaety of Wisconsm relat¬ 
ing to the establishment of annual dues for membership within 
the American Medical Association Since this matter wull be 
taken up in connection with the recommendation from the 
Board of Trustees, the Committee feels that no action need be 
taken on this resolution 

3 Resolution on General Officers Eligible for Election as 
President-Elect Your reference committee had referred to it 
a resolution presented by Dr Mather Pfeiffenberger Illinois 
referring to general officers eligible for election as President- 
Elect Inasmuch as this House of Delegates heard and dis¬ 
cussed recommendations of the Committee on Rension of the 
Constitution and By-Laws o\er a period of two jears and, 
finally, at the annual session of the Amencan Medical Asso¬ 
ciation in June 1948, adopted the Constitution and Bj-Laws in 
Its present form, this Committee recommends that this resolu 
tion be not adopted 

4 Clianges in Constitution and By-Laws Laid Oier from 
Atlantic City Session This proposed amendment w'as appro\cd 
b> the House of Delegates at the June 1949 session. The com¬ 
mittee therefore recommends the adoption of the follow mg 
amendments to the Constitution and B>-Laws 

Change m Constitution Article 6 , Sec, 2 Insert after 
the United States Na\^" the words ‘the United States 
Air Force’ 

Change m B>-Laws Di\ision Two, Chapter IV, Sec 
2 {A), paragraph (2) Semce Fellows Insert after 
“the Umted States Na\’ 3 ” the words ‘the United States 
Air Force,’ (Amended thus at Atlantic Cit^ Session in 
June, See Proceedings Atlantic Citj Session 1949, 

P SO) 

Dmsion Three, Chapter I\, Section 1, paragraph (B) 
insert after the United States Xa\’ 3 ” the words the 
United States Air Force,’ 

Amendment to Dmsion Three Qiapter XII, Sec, 6 (A) 

\our Reference Committee appro\es the recommendation of the 


Secretary and General Manager to restore the onginal word¬ 
ing of the By-Laws namely, Division Three, Chapter XII, 
Sec 6 (/i) as suggested in the Handbook. 

6 Amendment to By-Laws, Dmsion One, Chapter II Your 
reference committee had referred to it a recommendation from 
the Board of Trustees which reads as follows 
Tenure and Obligations of ^Membership Dues 

Section 1 Tenure and Obligation of Mem^bership —^When 
the Secretary is officially informed that a member is not in 
good standmg in his component societ> he shall remove the 
name of said member from the membership roll A member 
shall hold his membership through the constituent assoaation 
in the jurisdiction of which he practices Should he ^emo^e 
his practice to another jurisdiction he shall apply for member¬ 
ship through the constituent association m the junsdiction to 
which he has moved his practice. Unless he has transferred 
his membership within six months after such change of prac¬ 
tice, the Secretary shall remote his name from the roster of 
members 

Section 2 Dues —Annual dues not to exceed ?25 may be 
prescribed for the ensuing calendar 3 ear in an amount recom¬ 
mended by the Board of Trustees and approved by the House 
of Delegates Each active member shall pay said annual dues 
to his constituent association for transmittal to the Secretary 
of the American Medical Association. 

An active member who is delinquent in the dues for one 3 car 
shall forfeit his active membership if he fails to pa 3 the 
delinquent dues within thirty days after notice of his dclinquenc 3 
has been mailed by the Secretar 3 to his last knowm address 

Your Reference Committee recommends the following addi¬ 
tions to this proposed amendment 

First Section 2, second paragraph, add the words in the 
Amencan Aledical Assoaation after the word “membership’ 
so that this sentence will read “An active member who is 
delinquent m the pa 3 Tnent of such dues for one 3 car shall forfeit 
his actne membership in the American Medical As<iociation if 
he fails to pay the delinquent dues within thirty days after 
notice of his delinquency has been mailed by the Secretary 
to his last knowm address ’’ 

Second because this recommendation contains no provision 
for reinstatement of members delinquent in the pa%Tncnt of 
dues, your committee recommends the following addition 

Any former member who lias forfeited his mcmlicrship because 
of being delinquent m paynment of dues may be reinstated on 
payTnent of his indebtedness 

Tlie responsibilities of the A.mcncan Medical Association arc 
increasing constantly and the reienucs of its publications can 
no longer meet the costs of its broadening program. The 
Amencan Medical Assoaation recognizes the greatly aug¬ 
mented actmties of the constituent as«;oaations and of the 
component soaeties. Howcier, it is aware of its own respon¬ 
sibility m providing agressue, eflcctiie leadership for the med¬ 
ical profession on a national le\el Tins leadership includes 
constructive assistance in building and improiing the many 
splendid %*oluntary health insurance systems so that all 
who desire or need prepaid medical care ma^ be provided 
wath It, wathout political controls or compulsion. 

The Amencan Medical Assoaation like other great national 
organizations most depend on dues from its membership \o ^up- 
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port Its growing program of sen-ice, both to the profession and 
to tJ)c public 

Your reference committee approves of the recommendation of 
tlie Board of Trustees pertaining to the dues of active members 
with the additions recommended by this committee, and would 
call your attention to the fact that the recommendation of the 
Board of Trustees lias come in response to action taken by 
tins House of Delegates at its meeting in June 1949 

Respectfully submitted. 


jam a. 

Dec 3 } 


By.Laws have been adopted, that the dues for 1950 be assessed 

It was moved by Dr, John W Cline, California, and seconded 
by others that the recommendation of the Board of tLicS 
setting the dues for 1950 at $25 per member be adopted 
motion was earned after discussion 
A motion of Dr William D Stovall, Wisconsm, duly sec 
onded, to reconsider the motion was lost 


Flovd S Winslow, Chairman 
B E Pickett, Sr 
Karl S J Hohlen 
Alfred S Giordano 
H Russell Brown 

Dr Winslow moved adoption of the report of the reference 
committee creating a new reference committee and the 
motion seconded regularly and earned, and the Speaker 
declared the By-Lans amended nccordingly 
Dr Winslow mo\cd adoption of the report of the reference 
committee recommending that the Resolution on General Officers 
Eligible for Election as President-Elect be not adopted The 
motion was regularly seconded and earned 
It was moved by Dr Winslow that the section of the report 
of the reference committee recommending tlie changes in the 
Constitution and By-Laws laid over from the Atlantic City 
Session be adopted The motion was seconded by Dr George 
E Armstrong, United States Army, Dr Joel T Boone, United 
States Navy and others and earned, and the Speaker announced 
that the By-Laws had been amended accordingly 
Dr Winslow^ moved adoption of the report of the reference 
committee amending Division One, Chapter II and the motion 
was duly seconded and earned after discussion and amendment 
so that the chapter now reads 


Chapter II Tenure and Obligations of Member¬ 
ship, Dues 

Section 1 — Tenure and Obligations of iMEMBERSHir — 
When tlie Secretary of the American ^Medical Association is 
officially informed that a member is not in good standing in his 
component society he shall remove the name of said member 
from the membership roll A member shall hold his membership 
through the constituent association in the junsdiction of wffiich 
he practices Should he remove ins practice to another juris¬ 
diction he shall apply for membership tlirough the constituent 
association m the jurisdiction to which he has moved his practice 
Unless he has transferred his membership within six montlis 
after such change of practice, the Secretary of tlie American 
Medical Association shall remove his name from the roster of 
members 

See 2 Dues—Annual dues, not to exceed $25, may be 
prescribed for the ensuing calendar year m an amount recom¬ 
mended by the Board of Trustees and approved by the House 
of Delegates Each active member shall pay said annual dues 
to his constituent association for transmittal to the Secretar)^ 
of the American Medical Association 

An active member who is delinquent m the payment of such 
dues for one year shall forfeit his active membersliip in the 
American Medical Association if he fails to pay the delinquent 
dues wuthin thirty days after notice of his delinquency has been 
mailed by the Secretary of the American Medical Association 
to his last knowm address 


Report of Board of Trustees 
Dr Louis H Bauer, Chairman, Board of Trustees, presented 
the following report 

Mr Speaker, Dr Lull asked me to state, in reference to the 
method of collecting the American Medical Association mem¬ 
bership dues, that lie could work out all the details with the 
state societies to avoid any mechanical defects in the collection 
of these dues The Board feels that it is highly essential that 
the collection of dues be done at the lower level, otherwise, it 
couid never be effective 

The Board of Trustees has autliorized me to recommend to 
the House of Delegates, now that these amendments to the 


Report of Reference Committee on Reports of OfiScers 
The Vice Speaker assumed the Chair 
Dr Charles H Phifer, Chairman, presented the following 
report, which on motions of Dr Phifer, duly seconded and 
earned, was adopted section by section and as a wffiole 
I Speaker's Address Your reference committee commends 
to you the excellent address of your Speaker, Dr Borzell His 
dignified, democratic and impartial parliamentary procedures 
as well as his words of solicitude in behalf of the delegates to 
attend all meetings of the House and the reference committees, 
have greatly helped to simplify and properly adjudicate the 
many important problems that come before the House of Dele 
gates, thereby helping American medicine to define and formu 
late sound fundamental pnnciples which are necessary to insure 
the best medical care that can be rendered to the American 
people 

Your reference committee also concurs in his recommenda 
tion that there be no Council meetings held on Wednesday and 
that the day be given over to the hearings of reference com 
mittees 


2 Report of the Judicial Council The report of the Judiaal 
Council presented by its Chairman, Dr Cunniffe, shows the 
great amount of w^ork done by this Council Its revision of 
our Principles of Medical Ethics is a masterful mterpretation 
of American medical philosophy 

The Judicial Council has wisely adjudicated the many ques 
tions presented to it Perhaps its most useful work has been 
the prevention of trouble, by its patient consideration and wise 
counsel, in the clarification of the Constitution and By-Laws and 
the Principles of Medical Ethics 

Your committee recommends that all parties concerned with 
controversial questions consult witli the Judicial Council more 
frequently and thus prevent errors in judicial procedure 

3 President's Address The inspiring, logical address of 
our President, Dr Irons, in the opinion of this reference com 
mittee is a brief and perfect report on the objectives and incen 
tn es wdnch guide the American people and the medical profession 
in their common fight against the desires of the soaal planners 
The Amencan Medical Association is fortunate to have Dr 
Irons as a leader of the profession at this time of great decision 
Dr Irons has conducted this fight with the dignity wlndi is 
expected of a man of his integrity and high professional attain 
ments Tins House of Delegates and the entire medical pro 
fession are forever indebted to him for giving so freely of lus 
time and energy m our behalf The reference committee draws 
your attention particularly to that portion of Dr Irons' address 
dealing with the experience of the British social government 
Dr Irons rightfully points out that there can be no compromise 
between the attitude of the social planners and the freedom of 


le Amencan people. In this crisis we cannot delegate our 
idividual responsibility to others than ourselves The ph> 
LCians of this country have been traditionally devoted to tnc 
ractice of medicine for all the people, without any bureaucratic 
iterference Hitherto they have been concerned with the 
uahty of individual medical care, but are now faced with tie 
pectacle of government interference betw^een physician an 
atient 

Dr Irons' greatest contribution has been his crusade to pr 
ent these facts to the people, so that they may judge mtchi- 
ently the ments and dements of government medicine in tm 
e has been eminently successful Your committee commend 
D you his warning of the national trend of ^e sonal p!a 
owards the welfare state in this countrj- and the fact that 
00 many people fail to visualize what is taking place or 
:ffect of such on our activities Your fJ 

hat there are a few misguided members of the mcdi P 
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fession who are in accord with this movement Your reference 
committee recommends a careful study of this address to each 
member of the House of Delegates and all the members of the 
medical profession We should each remember that this is not 
3 Ust a fight for the preservation of medical freedom, it is fun¬ 
damentally a fight for American freedom and norld freedom 
This cause demands the support of every Amencan 
Respectfully submitted, 

Charles H Phifer, Chairman 
Harold B Gardner 
Robert B Homan Jr 
Allen H Bunce 
Robertson Ward 

Report of Reference Committee on Industrial Health 
Dr Donald Cass, Chairman, presented the following report, 
which was adopted on motion of Dr Cass, regularly seconded 
and carried 

The report of the Counal on Industrial Health indicates the 
enormous extent to which its activities have increased and the 
tJiorough understanding the Council has of the new problems 
which have developed with increased public mterest in industrial 
medicine and acadent prevention 
Your committee recommends that the Board of Trustees be 
requested to authonze the formation of the proposed Joint 
Committee for the Advancement of Health in Industry and the 
adoption of the proposed Articles of Agreement presented in the 
report 

The increased activities of the Council in its helpful contact 
with state committees on industrial practice are to be com¬ 
mended and the Council should be instructed to continue and 
enlarge this type of activity 

Standing orders for nurses in industry is still a problem 
difficult to solve because of the differences m laws governmg 
industrial nursing in the various states However, your com¬ 
mittee recommends that the Council continue its mvestigations 
in cooperation with representatives of state associations to try 
to find a solution to this phase of industrial health, recognizing 
that nurses in industry play a very important part in industrial 
health, accident prevention and personal and plant hygiene. 
Your committee commends the Counal for its activity m 
working with the federal government, the National Safety 
Council and other agencies in accident prevention and recom¬ 
mends that this good work be continued. 

It IS gratifying to your committee that our Counal on 
Industnal Health is so keenly aware of the trend for greater 
welfare benefits m labor relations and is taking such energetic, 
intelligent action as in liaison with Industrial Accident Boards, 
American Bar Association and with our Council on Medical 
Service and Council on Physical Medicine and Rehabilitation 
Respectfully submitted, 

Donald Cass Chairman 
Homer L Pearson Jr 
Willis H Huron 
Walter E Vest 
Earle M Chapman 

Report of Reference Committee on Miscellaneous 
Business 

Dr L S ^fcKittnck, Chairman, presented the following 
report the first six sections of whicli were adopted section by 
section and the seventh section not adopted, all on motions of 
Dr McKiUnck, duly seconded and earned 
1 Resolution on Constituent State kfedical Associations 
Establishing Grievance Committees Your reference commit¬ 
tee approves this resolution and recommends its adoption 

nm on Compensation for Trustees and General 

Officers Your reference committee has given careful thought 
to this resolution and has sought guidance outside of the com¬ 
mittee before formulating its opinion It is complete^ s>’mpa- 
thctic with the intent of the resolution It is aw^are and 
appreciative the demands of tlie Assoaation on the time of 
tlic trustees, general officers and other members of councils and 
committees After careful deliberation >our committee feels that 
it would be impossible to compensate these men for tlic time 
taken from their mdmdual practices Your committee has been 


assured that an> effort to do this would m no wa> enhance the 
number of meetings or the functionmg of the Board It does 
feel, however, that all members of councils and committees as 
w ell as of the Board of Trustees and the general officers should 
be completelj compensated for all expenses involved m serving 
the Amencan Medical Assoaation 

Your committee therefore recommends that the Secretary be 
directed to review the actual expenses incurred in attending 
various meetings from data now on hand and that such adjust¬ 
ments be made as may be necessary to make the daily expense 
allowance equal to or slightly in excess of the actual expenses 
incurred 

3 Resolution on Appointment of Committee of Nonmedical 
!Men to Assist m Amencan !Medical Assoaation Campaign 
Your committee is in complete agp'eement with this resolution 
and recommends its adoption 

4 Resolutions on General Practice Sections in Hospitals 
Your committee is in agreement with these resolutions and 
recommends that the House of Delegates reaffirm its action of 
Dec, 10, 1946, and of June 7, 1949 encouraging hospitals to 
establish general practice sections 

5 Resolutions on Establishment of Outpatient Practice in 
Hospitals Your committee has given careful consideration to 
these resolutions It is sympathetic with the problem expressed 
It reaffirms the pnnaples adopted by this House of Delegates m 
Atlantic City June 9, 1949, and recommends that no action be 
taken on this resolution 

6 Resolutions on Formation of Junior Medical Association 
Your committee devoted considerable tune to these resolutions 
It was helped m its deliberations by several members of the 
Board of Trustees, the Secretary and the President-Elect All 
were in complete agreement with the pnnaples expressed in the 
resolutions It therefore recommends that the Board of Trustees 
be directed to make the necessary studies and to develop and 
present to the House of Delegates at the next session appro 
pnate plans for such organization 

7 Resolution on Salanes Paid for Full Time Service in 
Public Health Your committee is in complete agreement with 
this resolution and recommends its adoption 

Respectfully submitted, -r ^ ^ 

L S AIcKittrick, Chairman 

George A Unfug 
Bernard Klein 
Val H Fuchs 
Raymond F Peterson 

Report of Reference Committee on Insurance Plans 
and Medical Service 

Dr George S Klump, Chairman, presented the following 
report 

Report of the Council on J^Iedical Service 

This comprehensive report is most informative Your refer¬ 
ence committee has carefully considered each section In order 
to understand the mass of detail and the uncounted hours of 
work of the Counal and its staff, each member of the House 
of Delegates is urged to stud> the full text of the report, 

1 Reorganization of the Council Following an action of 
this House in December 1948 the Council is proceeding to reor¬ 
ganize bj appointing seven correlating committees, each dealing 
with a different category of medical care 

Your reference committee believes tins a forward step and 
requests continued activity by these correlating committees wnth 
progress reports at each session 

2 Conference on Medical Servuce Your reference commit¬ 
tee believes that the resolution dealing with this subject passed 
in June 1949 is sound It should be initiated promptlv by the 
Council or through the correlating committees The committee 
believes that implementation and actuation of this previous 
action of the House at the earliest possible time is clcarl> 
indicated, 

3 Cooperation with National Education Campaign The 
reference committee notes with satisfaction the cooperation of 
the Counal with the National Education Campaign Such 
correlation of effort is in the best interests of all concerned 
and should be continued 
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4 Compulsory Sickness Benefits Legislation The commrupp c 

IS aware of the importance and the serious implications of this Supplementary Report of the Councl on 

sec ion of the Council’s report It suggests that the Corre- t- th Medical Service 

lating Committee on Medical Care of Industrial Workers ^ Personnel and activation of some of (1,,. 

promptly begin a study of the problem so that it may bring Sn'^Lecion It records that the Amen 

definite recommendations to the Council prior to the next annual Se ASm.n M a Philadelphia, requested 

session the American Medical Association and other health and med. 

5 Health Councils The Council details its activities m impr°o?eTc£TeIuh'r^^^^^ 

stimuhting conimuiiitj. interest in the formation of health coun- plans to C«“>'r,l 


- ^ -- liCdlLti LUUn- 

cils It urges e\ery county and district medical society to 
cooperate actively m their organization and m their program 

lour reference committee concurs in this suggestion, believ¬ 
ing that only by assuming leadership can the medical profession 
fulfil its responsibility to the community 

6 Physicians’ Placement Service Your reference committee 
notes with interest the great amount of work done on the place¬ 
ment of physicians and wishes to compliment the Council for 
Its accomplishments 

The committee \\ouId like to suggest an additional approach 
to this problem Many young physicians are unable, for finan¬ 
cial or other reasons, to obtain the proper equipment or facili¬ 
ties to practice medicine m the manner in which they have been 
trained Tins, in tlie Committee’^ opinion, is a major cause 
for tlie shortage of phjsicians in certain communities The lack 
of hospital facilities and the opportunity to keep pace with 
the newer developments is another major item in this picture 
The committee believes it is not the sole responsibility of the 
medical profession to secure physicians for sections without 
physicians The community as a whole also has a responsibility 
and should cooperate in making a\'ailable the proper equipment 
and facilities in order to attract well trained men Your com¬ 
mittee believes that, with the advice and support of tlie Ameri¬ 
can Medical Association and the state and county medical socie¬ 
ties, most communities will accept this responsibility Your 
committee tlierefore recommends that tlie Council on Medical 


improved child health, based on community action The C^ncii 
plans to implement this cooperation through its CorrelatiL 
Committee on Maternal and Child Health ' ^ 

Your reference committee is pleased to note this activity b^ 
the Council m cooperating with important lay groups an.! 
heartily endorses it ^ 

The Correlating Committee on Relations with Lay Sponsored 
Voluntary Health Plans has recommended annotation of the 
Twenty Principles for such plans adopted by the House of 
Delegates m June 1949 The Council has assigned the task to 
this correlating committee 

The Council concurs m a recommendation of this Correlat¬ 
ing Committee that the report of the Reference Committee on 
Insurance Plans and Medical Service adopted June 9, 1949 at 
the Annual Session m Atlantic City be amended so that in the 
last sentence of this June report the word “and” be substituted 
for the word “or” Your reference committee approves this 
recommendation 

Another recommendation of the Council was brought to it by 
this correlating committee, namely that the following sug 
gestion be made to the constituent and component medical 
organizations 

“In considering any application from any lay-sponsored health 
plan such consideration shall be on the basis of past per¬ 
formance rather than on the basis of contemplated performance ” 

Your reference committee approves the recommendation 
uith the addition after “performance” of the qualifying phrase 
“of not less than one year ” 


Senuce study the results of community cooperation in the sec¬ 
tions where it has proved successful 

It further recommends that the Council study ways and means 
of cooperating with the state and county medical societies in 
obtaining community cooperation as above mentioned 

Fmallj", It IS recommended that an effort be made to secure 
the cooperation of the various medical scliools m providing post¬ 
graduate facilities for physiaans practicing in these or similar 
communities 

7 The Emergency Call Problem The committee cannot 
urge too strongly that e\ ery county medical society in the 
United States follow the Council’s suggestion to develop an 
effective plan for handling emergency medical calls Your 
committee suggests that every member of this House of Dele¬ 
gates assume his personal responsibility to see that such a pro¬ 
gram IS developed in liis own state 

8 Voluntary Health Insurance Your committee notes with 
satisfaction the remarkable growth of voluntary health insur¬ 
ance in 1948 There was a net growth of nearly 8,500,000 in 
hospitalization insurance and a net increase of over 7,750,000 
under surgical benefits As of June 30, 1949, it is estimated 
that approximately 65,000,000 Americans were protected by 
hospitalization insurance and approximately 38,000,000 Ameri¬ 
cans were insured for surgical benefits 

The committee earnestly recommends to each member of the 
House a study of the 1948 report by the Survey Committee of 
the Health Insurance Council and of the comprehensive analysis 
of the whole voluntary health picture as presented m the Coun¬ 
cil’s report The Council is to be commended in its continuing 
efforts to extend the benefits of voluntary health insurance and 
to make it available to every citizen 

9 Continuing Promotion and Education Your reference 
committee is m accord with the general plan of promotion and 
education as outlined by the Council to the Board of Trustees 
and would urge the prompt utilization of all possible resources 
for the implementation of this plan 

10 Miscellaneous AcUvities Your committee notes with 
satisfaction tliat the matter of indigent care is under study The 
committee recommends that a complete report on this study be 
made at the next annual session 


Resolutions 

1 Resolutions on Holders of Prepaid Insurance Plans 
After a complete discussion it was decided that to make this 
an overall recommendation of the American Medical Assoaa 
tion applying to the entire United States, it would react to the 
disadvantage of some plans m certain states'and would interfere 
with the autonomy of the various ‘constituent state associations 

Your committee therefore recommends that this be left to 
the individual state societies for appropriate action 

2 Resolutions on Voluntary Health Insurance Plans Your 
committee believes that the intent of tliese resolutions is fully 
discussed in the section of the report of tlie Council on Medical 
Service, entitled Continuing Promotion and Education This 
section of the Council’s report has been approved by the House 
Accordingly, the committee believes that action on this resolu 
tion IS unnecessary 

3 Resolutions on Increase in Fees for Life Insurance Exami 
nations Your committee, although in sympatliy with the 
principles expressed in these resolutions, believes that some 
aspects of them might be contrary to certain principles lard 
down by the American Medical Association Further, it is 
informed that seven large life insurance companies have already 
voluntarily raised fees and others are expected to follow their 
lead Accordingly, your committee recommends that the reso¬ 
lutions be disapproved in their present form and that the secrc 
tary be instructed to inform each constituent state association of 
sigpiificant changes as reported to him by the Bureau of Medica 
Economic Research 

4 Resolutions on Medical and Hospital Care of Veterans 
wnth Non-Service-Connected Disabilities Your reference com 
mittee reminds the House that these resolutions contain the 
same resolutions, as amended by this House, which were 
referred to the Board of Trustees in June, 1949 Your com 
mittee has exhausted all sources of information, including m 
Chairman of the Council on Medical Service and members 
of the Board of Trustees and has been unable to obtain inior 
mation regarding any action having been taken 

Your committee agrees that veterans entitled to medical rare 
for non-service-connected disabilities, as defined by the Congr 
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should be cared for by existing avilian facilities This is m 
accord with the report of the Hoover Commission Your com¬ 
mittee feels that regardless of the Veterans Admmistration 
hospital construction program it will be impossible to pro\nde 
hospital care in all communities However, hospital facilities 
are available m many communities Veterans m this category 
should be allowed to enter local approved hospitals of their 
choice. Such an arrangement wall eliminate inconvenience to 
the veteran and also continue a high standard of medical care. 
Your committee believes that the Veterans Administration hos¬ 
pital construction program is m many instances m competition 
with tie Federal hospital construction program under the Hill- 
Burton Act and with civilian hospitals This may well result in 
disastrous weakening of our entire hospital system 
Your committee further believes that veterans should be 
allowed free choice of physicians The committee recognizes 
the extreme importance of this whole problem and its many 
imphcations The committee believes that it is impossible m 
the short time available to a reference comrmttee to deal judici¬ 
ously with this problem or to make speafic recommendations 
Your committee therefore recommends that a special com¬ 
mittee, under the jurisdiction of the Council on Medical Service, 
be appomted and activated v\ ithout further delay, that this 
committee be mstructed to confer with the several veterans* 
organizations, hospital organizations, the Veterans Administra¬ 
tion and other interested groups, with the view toward formu- 
latmg a program to care for veterans in this category, and that 
a report be submitted to the House of Delegates at its next 
Annual Session 
Respectfully submitted, 

George S Klump, Chairman 
Warde B Allan 
Wyman D Barrett 
William M Cocerum 
Howard B Goodrich 
Edward H McLean 
William B Rawls 
Roland W Stahr 

On motions of Dr Klump, duly seconded and earned, the 
report of the reference committee was adopted section by section 
and as a whole with the exception of the section dealing with 
Resolutions on Medical and Hospital Care of Veterans with 
Non-Service-Connected Disabilities 
Dr Klump moved adoption of the report of the reference 
committee referrmg to the Resolutions on Medical and Hospital 
Care of Veterans with Non-Service-Connected Disabilities and 
the motion was seconded by Dr Albert F R Andresen, New 
York. Dr H H Shoulders Past President, discussed the mat¬ 
ter suggesting that a committee be appointed from the House 
to report next year witli definite recommendations as to what 
the House stands for on this issue. Tlicre was further discus¬ 
sion Dr William F Costello offered an amendment to the 
report of the reference committee that the matter be referred 
to a committee of five members of the House appointed by the 
Speaker to report at the next meetmg of the House, and the 
motion was regularly seconded and earned after discussion 
This section of the report as amended was then adopted on 
motion of Dr Klump duly seconded and earned 
The report of tlic reference committee as a whole as amended 
was then adopted on motion of Dr KJump, regularly seconded 
and earned 


Report of Reference Committee on Emergency 
Medical Service 

Dr Herbert P Ramsey, Chairman, presented the followanf 
report, which was adopted section by section and as a whoh 
on motions of Dr Ramsey, duly seconded and earned. 

1 Report of Counefl on National Emergency ^fedica 
Serv ice The first part of this report deals w ith the repor 
of the Council on National Emergency Medical Servace 
published m the Handbook. The pnntcd report of the Council 
in the opinion of the committee, is a record of accomplishmeni 
of the directives of the House of Delegates The reference 
committee recommends commendation of the Counal for th( 
success of Its activities 


In this respect the committee particularly notes with satis¬ 
faction the elevation of the position of the Surgeon General of 
the Army to a position compatible with its importance as 
previously recommended b> the House, and also the creation 
of the Medical Service Division within the Office of the Secre¬ 
tary of Defense and the appointment of Dr Richard L. lileiling 
as the Director of the Office of Medical Servnecs 

It further notes that the previous recommendations of the 
House regarding the extension of the time limit of the pomt 
credits for Afedical Corps Reserve Officers under Public Law 
810, from July 1, 1948 to July 1, 1949, w^ accomphshed in the 
81st Congress 

2 Civil Defense In connection with the resolution dealing 
With civil defense passed today the committee notes with 
regret the lack of effective accomplishment by agencies of the 
the federal government in respect to planmng of nabonal civil 
defense The committee is aware that long before our partici¬ 
pation m World War II the American Medical Association had 
mformation as to availability, location, etc. of physicians and 
related medical services for such use as might be made of 
these for cml defense planning 

It feels very strongly that in respect to medical and health 
aspects of aval defense, it is encumbent on the medical profes¬ 
sion to exert positive national and local leadership at this time. 

The committee, therefore, recommends that the House urge 
the Counal on National Emergency Medical Service to con¬ 
tinue and to extend its instructive planning m this field It 
IS further recommended that the House urge on the Board of 
Trustees the national importance of this project and request 
they give it all possible support. 

3 Resolution on Guiding Draft Legislation for Physiaans 
The last meetmg of the House took action accomplishing the 
mam purpose of this resolution Qune 9, 1949, page 57 of 
the published Proceedings) 

The committee believes that no further action by the House 
IS needed at this time and so recommends 

4 Resolutions on Battle Assignment of IMedical Reserve 
Officers The committee is advised by representatives of the 
armed services that much of the intent of the resolution is 
already in the process of formulation within the armed services 
and that some progress has been made. 

However, the committee feels that there is enough merit 
in this proposal to warrant further stud>, and it therefore rec¬ 
ommends that these resolutions be forwarded to the Counal on 
National Emergency Medical Servace for study 

Reconsideration of Report of Reference Committee on 
Miscellaneons Business 

Dr Stanley H Osborn, Section on Preventive and Industrial 
Mediane and Pubhc Health, moved that the House reconsider 
the Report of the Reference Committee on Miscellaneous Busi¬ 
ness dealing with the Resolution on Salaries Paid for Full Time 
Service in Public Health, which had not been approved b> the 
House, and the motion was duly seconded and earned by a vote 
of 72 to 41 After discussion Dr Edward H McLean, Oregon, 
moved that that portion of the resolution concerning specific 
salaries be deleted and state instead that the remuneration of 
these officers be commensurate with their responsibilities, the 
cost of living and salanes paid in similar positions The motion 
w^ seconded bjr Dr H B Everett, Tennessee, and carried 
after discussion 

It w’as moved by several that the report of the reference com¬ 
mittee as amended be adopted and the motion was duly seconded 
and earned. 

Determination of Remission of Dues 

Dr Louis H Bauer addressed the House as follows Mr 
Speaker, a number of questions have been asked of me since the 
House adopted its amendments to the B>-Laws and passed iLs 
resolution on dues ‘\lthough I have not had an> opportuniij 
to discuss this wath the Board, I feel certain that I shall ha\c 
the support of the Board m sa>ang that any member of the 
Amcncan Medical Association who pays his membership dues 
wall be sent a certificate of membership m the Amcncan Medical 
Assoaation, somethmg which has never been done before 



1308 


ORGANIZATION SECTION 


FurfI.emore, I tlimk I also can say that the Board attain 

the members of the Association are admitted to 

le scientific sessions of tlie Association, something that was 
not permitted except in the case of Fellows prior to the meet- 

to effect. It was felt that if the members paid the assessment, 
t icy should be permitted to attend the scientific sessions They 
were permitted to do so and they have been permitted to attend 
t ns session, and I am sure the Board will continue to see that 
members arc invited to attend the scientific sessions of the 
Associatio/i 


As to the status of membership m the county, state and 
national organizations, I think that requires a legal opinion 
and I am unable to give it at the present time 

Dr Walter E Vest, West Virginia, asked if Dr Bauer 
will see that the state association editors are notified promptly 
whenever that opinion is expressed and Dr Bauer said he was 
sure that could be done He hoped that the officials of the 
county and state societies would cooperate in this new pro¬ 
gram and said the necessary information would be forthcoming 
as soon as possible 

Dr John W Cline, California, stated There is one point 
that was not covered by Dr Bauer, and that was the deter¬ 
mination of remission of dues in case of inability to pay and 
Dr Bauer said that there is no pro\ision in the By-Laws as 
amended for remission of dues and that he felt that it would be 
very helpful if this House would pass a resolution directing 
the Board of Trustees to remit dues in the case of any individual 
whose dues were remitted by his county and state societies for a 
good and sufficient reason, such as illness, certainly retirement 
or inability to meet the payment financially, since the American 
Medical Association has no desire to collect dues from any 
individual who, under ordinary circumstances, would not pay 
dues to his county or state society, the Board of Trustees 
would be in a much better position to carry that out if the 
House would enact such a resolution, because nothing is said 
about it in the By-Laws 


Resolution on Rexiission of Dues 

Dr John W Cline, California, asked and was granted unani¬ 
mous consent to introduce the following resolution 

Resolved, That the House of Delegates request the Board 
of Trustees to ask the state and county societies to remit dues 
payable to the American Medical Association on the same basis 
that they would remit dues payable to themselves 

The motion to adopt was regularly seconded and discussed, 
after which Dr Chne deleted the words “state and“ after ‘*the’* 
and left in “county medical societies'' 

After further discussion, Dr G Henry Mundt, Illinois, made 
a substitute motion that tlie Board of Trustees study the prob¬ 
lem on a national basis and proceed with its findings in the 
matter of the collection of dues, and the substitute motion was 
regularly seconded After further discussion the substitute 

motion was earned Dr Mundt was asked to repeat his sub¬ 

stitute motion, which was done for him by the reporter 
Dr L Howard Schnver, Ohio, moved to reconsider the 
vote so that the Board be informed that there shall be no exclu¬ 
sion from the payment of dues of any member m the active 
practice of medicine Dr E Vincent Askey, California, stated 
that the original motion was still before the House as amended 
and that Dr Schnver's motion was an amendment, Dr G Grady 
Dixon, North Carolina, requested another amendment that no 
member be relieved from the payment of dues to the American 
Medical Association, regardless of state and county, without 
special action of the Board of Trustees, which was not seconded 
Dr Schnver was asked to restate his amendment which he did 
as follows 

The amendment as offered, that all members of the medical 
profession m active practice in the United States m order to 
maintain membership m the American Medical Association 
must pay the proscribed dues of the American Medical Asso¬ 
ciation, and that the question of nonpayment of these dues in 
exceptional circumstances be left to the discretion of the Board 
of Trustees The amendment was seconded by Dr G Urady 
Dixon, North Carolina 





-* UT canes resolutio 

was adopted 

Motion of Thanks 

^ Georgia, introduced a motion thanking 

the I^cal Committee on Arrangements, the Medical Socieh o^f 
the District of Columbia, the Woman's Auxiliary and all 
others who helped to make this session the success it ha< 
been The motion was seconded by Dr H B Everetf T«, 
nessee, and carried ’ 


On motion regularly made, seconded and carried, the Hou^p 
adjourned sine die at I 20 p m 


Official Notes 


FORTY-SIXTH ANNUAL CONGRESS ON MEDI¬ 
CAL EDUCATION AND LICENSURE 

Palmer House, Chicago, February 5, 6 and 7, 1950 
TENTATIVE PROGRAM 

ADVISORY BOARD FOR MEDICAL 
SPECIALTIES 

SuNDA\ Morning, February S, 9 00 A. M —12 30 P M 

Room 

Round Table Discussion T/re Evaluation of the QuaMcations of Candt 
dates for Certification by Avicncan Boards tn the Speeiahtcj 
Participants to be announced They will include autbontics on testmg 
procedures and representatives of the American Boards who will report 
on the experiences of the different boards with varying types of cxami 
nations 

COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS, AMERICAN MEDICAL 
ASSOCIATION 

Monday Morning, February 6, 9 30 A M 

Red Lacquer Room 

H G W EiSKOTTEN, M D , Presiding 

Address of the Chainnan The Rcspousibthty of a Profession for the 
Prouiotion of Educatwual Standards 
H G Weiskotten M D , Chairman, Council on Medical Educahon 
and Hospitals, Aroencan Medical Assoaation 

Surrey of Mcdicai Education Prelwunary Obsersattons 

John Deitrick, M D , Director, Survey of Medical Education 

Revicuf of R^ori of Surgeon GencraVs Cotnmittce on the Study of Medical 
School (sraiits and Finances 

Lowell J Reed, PhD , Chairman of the Surgeon Generals CotnmiUcc 

The Location of <x Mcdicai School Considerations Favor of LofObnp o 
Mcdtcnl School on a University Campus 
\V Reece Berr\hill, M D Dean University of North Carolina 
School of Xlcdicinc 

The Location of a Medical School Considerations sn Favor of LocaUng a 
Medical School in a Metropolitan Area 
Ro\ R Kracke, M D Dean Medical College of Alabama 


Monday Afternoon, February 6, 2 00 P M 

Panel Discussion The Place of the Specxalttes in Undcrgraduali iMieitl 
Education 

Low ELL T Coggeshall^ M D , Chicago Moderator 

pERCiVAL Baile\ M D , Chicago 

Robert G Bloch M D , Chicago 

Oliver Cope, M D , Boston 

Edhund P Fowler Jr , M D , New York 

George H Gardner M D , Chicago 

WiLLiAit T Green, M D , Boston 

1 RED J Hodges. M D , Ann Arbor Mich 

William F Hughes Jr , M D , Chicago 

Marion B Sulzberger, MD, New \ork 


f Education in Great Britain , 

iLD -Dient, M D Dean of Medical Sciences, University oi « 

iota Medical School c:,t,ooI of 

■.H R Caawiss. MD, Dean, Stanford University Seboo 

idlCJTJC 


dicmc 


Dohst M D , Dean, University of Cmcmnati CoHeC' 



Volume 141 
NUUBES 18 


ORGANIZATION SECTION 


1309 


FEDERATION OF STATE MEDICAL BOARDS 
OF THE UNITED STATES 

Monday Evening, February 6 , 7 00 P M 
FEDERATION DINNER 
Crystal Room 

Greetings 

Ernest E Irons M D President American Medical Association 
Address 

Raymond B Allev M D President University of Washington 


Tuesday Morning, February 7, 9 30 A. M 

Red Lacquer Room 
Jacob L. Lochner M D Presiding 

Address of the President Interstate Reciprocity hy Medical Licensing 
Boards and Basic Science Boards 

Jacob L Lochner M D President Federation of State Medical 
Boards of the United States 

The National Health Service of Great Britain 

Willard C Rappleye M D Dean Columbia University CollcRe of 
Ph>sicians and SurRCons 

General Practice and Licensure 

Arthur D Woods MJ) Chairman Io^va Board of Medical Examiners 
Discussion Adam P Leichton M D Portland Me 

Resettlement of the Displaced Physician 

Alexander M Burgess M D Proxidence R I 


Tuesday Afternoon, February 7, 2 00 P M 

Panel Discussion Recent Developments with Respect to Foreign Medical 
Schools 

Walter L Bierrino M D Des Moines Moderator 
Donald G Anderson M D Chicago 
Creighton Barker M D New Haven Conn, 

Freddy Homburcer, M D , Boston 
Vernon Lippard M D , Charlottesville, Va 
acob L Lochner M D New York 
J Moore M D Chicago 


Washington Letter 

(From a Special Correspondent) 

Dec. 27, 1949 

Scare Tactics Ascribed to Acting FSA Administrator 
Representative Robert F Rich (Republican, Pennsylvania) 
characterized as another tnck to help put over socialized medi¬ 
cine a statement made before a congressional committee in mid- 
December by John L Thurston, acting admmistrator of the 
Federal Security Agency Appearing before the Joint Con¬ 
gressional Committee on the Economic Report, Thurston 
asserted that three out of every 30 school children “are destined 
to spend part of their lives m a mental hospital ” 

The Truman Administration,” replied Rich, a member of the 
committee, “determined to socialize the United States, has used 
every tnck of propaganda and duress to put over the main 
plank of Its soaalistic program—socialized medicine. But the 
latest assertion of a responsible government official is one of 
the most shocking statements to be made in the program to 
socialize this country It smacks of terronsm and is directed 
at the parents of the millions of school children in the nation. 
As a government official on the Truman welfare state pay¬ 
roll, Mr Thurston has a right to testify in favor of the spending 
and socialistic programs concocted by the White House planners 
But he has no right to wave the magic wand of conjuration and 
come up With an assertion that is bound to fnghten and alarm 
the parents of all children attending schools m this country 
It IS beyond belief that three out of an average of 30 
pupils are due to suffer from mental illness, and it seems to 
me the administration is trjnng to scare the people mto accept¬ 
ing ^socialized medicine,” 

Release Unclassified Research Reports 
The U S Atomic Energ> Commission has made av’ailable 
for the first time 57 declassified and unclassified (from a national 
sccuntj standpoint) reports based on various investigations con¬ 
ducted in national laboratones Among them are nine reports 


on medical and biological research, aggregating 178 pages One 
deals WTth the-effect of low dosages of radiation on the blood 
cell counts of exposed workers in the Los Alamos Scientific 
Laboratory Conducted by Dr Norman P Knowlton Jr, the 
study uncov ered a small decrease in the white blood cell count of 
the 10 workers who received about 02 r per week of gamma 
radiation over a tw^o year penod No other physiological 
effects of significance were noted 
Other reports are in genetics, effect of mtrogen mustards on 
metabolism of nucleic aads in rabbit tissue, air blast injury and 
flash bums, among other subjects Information on procurement 
of the reports is obtainable from the Document Sales Agencj, 
Atomic Energy Commission Box E, Oak Ridge Tenn 

Dr Hawley Urges Merger of Federal Medical 
Services 

The case for consolidation of federal medical and hospital 
facilities and activities was laid before the National Reorganiza¬ 
tion Conference m Washington December 13 b> Dr Paul R 
Hawley, chief executive officer of the Blue Cross and Blue 
Shield Commissions The conference, sponsored by the Citizens 
Committee for the Hoover report wtis attended by several 
hundred representatives of national organizations 

Dr Hawley recommended organization of reserve hospital 
units as armed forces units, rather than Army, Navy or Air 
Force, he charged that the government’s present multiplicity of 
hospital systems, both military and civilian, makes for waste 
of dollars and manpower and characterized as extravagant the 
Army-Navy policy of encouraging medical procurement by offer- 
mg postgraduate training to volunteers 

“The medical manpower situation in the country is rapidly 
foremg us to share with the general population as much profes¬ 
sional personnel as possible,” he said “Regardless of every 
other consideration, we arc faced with the indisputable fact 
that none of the federal medical services is now able to procure 
as many medical men as their mdividual requirements demand 
We have the choice of only two alternatives—to continue the 
present wasteful and demonstrably ineffective system or to pool 
so much of our medical responsibilities as are not inextricably 
linked with other functions of the government ” 

Changes Announced in AEC Fellowship Policies 
New provisions governing Atomic Energy Commission fellow¬ 
ships dunng the 1950-1951 academic year, administered by the 
National Research Council, were announced December 16 
1 No new predoctoral fellowships wall be offered 2 New 
postdoctoral fellowships m medicine, biologic, biophjsics and 
physics will be offered, ‘but only for advanced training in fields 
of research closely related to the national atomic energy program 
wherein access to secret data is required or desirable” Success¬ 
ful applicants must submit to investigation by the Federal 
Bureau of Investigation 3 Applications for renewTil of current 
nonsecret predoctoral fellowships and postdoctoral medical fel¬ 
lowships wnll be accepted and grants made to those who qualif> 
professionally and receive Federal Bureau of Investigation 
clearance. 

About 75 new fellowship aw^ards are to be made next year 
and 175 renewals granted according to present plans The cost 
of the program wall range from $600 000 to $900,000, depending 
on the number of grants made. At present 403 Atomic Energ> 
Commission fellows are at work, and 18 others will begin their 
studies within a few weeks 


Coming Medical Meetings 

Annual Congrccs on Medical Education and Liccnjurc Chicago Palmer 
House heh 5 7 Dr Donald G Anderton 535 N Dearborn Sl 
C hicago Secretary 

National Conference on Rural Health Kansas City Mo Feb 3-4 
Dr F S Crockett 535 N Dearborn Sl Chicago Chairman 


Amcncan Academy of Orthopedic Surgeons New \ork W aldorf Astona 
Hotel Feb 11 16, Dr Harold B Bojd 869 Madison Avc Memphis, 
Tenn Secretary 
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PUBLIC HEALTH SERVICE 


MORE HEART RESEARCH GRANTS 

The award of $60,961 in Public Health Service grants for four 
nonfcdcral heart research projects was announced December 15 
by the acting Federal Security Administrator The grants 
were made by the National Heart Institute after recommen¬ 
dation by tJie National Advisory Heart Council and approval 
by Surgeon General Schecle 

Under a grant to Duke University School of Medicine, 
Durham, N C, Dr Walter Kempner will investigate the 
mechanism by which the rice diet benefits patients with high 
blood pressure Dietary factors such as sz\i, fats “and proteins 
will be jnvestigated for their effects on high blood pressure and 
on arteriosclerosis Dr Kempner will also attempt to determine 
whether simple starvation, protein starvation or a low fat diet 
can be substituted ior the nee diet 

Dr Otto Krayer, under a grant to Hansard Medical School, 
Boston, mil investigate various chemical compounds for proper¬ 
ties which will counteract lieart-stimulating substances released 
by the k)ody 

Dr Irvine H Page, under a grant to the Cleveland Clinic 
Foundation of Cleveland, wnll study the endocrine glands to 
determine their role m the development of high blood pressure 
and hardening of the arteries Using radioactive iodine. Dr 
Page will study the influence of thyroid secretions on the dis¬ 
tribution of fat products in the body Similarly, employing 
pituitary adrenal corticotropic hormone, lie will attempt to find 
the part played by the adrenal gland in these chronic diseases 

Dr Sheppard M Walker, University of Louisville, Kentucky, 
\wll investigate muscle activity Employing adrenal cortical 
hormones, sex hormones, quinine and other chemical and elec¬ 
trical stimulation, he will attempt to gage the effects of these 
on muscle function, wnth particular reference to the heart 
muscle 

The aforementioned grants arc in addition to grants announced 
last month With the new awards, heart grants approved since 
July 1, 19^9, have reached a total of 368, amounting to $10,251,778 
in Public Health Service funds granted to nonfederal institu¬ 
tions for heart research, for improving and expanding cardio¬ 
vascular teaching and for construction of laboratory facilities 


ENDEMIC YELLOW FEVER AREAS 

Dr Gilbert L Dunnahoo, chief, Division of Foreign Quaran 
tine of tlie Public Health Service, w^as in Geneva, recenth 
to attend meetings of the World Health Organization’s Yellow 
Fever Panel, of which he is a member, and the Expert Com 
mittee on International Epidemiology and Quarantine, of which 
he IS vice chairman The Yellow Fever Panel met December 
1-6 to redefine the endemic yellow lever areas of the world 
and to determine the proper methods of controlling the disease 
The Expert Committee on International Epidemiology and 
Quarantine, in session, December 5-14, planned to complete 
drafting health requirements, including immunization procedures, 
pertaining to international travel The draft will be submitted 
lo the World Health Assembly, in accordance with the World 
Health Organization constitution, to replace present interna¬ 
tional sanitary conventions on mantime and air travel 


EXAMINATION FOR NURSE OFFICERS 

Examinations for nurse officers m the regular Commissioned 
Corps of the U S Public Health Service will be held March 
20-22, 1950, in various aties throughout the country Completed 
applications must be in the Washington office by February 20 
While most appointments irom this examination will be for 
staff nurses in Public Health Service hospitals, some positions for 
supervisor*}^ and public health nurses are open Regular Corps 
benefits include periodic pay raises and promotions, liberal retire 
ment provisions, medical care and annual sick leave, Appomt- 
ments will be made in the grades of junior assistant (equivalent 
to Army rank of second lieutenant), assistant (first lieutenant) 
and senior assistant (captain) Entrance pay, including rental 
and subsistence allowance, is $3,789 for junior assistant, $4,306 
for assistant and $5,166 for senior assistant 

Applicants must be graduates of an approved school of nur^ 
mg, witli a bachelor’s degree from a recognized college, and 
currently registered as a graduate professional nurse Additional 
professional training and experience are required for assistant 
and senior assistant grades For information write to Surgeon 
General, U S Public Health Service, Federal Security Agency, 
Washington 25, D C, Attention Division of Commissioned 
Officers 


VETERANS ADMINISTRATION 


NEW MANAGERS OF HOSPITALS 

The appointment of the following new managers of veterans 
hospitals has been announced Dr Harry H Botts, manager 
of the Chilhcothe, Ohio, hospital, Dr Richard L Harris, man¬ 
ager of the nearly completed Peekskill, N Y, hospital, and Dr 
Arvin E Trolhnger, manager of the Marion, Ind, hospital 
Dr Botts has been with the Veterans Administration since 1923 
Dr Hams formerly was chief medical officer of the veterans 
center in Los Angeles Dr Trolhnger has been with the 
Veterans Administration since 1935 and \vas formerly clinical 
director of the Veterans Perry Point Hospital 
Dr Morley B Beckett, formerly of Saginaw, Mich, has been 
named manager and chief of professional services of the 
Veterans Hospital at Saginaw, where he was formerly city 
licalth officer 

Dr Lloyd B Andrew, chief of Professional Services at the 
Veterans Administration Hospital in Jackson, Miss, has been 
named manager and chief of Profession^ Seiwices of ffie Big 
Spring, Texas, Veterans Administration Hospital Dr An*ew 
is^a veteran of both world wars, was in private practice for 
many years in Joliet, Ill, and has been with the Veterans 

Administration since 1937 


PERSONAL 

Dr Alex M Burgess of Providence, R I, has accepted a 
full time position as section chief in medicine for the Veterans 
Administration in tlie New England-New York area and will 
supervise the medical departments in some 30 veterans hos 
pitals Dr Burgess recently retired as chairman of the Depart¬ 
ment of Medicine at Rhode Island Hospital, Providence He 
IS a member of the American Board of Internal Medicine an 
a regent of the Amencan College of Physicians His nea 
quarters in the new position with Veterans Administration vn 
be at SS Tremont Street, Boston 

Dr Rodger J B Hibbard has been appomted chief of the 
tuberculosis service at the Fort Bayard Veterans Hospita 
Recently Dr Hibbard was superintendent and medical director 
of the Central Florida State Tuberculosis Sanatorium at Orlando, 
Fla He is a graduate of McGill University Medical School 
Montreal, and is a specialist certified by the American oax 
of Internal Medicine 

Dr Joseph T Aquilina has been appointed assistant chie 
of medical services at ihe Veterans Hospital in ^ 

appointment was recommended by the Dean s Committ 
University of Buffalo School of Medicine 
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(Pbytlclant will confer a favor by sending for this department 
Items of news of general Interest such as relate to society activl 
ties new hospitals education and public health Programs 
should be received at least two weeks before the date of meeting ) 


ARIZONA 

A Veteran Treasurer —The Arizona Medical A.ssoaation at 
Its meeting October 2 accepted the resignation of Dr Clarence E 
Yount Sr treasurer of the association for the last 29 years 
Dr Yount has served the soaety for 36 years havmg been 
elected secretary in 1913 and continuing in that office until 1919, 
when he was ejected president 

CONNECTICUT 

Committee on Mental Health —A seven member com¬ 
mittee on mental health has been appomted by the Connecticut 
State Medical Society to make a continuing study of all phases 
of care and treatment of mentally ill patients and education 
and traming in the field of psychiatry The following members 
were appointed Drs Harold L Amoss Greenwich, John H 
Bumstead, New Haven, Frankhn S DuBois, New Canaan, 
chairman, Joseph A Farmer and G Gardiner Russell, Hart¬ 
ford, Danid P Gnffin, Bridgeport; and Solam Segel, Norwich 

ILLINOIS 

Hospital at Red Bud Opened—The 61 bed St Clement's 
Hospital in Red Bud is the first Illinois hospital to be com¬ 
pleted of the 14 community hospitals which ha\e received g^rants- 
m-aid for construction The new hospital replaces the old one 
onginally erected as a home for the Sisters Adorers of the Most 
Preaous Blood, the sponsormg orgamzation Ground was broken 
for the §1,100,000 hospital on March 19, 1946 and the first section 
opened formally in Apnl 194S 

Joint Tuberculosis Meeting—The Illinois Chapter of the 
American College of Chest Physiaans and the Chicago Tuber¬ 
culosis Society will meet jointly January 13 at the Congress 
Hotel, Chicago After dinner at 6 30, a scientific program will 
be presented All physicians are cordially invited to attend 
The speakers will be Charles IC Better Waukegan, "Treatment 
of Pulmonary Tuberculosis mth Lucite Plombage," Earl S 
Gilbert and George C Turner Chicago, “Pneumoperitoneum 
Combined with Streptomycm m Treatment of Pulmonary Tuber¬ 
culosis, ' and Meyer R« Lichtenstein and Paul Alsano, Chicago, 
“Use of Paraaminosalicyhc Acid m Treatment of Tuberculous 
Empyema " 

Chicago 

Society News —The North Side Branch of the Chicago 
Medical Society ^vill hold its meeting January 5 at the Drake 
Hotel at 8 p m Dr Hugh McCulloch Chicago, will speak on 
The Effect of ACTH and Compound E in Rheumatic Fever' 
and Dr William A Altemeier, Cmannati, on “Recent Develop¬ 
ments in Chemotherapy ” 

Lectures on Behavior Development—A senes of lectures 
on the development of behavior will be presented beginning 
January 11 at 12 30 p m at the Chicago Medical School The 
program is as follows 

Jan 11 Roger W Sperry PhD Chicago,. The Mechaoutmr of Neural 
Growth 

Jan 18 F W Bcdrer PhD Philadelphia Intraatenne Development 
of Behavior 

Feb 1 A. H Riesen, Ph D Chicago Postpartom Development of 
Behavior 

Feb 8 Harry H Gamer Chicago The Genesis of Abnormal Behavior 
Feb IS Kimball \oung PhD Chicago The Induction of the Indi 
\ndual Into Society 

March 8 Clifford R ShaT\ ph D Chicago Crime in Society 
Illinois Fellowships for Graduate Training —Ten 
rcscar^ fellowships will be awarded for one calendar 3 ear m 
f Til of medicine dentistry and pharmacy by the Uni\ersity 
Graduate College The fellowships carry stipends of 
^1 800 per year for medical and dental graduates and § 1,200 for 
pharmacy graduates, with exemption from tuition fees for all 
1 j ^ unusual cases a §2 400 stipend ma> be aw*arded 
to those holding a doctor s degree Registration in the Graduate 
College for full time credit tow^ard jM S or PED degrees is 
r^uirctL fellowships provide opportunity for research training 
cither in the basic medical saences or in the application of these 
sacnces to clinical in\ cstgation. The> arc pnmanly for grad¬ 


uates who are in the earlj stages of their preparation for a 
teaching and research career, although time credit toward spe¬ 
cialty board requirements in basic saences is recognized Fellows 
may be reappomted m competition wnth new applicants Candi¬ 
dates for fdlowships must have completed a minimum traimng 
in any one of the follownng w^ays or the equiv'alcnt thereof 
(1) Bachelor s and M D degrees, ( 2 ) Bachelor's and D D S 
degrees and (3) Bachelor’s degree in pharmaej and M S degree 
Appomtments wull be announced March 1 for fellowships begin- 
mng Jul> 1 or Sept 1 1950 Apphcation blanks ma> be secured 
from the Assistant Dean The Graduate College, Lmversitj of 
Illinois, 808 South Wood Street, Chicago 12 

KANSAS 

Gift to Research Fund—The Kansas Universit> Endow¬ 
ment Assoaation has been given the permanent use of an income 
from 1,340 acres of land m Carroll Count>, !Missoun, b> Mr 
Dixon Fagerberg, Prescott, Anz Income from the gift vvnll 
be placed in the Dixon Fagerberg Fund for I^Iedical Research 
at the medical center The land is v^ued at approximately 
§50 000 

Dedicate University HospitaL—A new addition to the 
University of Kansas ^Medical center was opened November 21 
m Kansas City The five story hospital cost §1,035 000 The 
surgery suites are fitted for television cameras for teaching pur¬ 
poses, intercommunication systems from patient to nurse have 
been installed, and oxygen and suction systems are piped to each 
room The walls, which have curving lines m contrast to the 
square corridor aspect of most hospital rooms, are decorated 
in pastel colors vvnth a plastic matenal on the lower walls to 
reduce redecorating costs A portrait of Dr Thomas G Orr, 
former head of the department of surgery, was presented to the 
center by members of his family 

KENTUCKY 

Cancer Speakers Bureau —The Kentucky Division of the 
American Cancer Society m cooperation with the Kentucky 
State Medical Assoaation and the State Department of Health 
is sponsoring a bureau orgamzed to arrange speeches on cancer 
by Kentucky physiaans Medical groups and cmc organizations 
may select one of seventeen topics available from the speakers' 
bureau, which will choose the speaker from a list of fifty-tvvxi 
Kentucky phy siaans No fee will be charged for tlie service, 

MARYLAND 

Dr Thomas S Cullen Honored —The State Board of 
Health of Maryland passed the following resolution on the 
occasion of the (^hty-first birthday of Dr Thomas S Cullen 
November 20 “Tnis Board notes with pleasure the fact tliat 
its dean and mentor Dr Thomas S Cullen, will celebrate on 
Nov 20, 1949 his aghty-first birthday So long a period of 
distinguished service to his profession and to the people of Mary¬ 
land is a privilege which few men enjoy We honor him for it 
As a Board we arc proud and happy to have enjoyed assoaation 
wnth him and to have observed his humor, his unending kind 
ness, his intelligence and his unshaken inte^ty We wish to 
him many more years of useful and sallsfy^ng membership on 
this Board'' Dr Cullen is professor emeritus of gymecology at 
Johns Hopkins University, Baltimore, and a former meral^r of 
the Board of Trustees of the American Medical Association 

M^ASSACHUSETTS 

State Society Sponsors Health Protection Climes — 
A unique health protection dime, where apparently hcaUh> per¬ 
sons can obtain without charge approved tests for detecting 
diseases in their early stages vvdl be opened in Boston on 
January 3 at the New England Medical Center and Pratt 
Diagnostic Hospital, 30 Bennet Street Anyone 18 years or over 
may receive the tests free if not under the regular care of a 
physiaan The dime is said to be the first of its tyqie offered 
to the public in the United States The first of five dimes 
authonzed by the Massachusetts Medical Soaety to be located 
m pivotal areas throughout the state, the health protection dime 
wnll be sponsored by the soaety with the cooperation of the 
I^fassachusctts Department of Pubhc Health and \oluntar> 
agenaes The simple screening check-up will include a hcanng 
and vnsion test, chest roentgenogram blood tests, unnalysis, 
blood pressure, temperature, height and waght physical exami¬ 
nation and a Papamcolaou test for cancer if indicated. 

The estimated cost of the dmic for a six month penod is 
§30 000 of which the U S Public Health Servnee will supply 
§15 000 for dime personnd and the Massachusetts Department 
of Public Health wnll provide §12 000 The balance will come 
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AT agencies, including the American Cancer Society 
^id the Massachusetts Heart Association The New England 
Center Hospital is providing its facilities The staff will consist 

nLs« laboratory technicians, two 

I technicians to administer hearing and vision tests 
and take chest roentgenograms, a medical social service worker 

^ epidemiologist 

\uth the state health department, has been appointed adminis- 
irator Iwcnty-five persons will be examined at each clinic 
session No diagTiosis or treatment is made at the clinic The 
c inic \Mll forward a confidential report to the patient’s family 
ph>sician On the executive committee are Dr John J Poutas. 
chairman, Dr Brooks Ryder, Boston, secretary, Dr Alfred L 
Frechette, director, Brookline Health Department, Dr Sidney 
Cobb, Ayer, medical director, Nashoba Associated Boards of 
Health, and Dr George R Dunlop, Worcester 

MICHIGAN 

Research on Arthritis and Rheumatism—The board of 
directors of the Michigan chapter of the Arthritis and Rheu¬ 
matism Foundation has authorized research grants of $65,846 
The largest grant, $24,000, went to Qiildren’s Hospital, Detroit, 
to nnestigate disturbances m metabolism occurring during 
attacks of arthritis and rheumatic fever in children and adults, 
and tlie next largest grant, $19,240, went to Harper Hospital, 
Detroit, for a study of the therapeutic value of natural and 
synthetic hormonal products (cortisone and pituitary adrenal 
corticotropic hormone) in arthritis and also to study tlieir effects 
on the nervous system during attacks of rheumatoid arthritis 
TJic remaining grants went to University Hospital, Ann Arbor, 
Providence Hospital, Detroit, and the Rheumatic Fever Control 
Committee of the Michigan State Medical Society 

MISSOURI 

Personal —Dr John Zahorsky, professor emeritus of pedi¬ 
atrics at Saint Louis Universit> School of Medicine, v\^s recently 
granted an emeritus fellowship by the American Academy of 
Pediatrics Dr Zahorsky was associated with St Louis Uni¬ 
versity from 1912 until the time of his retirement in 1948 

Dr Albrecht Retires, Further Appointments —Dr 
Franklin H Albrecht, a member of the faculty of the Saint 
Louis University School of I^Icdicine for 33 years and cliair- 
man of the department of orthopedic surgery, has been appointed 
associate professor emeritus and will retire as chairman of the 
department Dr Albrecht was commended by the university for 
his many years of service to medical education Dr Robert M 
O’Brien, instructor in orthopedic surgery at the university since 
1941, has been appointed assistant professor and chairman of 
tlie department to succeed Dr Albrecht Consulting orthopedist 
for the United States Public Health Service from 1922 to 1947, 
Dr Albrecht came to the university as an instructor in 1916 
He cooperated for a number of years with the late Dr J Archer 
O’Reilly, formerly head of the department, in the conduct of 
graduate training for medical students He has been associated 
with Jewish, Bethesda and Saint Mary’s hospitals Dr O’Bnen 
IS a 1936 graduate of the Saint Louis University School of 
Medicine and interned at Saint John’s Hospital, St Louis, where 
he IS now a staff member 

Dr Sidney Smith, who has been appointed assistant professor 
of surgery, received his M D degree from Rusli Medical Col¬ 
lege in 1941 He served in World War II, then did postgraduate 
work in surgery at Northwestern University Medical School 
He will receive a Ph D in surgery next June Dr Smith lias 
been assistant attending surgeon at Children’s Memorial Hos¬ 
pital in Chicago since 1946 and has held the same position at 
the Cook County Hospital since 1947 He was also attending 
surgeon and chief of cardiovascular surgery at the Grant Hos- 

pu.1 m Clncago HAMPSHIRE 

State Society Names Executive Secretary —The New 
Hampshire Medical Society has selected Hamilton S 
Wilton, as its first executive secretary Since March 194^ 
Mr Putnam has been directing the society’s educational cam¬ 
paign on nationalized health insurance He was formerly a news¬ 
paper man and secretary to U S Senator Styles Bridges in 
Washington, associated with tlie Veterans Administration as 
public relations director m New Hampslure and Vermont, then 
field secretary for the New Hampshire 

miltcc and secretary to Governor Sherman Adams At he 
annual meeting m September, tlie society presen ed a resolution 
to the rcltrmg secretary, Dr Carleton R Metca , PP 
ciation for Ins 16 years of service to the society 
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A. 


Commissiott-Dr 

Ernest M Gruenberg, assistant in the tiepartment of psychiatn 
and mental hygiene and the department of public heaWi vl?. 
University School of Medicine, New Haven ^nn has bS 
^pointed executive secretary of the New York State mS 
Health Commission, which was created by the 1949 le^sbh ri 
to initiate, formulate and execute a master plan” for the pro 
motion of mental health on the community level Dr Gnienhprtr 
received his medical degree from the Johns Hopkins School of 
Medicine, Baltimore, and a master’s degree in public health 
^ University Before joining the staff at Yale he 
studied psychiatry at Bellevue Hospital and was m private 
chiatnc practice in New York, ^ ^ ^ 


New York City 

Fourth Harvey Lecture—Dr Max^vell M Wintrobe. pro¬ 
fessor of medicine, University of Utah School of I^Iedicme, Salt 
Lake City, will deliver the fourth Harvey Lecture of tlie current 
senes at the New York Academy of Medicine January 19 on 
“Factors and Mechanisms in Production of Red Corpuscles” 

Rockefeller Gift to Cancer Hospital —A donation of 
$2,000,000 to Memorial Hospital for cancer research has been 
made by John D Rockefeller Jr The hospital will raise enough 
more to make $5,250,000 for expansion Memorial Hospital is 
a part of the Memorial Cancer Center and includes the Sloan- 
Kettering Cancer Research Institute and the Strang Clinia 
The gift was announced at a dinner commemorating the tenth 
year of the center 

Advisory Group Studies Hospital Construction Pro¬ 
gram — A committee of 12 physicians, including two former 
commissioners of hospitals and representatives of New York 
Academy of Medicine, county medical societies, the Board of 
Health and municipal and voluntary hospitals, was appointed 
December 15 by Dr Marcus D Kogel, commissioner of hos 
pitals, to “evaluate the modernization and construction program 
of the department of hospitals and to make appropnate recom¬ 
mendations ” The committee was named at the request of Major 
O’Dwyer, who asked that the hospital commissioner be the 
chairman I^Iembers of tlie committee are Drs George Baehr, 
Edward M Bernecker, John J Bourke, Clarence E de la 
Chappelle, Henry A Holle, Harry S Mustard, John B Pastore, 
Elaine P Ralli, Willard C Rappleye, Thomas M Ri\ers, 
Joseph Tenopyr and a representative of the five county medical 
societies to be selected The scope of the hospital department’s 
Medical Advisory Group was outlined as follows (1) to analyze 
critically and review tlie program of the department of hospitals 
and to evaluate the projects and services, (2) to ad\nse on the 
order of pnonty of the projects approved for development, (3) 
to determine the total needs of the Department of Hospitals in 
the form of hospitals, related facilities and sen ice and to rec¬ 
ommend tlie manner in which these needs are to be accomplished 
The Mayor, m requesting the committee’s formation, said that 
speed is important since tlie program should be launched at the 
earliest possible date New York City has a $150,000000 hos 
pitaJ construction program planned and the $42,000,000 con 
struction program already under way 


OKLAHOMA 

A Hospital Superintendent for 50 Years—Dr David W 
Griffin of Norman has completed 50 years as superintendent oi 
Central State Hospital He came to tlie hospital when it 
still a one budding pnvate sanitarium canng for the states 
mentally ill on a contract basis A two million dollar bunding 
program is now in progress, including modernization oi one 
building, construction of a new tuberculosis center, womens 
dining hall and kitchen and additions to the power plant ana 
laundry For his contributions to the care of the mentw Uf 
Dr Griffin has been made a member of the Oklahoma Hall oi 
Fame He will retire Avhen tlie state’s mental health board finds 
a man to replace him 


PENNSYLVANIA 

rnevance Committee Program —A study to devise rn^ns 
reby the public may bring its complaints regarding , 

■ before committees of the medical profession was "J?”™ , 
fie board of trustees of the Medical Soaety of the State ^ 
nsylvama at its quarterly meeting A ji,cr 

omted to study similar “courts of appeal conducted by o 
rSuil societies Those on the committee Drs 

Iter F Donaldson, Pittsburgh, secretary^reasurer, 

Jones, Wilkes-Barm, first vice h^^ns ^ 

rrisburg, chairman, Committee on ma.(,rit> 

Ts Z Appel, Lancaster, trustee and councilor The mator 
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of states now operating grievance committees are predomi¬ 
nately rural states, and the possibility of adopting a similar 
program m densely populated states requires thorough study 
The Pennsylvania committee appointed will report to the house 
of delegates of the state soaety at its next session 

Hospital with Aluminum Extenor—^What is reported 
to be the first hospital in the world with an all aluminum 
exterior is being built in Bradford at the Northwestern Penn¬ 
sylvania ^Medical Center The five story 200 bed hospital to 
cost about $1 800 000 , is expected to be completed early in 
1951 The walls will weigh only 40 pounds per square foot 
instead of the usual 120 pounds The exterior will require no 
painting Windows arc protected from the direct rays of the 
sun bv aluminum sunshades 

UTAH 

Dr Lawrence Goes to Indiana—-Dr Edwin A Lawrence 
has been appointed professor of surgery on the staff of the 
Indiana University School of Medicine, Indianapolis, effective 
January 1, with the additional title of coordinator of cancer 
treatment and research Dr Lawrence has been connected with 
the University of Utah College of Medicine, Salt Lake City, 
in a similar capacity for the past three years and previously 
was on the staff of the Yale Universitv School of liledicine, 
New Haven Conn He is a member of the American Assoaa- 
tion for Cancer Research, American Association for Thoracic 
Surgery and the Society of Umversity Surgeons and other pro¬ 
fessional groups 

GENERAL 

Fellowships in Allerg^y—Applications are being accepted 
by Northwestern University Medical School Chicago for two 
fdlowships in allergy, one being available on July 1, 1950 the 
other on Jan 1, 1951 The specific purpose of these fellowships 
IS to provnde clinical training in allergy and related fields while 
allowing time for laboratory research. Two years postgradu¬ 
ate training approved by the Board of Internal Medicine or 
Pediatncs is a prerequisite. The stipend ranges from $2 400 
to ?3,500 

Award for Essay on Sterility—The American Society 
for the Study of Sterility is offering an annual award of 
$1000 known as the Ortho Award for an essay on the result 
of clinical or laboratory research pertinent to the field of 
stenhty Competition is open to those m clinical practice and 
to persons whose work is restricted to research in basic fields 
or full time tcaclnng positions The prize essay will appear on 
the program of the meeting of the American Society for the 
Study of Sterility at tlie Sir Francis Drake Hotel San Fran¬ 
cisco June 24-25 Information may be obtained from the 
secretary, Dr Walter W Williams 20 Magnolia Terrace 
Springfield, Mass Essays must be in his hands by April 1 
Radiologic Society Award —In recognition of their contri¬ 
butions to radiology, Dr John D Camp of Rochester, Minn, 
and Dr Donald S Oulds of Syracuse, N Y, were presented 
the 1949 Gold Medal Award of the Radiological Society of 
North America, Inc., at its recent annual meeting m Qev eland 
Dr Camp, professor of radiology at the Mayo Foundation of 
the University of Minnesota, has been m radiologic work since 
1922 He was lauded for ‘ devoting his time since medical school, 
to the teaching and writing of radiology” Dr Childs, secre¬ 
tary of tlie Radiological Society of North America, Inc., since 
1931, has devoted the major part of his career to the teadiing 
of radiology He is a veteran of 28 years in tlie department of 
osteology at S>racusc (NY) University and 23 years as pro¬ 
fessor of clinical radiology there 

Record Low Tuberculosis Death Rate—The tuberculosis 
death rate in the United States for 1949 shows a reduction of 
about 10 per cent from the figure of tlie year before. The 
present rate is only about one-half that of 12 >ears ago, accord¬ 
ing to the statisticians of the Metropolitan Life Insurance 
Company “The gams against tuberculosis have been acceler¬ 
ated during the postwar 3 ears/ the statisticians note, * and 
should the recent trend continue, the disease before lon^ will 
be relegated to a minor position among the causes of illness 
and death m our county ” At present only one state (Anzona) 
1 ^ a tuberculosis death rate of over 60 per 100000 population 
In 1933 when nationwide figures first became available 19 
states and the District of Columbia had rates of 60 or higher 
Intensified public interest and support is seen as an outstanding 
nctor in accelerating the decline of the tuberculosis death rate, 
bincc the end of the w ar case finding has been pushed in an cv cr 
widening area, and at present about 10 , 00 j 000 persons a }car 
arc reviving roentgen examinations At the same time, efforts 
nave been made to increase the facilities for the care and 
treatment of the tuberculous 


Maternal Mortality and Hospitalization.—Two decades 
of progress in overcoming the hazards of pregnancy and child¬ 
birth have reduced tlie death toll from maternity in the United 
States to one seventh of its former rate according to Dr Louis 

1 Dublm of the Metropolitan Life Insurance Compan} The 
maternal mortality rate of 20 3 ears ago was 7 per 1 000 live 
births, one of the highest in the avihzed world at that time. 
The rate was down to 1.3 per 1,000 by 1947, the latest 3 'ear for 
which complete data are av’ailable, and currently it is estimated 
to be about 1 per 1,000 live births ^Mortality due to child¬ 
bearing IS lowest in regions where confinements in hospitals is 
most frequent Most favorable rates prevail in New England, 
where 97 per cent of the births are m hospitals, and in the 
Pacific states, where 98 per cent are in hospitals The highest 
mortality is shown to be in the East South Central region, 
where only 55 per cent of the births are m hospitals 

FOREIGN 

Communicable Diseases in Japan.—The General Head¬ 
quarters, Supreme Commander for the Allied Powers, announces 
that for the week ending Sept. 24, 1949 in Japan 15,027 cases 
of communicable diseases were reported for 17 diseases as com¬ 
pared with 17,030 cases in the preceding week. The 135 cases 
of diphthena constituted more than 25 per cent below the 
numb^ for the previous week Dysentery cases (955) were 23 
per cent few er than in the preceding w eek the number of deaths 
also decreased, from 347 to 285 The number of typhoid cases 
decreased from 181 last week to 173 currently deaths this 
week (15) were about half tliose reported previously (28) There 
were 48 cases of parat 3 q)hoid and 2 deaths this week, compared 
with 58 cases and 5 deaths last week. No smallpox cases have 
been reported since mid-Jul 3 In the thirty-ninth week of last 
year also no cases were reported, while m the corresjxinding 
period in 1947 tliere were 2 One case of t 3 T)hus was reported 
tins week there were no cases dunng the two preceding weeks 
The number of malaria cases decreased from 95 last week to 
64 in the present period There were 24 per cent fewer cases 
of Japanese B” encephalitis reported this week (229) than last 
week (301) The number of deaths reported decreased from 
90 to 81 Cases in the present penod were 15 per cent higher 
than dunng tlie same week of last year and more than seven 
and a half times the number recorded dunng the correspond ng 
week in 1947 Scarlet fever cases numbered 42 this week with 

2 deaths as compared with 44 last week with no deaths There 
were 38 per cent fewer cases of epidemic meningitis than in the 
preceding week (61), deaths also decreased, from 18 to 11 
No cases of cholera or plague were reported The number of 
measles cases this week was 20 per cent less than m the pre¬ 
vious week (492) but it was nearly twice the figure recorded 
for the tliirt 3 ninth week of last year There w^as a decrease 
in whooping cough from 3 503 cases last week to 2,770 in the 
present week Tuberculosis cases this week (9,187) was about 
20 per cent greater than in the thirty-ninth weeks of both 1948 
and 1947 There were 980 cases of pneumonia, as compared with 
1 022 cases last week. The current and cumulativ c numbers of 
syphilis cases were 3109 and 146 437, rcspectivcl> , for gonor¬ 
rhea 3,569 and 138,256, and for chancroid, 374 and 17 643 
The totals this week for S 3 T)hiIis and gonorrhea were both lower 
than in the preceding week Current chancroid cases on the 
other hand, were higher than last week. S 3 phihs and chancroid 
totals for the present week were both lower than m Uic same 
period of last year, but gonorrhea was higher 


Fi^arriages 


Bradford Stevens Colwell, New Haven Conn to Miss 
Mao Allcrton Cushman of Bridgeport, November 19 
Edward Van Zile Scott to Miss Katherine Ledbetter 
Brooks both of Birmingham, Ala, November 21 
Mvron G Sandifer, Lowr 3 s S C, to Miss (Zonstance Mao 
Fa 3 of Somervnlle, Mass, in November 
David Strand John sen to Miss Qaudia Stone, both of 
AVashington, D C, November 23 
Leland Gail Wilcox T 3 ler Texas, to Miss Cornelia Gilliam 
of \\ indsor, N C, November 2 

C Ra\ Phelps to Miss Jacqueline Edmonds both of Ot 
tumwa Iowa, m November 

Rafe Banks Jr., Atlanta, Ga., to Mi^^s Jane Elizabeth Wood 
at Decatur October 26 
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John Stanley Coulter ® for many years chairman of the 
Counml on PJiys.cal Medicine and Rehabilitation ofX Amer¬ 
ican Medical Association, died at his home in Westvdle^Ind 
December 16, aged 64, of cerebral hemorrhage Dr CouUe; 
was born in Philadelphia Sept 27, 1885 He^ was graduated 
at the University of Pennsylvania School of IMedicine Phila¬ 
delphia, in 1909, and at the Army Aledical School, Washington, 
r ^ 10 ^ 90 ^ 1 resigned from the regular Army Medical 

109 ?^ ^ j Chicago to practice medicine In 

1926 he joined the faculty of Northwestern University Medical 
School as assistant professor of physical therapy, becoming asso- 
cistc professor in 1932 snd chairnian of the depErtment and pro¬ 
fessor of ph^'^sical medicine in 1943 Dr Coulter was a member 
of the Council on Physical Medicine and Rehabilitation of the 
American Medical Association since 1930 and chairman since 
1942, retiring Dec 2, 1949 He was chairman of the subcom¬ 
mittee on ph}sical therapy of the National Research Council, 
scientific advisor to the Baruch Committee on Physical Medi¬ 
cine and Rehabilitation, member 
of the board and secretary of the 
American Registry of Pliysical 
Therapy Technicians, charter 
member of the American Board 
of Ph 3 ’’sical l^Iedicine and Reha¬ 
bilitation, member of the Ameri¬ 
can Rheumatism Association, and 
Institute of Medicine of Chicago, 
past president of the American 
Society of Physical Medicine, 
formerly secretary-treasurer of 
the Society of Physical Therapy 
Physicians and fellow of the 
American College of Surgeons 
He was treasurer and president 
of the American Congress of 
Physical Medicine, which in 1943 
awarded him the gold key of 
merit, and served on the advisory 
committee of the Parmly Founda¬ 
tion for Auditory Research Dur¬ 
ing World War I he was a lieu¬ 
tenant colonel in the medical 
corps of the U S Army and in 
World War II was regional medi¬ 
cal officer of civilian defense for 
Illinois, Michigan and Wisconsin 
He ^\^s in charge of physical 
medicine departments at Illinois 
Central, Michael Reese, St Luke^s, 

Alexian Brothers, Passavant and 
Wesley liospitals and was con¬ 
sultant in physical medicine at the 
Veterans Administration Hos¬ 
pital in Hines, Ill He was 
the author of chapters in the 
“Handbook of Physical Medi¬ 
cine,” associate editor of “Principles and Practice of Physical 
Therapy,” a member of the editorial board of Archives of 
Physical Medicine and a contributor to Reimann’s “Treatment 
in General Medicine” (1939), Barr's “Modem Medical Therapy 
m General Practice” (1940) and Glasser's “Medical Physics” 
(1943) Dr Coulter was known for his many interests and his 
willingness to provide assistance to those who needed it His 
contributions to medicine and his leadership in physical medicine 
long will be remembered by those who knew him personally 
and will serve as a guide for many who knew him only by name 
George Morns Dorrance ® Philadelphia, born in Bristol, 
Pa, April 24, 1877, University of Pennsylvania Department of 
Medicine, Philadelphia, 1900, member of the founders group 
of the American Board of Surgery, served as vice chairman of 
the American Board of Plastic Surgery, fellow of the Amer¬ 
ican College of Surgeons, member of the Philadelphia Academy 
of Surgery, College of Physicians of Philadelphia, the Amer¬ 
ican Academy of Oral and Plastic Surgery and the ^Aniencan 
Radium Society, professor of surgery at the Womans Medical 
College of Pennsylvania, 1923-1924, later professor of maxillo- 
facial surgery at the Thomas Evans Institute, University of 
Pennsylvania, served as a major in the medical corps of the 
U S Army overseas during World War I, consultant in oral 
surgery. State an d Montgomery hospitals in Norristown, ra , 

® Indicates Fellow of the Amencan Medical Association 


surgeon. Cooper Hospital, Camden, N J medical rl,r«.. 
and surgeon in chief, American Oncologic Hosp.S Jir^ 

^ Doctors Hospital, for many years affiliated wuh St aS 
Hospital, chairman of the board, Campbell Soun 
recipient of tl^ Alvarenga Prize Award of the^ ColleL of 
Physicians of Philadelphia in 1929 and the Poor RichX^n,?K 
Medal of Achievement ^ 



John S Coulter, M D 


received the gold medal M th^ AmTri/r M^fwl TsLXon 
bS 2 I aled 72°" abnormal growth, died No\em 

T 9^*^ Ala , bom m Gordonsville, Va 

^fr’ College, 1903, memkr of 

the American Medical Association from 
^35 to 1937 and from 1943 to 1948, member of the House of 
Delegates from 1942 tlirough 1949 and chairman of the Section 
on Surgery, General and Abdominal, 1940-1941, member of the 
founders group of the American Board of Surgery, member past 
president ^d treasurer of the Southern Surgical Association and 
past president of the Medical Association of the State of Alabama 
member and in 1939 vice president of the American Association 
of Industrial Physicians and Surgeons, member of the South¬ 
eastern Surgical Congress, Ameri¬ 
can Association for the Surgery 
of Trauma and the Amencan 
Public Healtli Association, fel¬ 
low of the Amencan College of 
Surgeons, executive officer to 
chief sanitary officer, Isthmian 
Canal Zone Commission, 1904- 
1905, chief of the surgical dime, 
Isthmian Canal Hospital, Colon, 
from 1906 to 1913, commissioned 
an assistant surgeon in the medi¬ 
cal reserve corps of the U S 
Navy from 1913 to 1921, served 
as a member of the state com¬ 
mittee of public health, medical 
superintendent of the Employees’ 
Hospital of Tennessee Coal, Iron 
and Railroad Company, where he 
died November 27, aged 69, of 
pneumonia and artenosderotic 
heart disease 

James Spencer Hough ^ 
Montgomery, Ala , born in 
Waterford, Va, Oct 5, 1873, 
Georgetown University School of 
rMedicine, Washington, D C, 
1893, member of the American 
Public Health Association, \ct 
eran of the Spanish-American 
War and World War I, entered 
public health work in Alabama in 
June 1920, \vhen he became health 
officer of Sumter County, lie re 
signed from that position in 1934 
to become district medical super¬ 
intendent in charge of ele\en 
counties, at the time of his death 
was acting director of the bureau of maternal and child health 
of the Alabama State Department of Health, at one time assis¬ 
tant medical sanitary inspector of the District of Columbia 
Health Department, special yellow fever inspector of the U S 
Public Health Service and for many years a member of the 
foreign staff of tlie U S Public Health Service, died November 
10, aged 76, of coronary occlusion 

Stanley Hetfield Nichols ^ Asbury Park, N J , born in 
Meriden, Conn, m 1890, University of Penns 3 h^nn School of 
Medicine, Philadelphia, 1910, instructor in clinical pediatrics 
at the Post-Graduate kfedical School in New York, speenhst 
certified by the American Board of Pediatrics, member olihe 
American Academy of Pediatrics, served in the U S Navy 
during World War I, m 1939 recened the public health av'ard 
of the Medical Society of New Jersey for his work as a 
member of the state board of health, ser\cd on 
the Monmouth Memorial Hospital in Long Branch, 
Memorial Hospital, Neptime, and Riveranew Hospital at kw 
B ank, consultant in pediatncs at New Jersey State Hospiiai, 
Hillsdale, died November 14, aged 59, of carcinoma 

Henry Draper Jump 0 Philadelphia, born in ' 

Oct 17 1867, University of Pennsylvania Departm^t of 
cine, Philadelphia, 1893, past president of the Medial Socicy 
of tlie State of Pennsylvania, past president and for ) 
f member of the board of censors of the Philadelphia County 
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Afedical Society emeritus professor of applied therapy at the 
Woman’s Medical College of Pennsylvania, during World 
War I served in the medical corps of the Army with the 
rank of major and subsequently resigned from the medical 
reserve with the rank of lieutenant colonel consulting phj sician 
at the Misencordia Hospital and the Philadelphia General 
Hospital where he died November 17, aged 81, of coronary 
thrombosis 

Wilmer Lawson Allison ® Fort Worth, Texas, bom in 
Falls Count> Texas Feb 3 1879, Unnersity of Texas School 
of Medicine, GaKeston, 190Z past president and treasurer of 
the Texas Society for Alental Hygiene, past president of the 
Tarrant County Medical Society, past president and secretary 
of the Texas Neurological Society , member of the Southern 
Psychiatnc Association and the American Psjcliiatnc Asso¬ 
ciation, formerly on the faculty of Southwestern University 
ivledical College in Dallas for many years medical superin¬ 
tendent of the Arlington Heights Sanitarium, died Octob^ 21 
aged 70 

Robert Ewart Ramsay ® Pasadena Calif , I^Iedical Depart¬ 
ment of the Uitirersity of Southern California Los Angeles, 
1917 at one time a minister, an Assoaate Fellow of the 
Amencan kledical Association, emeritus professor of pediatrics 
at the College of ^ledical Emngehsts, specialist certified by 
the Amcncan Board of Pediatrics member of the American 
Academ> of Pediatrics, fellow of the Amencan College of 
Physicians formerly vice president of the Southern California 
Medical Association affiliated with CoIIis P and Howard 
Huntington Memorial Hospital died September 19, aged 73 
Thomas Leslie Lee © Kinston, N C, bom in Kinston, 
N C^ May 24, 1901, Medical College of Virginia Richmond, 
1926 specialist certified by the Amencan Board of Obstetrics 
and Gynecology member of the Southeastern Surgical Con¬ 
gress and South Atlantic Assonation of Obstetricians and 
Gynecologists, past president and vice president of the Seaboard 
Medical Association, fellow of the Amencan College of Sur¬ 
geons, since 1936 chairman of the North Carolina State 
Cancer Committee affiliated with Memonal General Hospital, 
died recently, aged 48 

Charles Clinton Adair, Bonham Texas, Hospital College 
of Medicine, Louisville 1890 died in October aged 85 

Owen Frank Agee, New Orleans, University of Tennessee 
College of Ivledicine, Memphis 1925 member of the Amencan 
Medical Association and Amencan Public Health Association 
lecturer in medicine at Tulane Um\ersity of Lomsiana School 
of klediane served during World War 1, director of preven¬ 
tive medicine for the state health department, formerly director 
of the Blount County (Tenn ) Medical Society, died m Touro 
Infirmary November 6, aged 51, of coronary infarction 

Everett Hubert Atkinson, East Lansing Mich Ohio State 
University College of Medicine, Columbus, 1929, affiliated with 
the student health service at Alichigan State College, died 
November 13 aged 46 of coronary occlusiom 

John M A. Baasen ® Blount Calvary, Wis Wisconsin 
College of Physicians and Surgeons, Milwaukee 1903 served 
during World War I an associate member of the staff of 
St Agnes Hospital m Fond du Lac, died m Fond du Lac 
October 9 aged 71, of uremia and interstitial nephritis 

Donald Tisdale Babcock ® Los Angeles Emor> Unwersity 
School of kledicmc Atlanta, 1921 member of the Amencan 
Academy of Orthopedic Surgeons fellow of the Amencan 
College of Surgeons assigned to the Guna-India-Burma area 
during World W ar II on the attending staff of HoU> w ood 
French l^Icthodist Queen of Angels and Los Angeles General 
hospitals member of the senior staff, orthopedics California 
Hospital, where he died November 2 aged 52, of acute pan¬ 
creatitis 

Edwin H Bosse ® St Louis St Louis Medical College, 
1886 affiliated with Deaconess Hospital where he died Novem 
her 6 aged 79 of caranomatosis 
John Joseph Brosnahan, Keene, N H , University of 
Vermont College of Mediane, Burlington 1913, member of the 
Amcncan Medical Association served as city physician county 
physician and on the city board of health, examining physician 
mr the local draft board during World War II affiliated with 
Elliot Community Hospital died October 29, aged 63 of 
my ocarditis 

Cimningham Powers Clark, Philadelphia, Jefferson Med- 
j 1 Philadelphia 1^5 member of the Amcncan 

Medical A-ssociation, died November 11 aged 77 
Andrew Haven Cleveland ® Claylon Mo , Boston Uni- 
J^crsiti School of Medicine 1910 formerh on the faculty of 
t Louis University School of Medicine died in the Veterans 


Admimstration Hospital in Jefferson Barracks November 6 
aged 66 of heart disease 

Robert Harvey Cook, Oxford Ohio, Medical College of 
Ohio Cmannati 1894, member of the Amencan Psychiatric 
Association, died November 24 aged 78 

Kearan C Cummins ® Marywalle Mo , Northwestern 
Medical College, St Joseph, 1892, affiliated with St Franas 
Hospital where he died Nervember 1, aged 82, of congestive 
heart failurc. 

Charles Hall Dixon ® Wichita, Kan , V aslungton Uni- 
versity School of Medicine, St Louis, 1907 served on the staff 
of Wesley Hospital, died November 2, aged 66, of caremoma 
of tlie lungs 

Lawrence Michael Drennan, Washington, D C , George- 
towTi University School of Medicine, Washington 1906 fellow 
of the Amencan College of Surgeons, died November 18, 
aged 64 

Edgar Ellington, Lake City, Ark ?^Iemplus (Tcnn) Hos¬ 
pital Medical College, 1913 died in November aged 68 

Clara Paulme Fitzgerald, Worcester, Mass AVoman s 
Alcdical College of Pennsylvania, Philadelphia 1897 member 
of the American Medical Association, \nierican Academy of 
Dermatology and Syphilology and New England Dermatological 
Society, on the staff of St Vincent Hospital, died Novem¬ 
ber 3, aged 73, of chronic nepbntis and uremia. 

Robert Lee Fogle, Ottervnlle, Mo , SL Louis University 
School of Medicine, 1903, member of the Amencan Medical 
Assonation, served dunng World War I, died in the John H 
Bothw ell Hospital, Scdalia, October 26, aged 70, of heart disease 
Horace Mangole Fooder ® Wllhamsto^vn N J , ^^Cedico- 
Chirurgical College of Philadelphia, 1908, formerly state sena¬ 
tor , died in Lankenau Hospital Philadelphia, October 28, 
aged 65, of uremia and nephrosclerosis 

Andrew Jackson Fox, New York, Bellevue Hospital 
Medical College, New York, 1884, member of tlie Amencan 
Medical Association for many years associated with the Equi¬ 
table Life Assurance Society of the Umted States, died in 
Camden, Maine, November 3, aged 92 

Morton Raymond Gibbons ® San Franasco, Cooper 
Medical College San Francisco, 1897, past president of the 
California ^ledical Association, served on the faculty of his 
alma mater and the Stanford University School of Medicine, 
captain and later major m the medical corps of the U S Army 
dunng World War I, medical director, industrial accident 
commission of California from 1913 to 1933 formerly chairman 
of the city nledical milk commission, died in Stanford Univ crsity 
Hospital November 8, aged 76 

Walter Robert Grunewald, Mayfield, N Y , Albany 
(N Y) kledical College, 1912, member of the American 
Aledical Association, for many years county coroner, died 
November 10, aged 60 

Rocco Dominick Guido, Qinton, N Y , Syracuse Uni¬ 
versity College of Alcdicine, 1929, member of the Amcncan 
Afedical Association, school physician and health officer, died 
November 10, aged 46, of coronary heart disease 

Garrett John Hagens, Queago, Qiicago Medical College 
1891, member of the American Aledical Association, fellow of 
the Amencan College of Surgeons, affiliated with Chicago 
Lying-In Hospital and Englewood Hospital, died Novem¬ 
ber 13, aged 81, of cerebral tlirombosis and arteriosclerosis 
Lawrence Vance Hanlon Jr., Brooklym Long Island Col¬ 
lege Hospital, Brooklym 1923, specialist certified by the Amer¬ 
ican Board of Pediatncs member of the Amencan Academy 
of Pediatncs, served dunng World Mar I affiliated with 
Caledonia Hospital Kingston Avenue Hospital and Methodist 
Hospital, died in the Prcsby'tcnan Hospital New \ork, 
November 12 aged 52, of hv^ertensive heart disease 

Rosslyn Philip Harris S Hudson N A , Albany (N Y) 
Medical College, 1908, past president of the Columbia Countv 
Board of Health and the Columbia County Medical Society , 
member of the Radiological Society of North America served 
as president of the Tuberculosis Eradication Association of 
Columbia County, vice president of the Hudson River Trust 
Company , affihat^ wnth Columbia Memorial Hospital, where 
he died October 26 aged 66 

Charles Cyrus Hatfield, Kingston Ohio Starling Med¬ 
ical College Columbus 1894 served dunng M orld Mar I 
died in the Veterans Admini-^tration Hospital Chilhcollic, 
October 30 aged 82 of cerebral hcmorrliagc. 

Emil J Heirug Vermilion Ohio M estem Reserve Uni- 
vcrsitv Medical Department ^Cleveland 1898 died in Gcvc- 
land Gimc October 29 aged 73 of pneumonia. 
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IklSr University 

Wd nf o te' certified by the American 

Jioard of Otolaryngology, member of the American Laryngo- 

Solni,r5r Otological Society and American 
Otological Society, fellow of the American College of Siir- 

nnZ\ affiliated with Harlem 

^^anhattan Eye, Ear and Throat Hospital, 
died November 10, aged 78, of carcinoma 

Edward J Jasper ® Astoria, Ore , University of Oregon 
Medical School, Portland, 1918, died in a hospital at Portland 
October 29, aged 59 


Samuel B Johnson, Franklin, W Va , University of 
Maryland School of Medicine, Baltimore, 1892, member of the 
American Medical Association, died November 8, aged 82, of 
heart disease 


Ralph Richards Jones, Toms River, N J , JclTcrson Med¬ 
ical College of Philadelphia, 1896, health officer, school physi¬ 
cian for \anous schools, medical examiner for life insurance 
companies, vice president and director of the First National 
Bank, died October IS, aged 79, of arteriosclerosis and 
myocarditis 


Robert Alderson Jones, Perry, Ark , Memphis (Tenn) 
Hospital kfcdical College, 1903, member of the American Medi¬ 
cal Association, local surgeon for the Rock Island Railroad, 
died October 8, aged 76, of cerebral hemorrlnge 

Daniel John Keelan, Montgomery, Vt , University of 
Vermont College of Medicine, Burlington, 1905, member of the 
American kledical Association, past president of the Frankhn 
County Medical Society, on the school board, served as presi¬ 
dent of the Enosburg Falls National Bank, died Novem¬ 
ber 17, aged G9 

William Klein, New York, Albertus-Univcrsitat Medizin- 
ische Fakultat, Konigsberg, Prussia, Germany, 1905, died Octo¬ 
ber 9, aged 68, of lieart failure 

Richard Van Dyck Knight, Summit, N J , Columbia 
University College of Physicians and Surgeons, New York, 
1937, member of the American Medical Association, died in 
tlie Harkness Pavilion, New York, October 30, aged 39, of 
uremia and hypertension 

George Albert Lane Jr, Rochester, N Y , University of 
Buffalo School of Medicine, 1896, served during World War I, 
died October 31, aged 74, of carcinoma of the liver 

Franklin Dana Lawson, New York, College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1890, affiliated with New York and Polyclinic hospitals, 
died October 26, aged 83 

Robert Jones McGuinness ® Tiburon, Cahf , Jefferson 
Medical College of Philadelphia, 1920, member of the Ohio 
State kledical Association, for many years practiced in Colum¬ 
bus, Ohio, died in a hospital at San Francisco, November 3, 
aged 55, of leukemia 

James Bernard McKenzie, New York, University of Ver¬ 
mont College of klcdicinc, Burlington, 1895, died September 21, 
aged 75, of coronary arteriosclerosis 

Joseph Owen McKeon ^ San Angelo, Texas, University 
of Minnesota kledical School, Minneapolis, 1915, member of 
the Minnesota State Medical Association, died November 10, 


aged 57, of coronary thrombosis 

Lindus Cody Marsh, Tucson, Anz , Albany Medical Col¬ 
lege, 1929, certified by the National Board of Medical Exam¬ 
iners, member of the American Psychiitnc Association, 
formerly affiliated with Worcester (Mass) State Hospital and 
Kings Park (N Y ) State Hospital, died November 4, aged 66 
Robert Somers Marshall, Pittsburgh, Hahnemann M^ical 
College and Hospital of Philadelphia, 1890, served the Shady- 
side Hospital in various capacities, died November 3, aged tw 

Charles Peter Martin, St Louis, St Louis 
School of Medicine, 1904, member of the Amencan iledical 
Association, affiliated with Missouri Baptist and Christian hos¬ 
pitals, died November 12, aged 69 

Charles O Mays, Liberal, Kan, University of Nashville 
(Tenn) Medical Department, 1907, died September 1, aged 68 
Albert C Monger, Pl^iladelphia, Medico-Chirurgica^ 
Iccc of Philadelphia, 1894, died m Lankenau Hospital November 
is! aged 77, of gangrene of the right teg due to artenosckrosis 

nnn^Mcdi^rCd 



ana riscataquis County Medical Society, for three term*; r 

Surgeon^ 5™™“"d»mg“wS 

the State Employees Retirement System 
affihafed with Memorial Hospital, where he died November 9 
aged 60 


Adolphus J W Nixon, Detroit, Detroit Coliege of Medi 
‘"/'n physician to St Johns Military Academy 

at Delafield, Wis , died October 21, aged 77 ^ 

Lee Norman, Louisville, Ky , Southwestern Homeopathic 
Medical College and Hospital, Louisville, 1905, died October 9 
aged 79, of gastroenteritis ' 


Nishan Alexander Pashayan ® Schenectady, N Y Albany 
Medical College, 1901, specialist certified by the American 
Board of Psychiatry and Neurology, past president of the 
Schenectady County Medical Society, affiliated with Elhs Hos 
pital, died October 28, aged 76 


Herbert Roscoe Pearson, West Milton, Ohio, Baltimore 
Medical College, 1893, member of the American Medical 
Association, past president of the Miami County Medical 
Society, president of the Citizens National Bank, died Septem¬ 
ber 25, aged 81, of pulmonary embolism following a pros¬ 
tatectomy 


Frank Clayton Peirsol, Claremont, Cahf , California 
Medical College, San Francisco, 1895, College of Physicians 
and Surgeons of San Francisco, 1900, died September 14, 
aged 79 

Allen Armistead Perkins ® Norfolk. Va , Hahnemann 
Medical College and Hospital of Philadelphia, 1914, member 
of the staffs of the Leigh Memorial, Norfolk General and 
De Paul hospitals, died October 29, aged 59 

Irving Perlman, Chicago, Chicago kledical School, 1929, 
member of the American Medical Association, died in the 
Illinois klasonic Hospital November 19, aged 48, of coronary 
occlusion and diabetes mellitus 


Cmcinnatus Dickson Powell, Crowville, La , klempliis 
(Tenn ) Medical College, 1908, died in New Orleans September 
12, aged 66 

Clarence Scott Ramsey, Springfield, Ohio, Jefferson Med¬ 
ical College of Philadelphia, 1900, member of the American 
Medical Association, for many years head of the department 
of obstetrics at Springfield City Hospital, died November IS, 
aged 74, of coronary artery disease 

S Albert Francis Richmond, Onekama, Mich , University 
of Michigan Department of ^ledicine and Surgery, Ann Arbor, 
1881, died in the Anna Markham Memorial Hospital, Frank¬ 
fort, October 27, aged 92 


Edward Warren Ripley ® Dela^vare City, Del , Cornell 
University Medical College, New York, 1919, member of the 
Medical Society of New Jersey, specialist certified by the 
American Board of Pediatrics, member of the American Aca 
demy of Pediatrics, affiliated with Essex County Hospital for 
Contagious Diseases, Belleville, and Mountainside Hospital, 
Montclair, pediatrician at Governor Bacon Health Center, 
where he died October 13, aged 60, of coronary infarction 


Horace Greely Rollans, Little Rock, Ark (licensed m 
\.rkansas in 1906), died October 1, aged 76 
Augusta Moore Rothwell, Atlicns, Ga , Gross Medical 
"ollege, Denver, 1900, died August 31, aged 91, of senility 
Iner Sheld-Ritchie, Riverside, Cahf , College of kfcdical 
Evangelists, Loma Linda and Los Angeles, 1915, 
he American Medical Association, died in October, aged 64 
Lewis Ell Stephenson ^ Michigan City, Ind , Medical 
College of Indiana, Indianapolis, 1905, past president of the 
Porte County Medical Society, affiliated with St Anthony 
hospital where he died October 24, aged 70, of coronary 

icclusion ^ . 

John Dilworth Stroud ^ Norfolk, Va , ^nnersity of 
/irRinia Department of Medicine, QiarlottesviIIe 1908, number 

,f the staff of De Paul Hospital, died October 25, aged (M 
Stanley Eugene White, Athens, Pa , ^ 

"ollcRe of Philadelphia, 1945, interned at the Mcdiral C^t 
Tf Tefsev City m Jersey City, formerly a captain 

Amrot the Untted slat.,, d.d m Aruba, Nutterlaads, 
West Indies, August 15, aged 33, of heart disease 
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Foreign Letters 

PARIS 

(From Our Regular Correspondent) 

Oct 30, 1949 

Centennial of the Medical Society of the 
Pans Hospitals 

The Medical Society of the Pans Hospitals held a meeting 
on October 21 and 22 in the lecture hall of the Faculty of Medi¬ 
cine. The Minister of Public Health, L, Bmet dean of the 
faculty, Trefouel, director of the Pasteur Institute, and other 
prominent persons were present. Professor Valery-Radot, presi¬ 
dent of the society, reviewed the history of French mediane 
for the past one hundred years. Dr Rist, president of the cen¬ 
tenary committee and former president of the society, reviewed 
the history of the society Tnbutes of respect from friendly 
saentific societies and foreign universities were delnercd by 
their delegates 

SCIENTIFIC MEETINGS 

In various Pans hospitals scientific reports were read The 
following topics were included. 

A New Technic of Angiopneumography —Angiopneumography 
WTis first done by Lopo de CarvTilho (Lisbon Faculty of l^Iedi- 
cme) in 1931 With a new technic the injection into the \cna 
jugulans externa of 20 cc, of an opaque product (opaxil) per¬ 
mits visualization the the pulmonary arteries. This technic is 
simple and can be used also in angiocardiographic examinations, 
the author uses a simple apparatus that permits the use of six 
to eight successive films at various intervals The apparatus 
consists essentially of an octagonal pnsm, on the lateral faces 
of which are eight loaded plate sheaths 
Eosinophilic Granuloma —Carlos Salazar dc Souza (Lisbon 
Faculty of Medicme) reported several cases of multiple osseous 
granuloma of the eosmophihc type which were observed m 
Portugal The author stressed tliat because of lack of more 
precise information concerning the etiologic aspects of the dis¬ 
ease, which IS charactenzed by reticuloendothelial proliferations, 
it is difficult to deade whether eosinophilic granuloma should 
be considered a special pathologic entity 
Pathogenic Role of Verminous Toxic Substances —R Des- 
chiens (Society of Exotic Pathology) explained that the patho¬ 
genic or reacti\e factors of substances extracted from helminths 
may be studied expenmentally by the mtoxication or 'sensitiza¬ 
tion of ammals (guinea pig, rabbit, cat) Chronic intoxication 
by \ ermmous toxic substances can be compared to that produced 
by histamine hydrochloride, the blood, spleen, kidnej s and lungs 
are particularly affected The \ ermmous toxic substances are 
present especially in the bases and amino acids and do not 
appear to be identifiable with histamine. Substances producing 
allergy, anaphylaxis and eosinophiha are to be found in proteins 
with large molecules and certam glucidohpidopoljpeptidic com¬ 
plexes Raclict, Guy Laroche, Ouray and Paraf are of the 
opinion that the data yielded b> experimental works are not 
applicable in clinical work. Attention is drawn to the epilepti¬ 
form enses, possiblj related to lambhasis 
^ciisthtnfy io Vibration in Neuroanemic Syndromes —P 
Michon and Houchard (Medical Soaety of Nancy) discussed 
reactions to Mbralion. Their obseiwations ha\c shown that sen- 
siiiMiy to vibration is of importance in neuroanemic syndromes 

Congress of Allergy 

Tlic Congress of Allergy will take place on \ray 31 and 
June I 1950 at the propedeutic clinic of the Broussais Hospital 
(president, Prof. Pasteur Valcrj-Radot) Sir Hcnn Dale, 
Bickcl (Switzerland) Pasteur Valery Radot, Tzanck and Hal- 


pem, among others, will report on the importance of cutaneous 
or mtradennic reactions m the diagnosis of allergic conditions, 
importance of hemoclasia and eosinophiha in the diagnosis of 
allergic conditions, allergic antibodies microbian allergic anti¬ 
bodies, crossed sensitizations, synthetic antihistammics and treat¬ 
ment of allergic conditions wnth specific desensitization and 
without It The general secretariat is Docteur Blamoutier, 
5 rue de Luynes, Pans 1 

Certificate of Specialization in Pneumophthisiology 

A new certificate of special study of pneumophthisiology was 
created on Oct 12, 1949 Studies for two years, embraang 
conferences and practice work, and two years of clinical prac¬ 
tice wtII be required. The examination includes wmtten and 
clinical tests The conditions of admission are similar to those 
for other certificates of specialties recently created 

First European Televised Operation 

On Oct 7, 1949, at the Children’s Hospital (Hopital des 
Enfants malades), an operation consisting of the resection and 
the reconstruction of the hip w’as televised to the lecture hall 
of the hospital This sensational event w’as the first of its kind 
in Europe 

Teaching Film 

“Parkinson’s Disease,” a medical teaching film made by the 
Society of Cinematographic Applications, was awarded the firat 
international pnze of the section on medical sciences at the 
tenth biennial meetmg in Venice in August 1949 

Degree of Doctor “Honoris Causa” 

The Lyons University has aw’arded the degree of Doctor 
Honoris Causa to Dr Karl K. Darrow, secretary of the Ameri¬ 
can Physical Soaety of New York, and to M Bessemans, 
director of the Ghent Institute of Hygiene and Bactenology 

ITALY 

(From Our Regular Correspondent) 

Florence, Oct 31, 1949 

Health Problems Discussed m Parliament 

Various health problems are now imder consideration in the 
house of representatives and in the senate m Italy Senator 
Merlin, a woman, presented a bill which aims at the abolition of 
the present regularization of prostitution and of the exploitation 
of prostitution by others The proposed bill forbids the social 
security and public health officials to register women who prac¬ 
tice prostitution The bill also provides for the announcement 
of the number of cases of sy^phihs observed at the institutes for 
treatment as well as of the names of syTihilitic persons who 
refuse or discontinue treatment The principle of free ambula¬ 
tory treatment m dispensanes has been confirmed and compul- 
soo hospitalization is forbidden If this bill becomes law, all 
the authonzed brotliels wnW be closed and institutions for the 
reeducation of prostitutes will be created 

The Merlm bill is of great ethical and social interest but 
from the point of aew of public health it must be considered 
wnth reserve and it has caused considerable reaction in the 
medical profession. 

Another problem discussed in the senate is the strengthening 
of the National Maternity and Child Welfare Foundation 
Bccau'^e of the increased confidence which the working masses 
have shown for this institution, the go\emment has been a^^ked 
to increase the assignment of funds for the welfare foundation 
to 5 000 million lire per year, and to assign an additional 1 OOD 
million lire for maternity and child welfare in the 'southern 
part of the country and on the islands 

The go\ernment has been invited to present a bill for the 
formation of a mimstry of Ingicne and public health wh ch may 
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be a substitute for tlie present office of the high commissioner 
Another proposal was m favor of supporting tuberculous paUents 
jij ^inaforiinns and in their homes 

Vaccination Against Tuberculosis 

At a recent meeting in Verona, antituberculous vaccination 
was tlic subject of a historical report by Professor Costantini, 
who cliscusscd the work of Maraglnno and summarized tlie 
results obtained by the latter wuth vaccines prepared from 
killed bacilli and the successne development of this method by 
Professor SaJvioli Professor Cclotti of Udine reported on the 
application of Calmette’s method of vaccination which is based 
on the use of living bacilli 

Of the \arious methods of administration of BCG vaccine 
preference is given to the Danish method by intradcrmal injec¬ 
tion and to tlic French method by scarification Professor 
Cclotti discussed the constanc> of BCG, reporting the points 
of vicw^ of the Pasteur Institute of Pans and of the Health 
Institute of Copenhagen, he stated that one has to deal with 
^ a change m \itality but not with a change m virulence 

On the basis of statistics on thousands of persons w^lio had 
been vaccinated at the center m Bologna, Professor Salvioli 
asserted tint it is advisable to use four inoculations for the 
vaccination of newborn infants, if one considers that for the 
purpose of immunization they must recei\e a high bacterial 
charge and must ha\e considerable tissue reactions A single 
inoculation may be sufficient m children over 1 year of age He 
IS convinced of the supenont> of the vaccine made from killed 
bacilli o\er that made from In mg bacilli This concept ts 
shared by several foreign immunologists, 

Professor Salvioh agreed wuth Professor Borsarelh s state¬ 
ment that infants should be vaccinated at birth, he is convinced 
of the advisability of large scale laccmation of newborn infants 
but of \accination of onl> those adults who particularly may be 
exposed to infection He looked with favor on an experimental 
application of the two methods (Calmette and Pctragnani- 
SaKioh) m two different localities and to an equal number of 
persons who should be exaniuied frequently by health officers 
who can be trusted to carrying out such delicate tasks 
Professor Salvioh concluded his report by reasserting his 
opposition to mass vaccination against tuberculosis in Italy 
and b}'' emphasizing that the voluntary vaccination of newborn 
infants on a large scale represents tlie ideal propliylaxis against 
tuberculosis 

BRAZIL 

(Trom Our CorrespondcuO 

Rio de Janeiro, Oct 27, 1949 

Experimental South American Blastomycosis 
The experimental reproduction of South American blasto¬ 
mycosis would be of practical interest, particularly as a means 
of testing the in vivo activity of chemotherapeutic drugs and 
antibiotics on Paracoccidioides brasihensis Until recently, the 
only successful inoculation of the parasite in laboratory animals 
was achieved by J Montenegro, who was able to produce local 
lesions on tlie orchis of guinea pigs after testicular inoculation 
of contaminant material from patients or from cultures After 
two months the specific orchitis yielded many parasites, but 
there was never a generalized infection After several trials, 
F Almeida was able to induce specific skin lesions with tes¬ 
ticular inoculation Using the peritoneal and venous routes, 
Carlos S Lacaz, of the Department of Microbiology and Immu¬ 
nology of the Sao Paulo University, succeeded recently in 
causing a systemic infection m mice, after inoculation of cere- 
hriform cultures of P brasihensis m a concentrated germ sus¬ 
pension This generalized infection presented a certain uni¬ 
formity with lesions localized especially m the spleen, liver, 
huigs and lymph nodes The lesions are of the septicemic type 



and resemble those of experimental tuberculosis of rabbits moca 
lated intravenously, the blastomjcotic nodules present.nc an 
abundance of parasites The mice died long after the inocula 
tion, the author suggests that the cold emironnient was a 
probable contributing cause of death through the diminution 
of the animals’ resistance 

These first experimental results of generalized blastomycosis 
wnll be the basis for further investigations concerning the 
therapeutic value of drugs, vaccines, serums and antibiotics on 
P brasihensis It seems that the parasites do not act through 
a soluble exotoxm, otherwise the mice w^ould ha^e died soon 
after the micro-organism inoculation With the inoculation of 
blastomjcotic pus through tlie tracheal route the author repro 
duced m a guinea pig an experimental lesion localized in the 
lung apex m wduch parasites identical to P brasihensis were 
found After the inoculation by the peritoneal route there is 
a smaller number of blastomycotic nodules m the peritoneal 
cavity and in the lungs than after tlie inoculation by the venous 
route 

A Survey of Hospitals 

The total number of hospitals in Brazil as of Dec 31, 19^8, 
IS 1,631, wuth 133,784 beds, or an average of one bed for every 
344 mliabitants The best served section of the counto is the 
Federal Djstnct, a metropolitan area including the city of 
Rio de Janeiro and its environs, wduch has 22,441 beds, or one 
bed for every 89 inhabitants After the Federal District come 
the states of Rio Grande do Sul (19,945 beds, or one bed for 
191 inhabitants), Sao Paulo (38,762 beds, or one bed for 214 
inhabitants), Parana (5,103 beds, or one for 226 inhabitants) 
and Rio de Janeiro (6,547 beds, or one bed for 321 inhabitants) 
Several of the Jess populated states Jiave a ratio of one bed 
for every 1,000 or 2,000 inhabitants Three states with large 
populations, Minas Gerais, Pernambuco and Bahia, have only 
one bed for every 405, 475 and 835 inhabitants, respectively The 
federal gov^emment maintains 23,823 of these beds, state govern 
ments 38,921, municipal governments 1,874 and private organi 
zations 69,166 There are 49,678 beds m general hospitals, 4,013 
in maternities-, 5,215 in hospitals for children, 21,546 m leper 
hospitals, 26,831 in neurologic and psychiatric hospitals, 14,312 
in tuberculosis hospitals and 12,189 m military hospitals 


Cancer Prevention Clinic 


A cancer prevention clinic for women was started on an 
experimental basis at the department of gynecology of the 
University of Rio dc Janeiro by Prof Arnaldo de Morais 
Tlie announcement that the chnic was to be opened, for one 
day a week was made tlirough newspapers and radio stations. 
Drs J P Rieper and H Stoltz, in charge of the clinic, have 
just reported some data from the first six mouths of activity 
In the twenty weekly sessions, 350 women visited the clinic 


and were given complete breast and gymecologic examinations, 
including colposcopy and colpocytologic study In 68 cases a 
biopsy w^b performed Only 28 healthy women visited the 
clinic for prev^entive examination, all the others presented 
abnormal symptoms of variable importance and significance Of 
the 350 women, 31 had cancer of the uterine cervix and 3 had 


ancer of the breast Among tlic 31 cases of uterine cancer, 
were of type I, 4 of type II, 16 of type III and 8 of type IV 
3 breast cancers were type III Colposcopy, colpocyiologic 
xammation and biopsy contributed variously to the final diag- 
losis m 11 cases the diagnosis was considered confirmed by 
he agreement of the three methods, m 11, diagnosis was con- 
irmed by the agreement of results of colposcopy and biopsy, m 
2 diagnosis was considered confirmed by agreement o resu s 
)f colpocytologic examination and biopsy In severa casa 
;onsidered suspect from the results of , 

•ytologic examination, biopsj will be performed to p 
bial diagnosis The authors consider the experiment prom 
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PENICILLIN AND BLACK HAIRY TONGUE 

To the Editor —I should like to report another case of black 
hair> tongue which apparently resulted from oral administration 
of penicillin troches Mrs H H D , age 58, w’as seen Oct 21, 
1949 with a chief complaint of sore throat and fe\erishness for 
forty-eight hours The physical examination re'iealed moderate 
phar 3 Tigitis and oral temperature of 100 F but no other sig¬ 
nificant physical findings 

Medication consisted of penicillin troches, 50,000 units every 
three hours dunng w'aking hours and acet>lsalicylic acid, 1 tablet 
w hen required for discomfort Three days later, after having taken 
18 troches, the patient returned for check-up The throat and 
temperature were normal The tongue was noted to be normal 
in color Six dajs later the patient stated by telephone tliat 
after her preMous return \usit, sore throat had again developed 
and that she had purchased 24 penicillin troches and had used 
them according to pre\ lous directions After having taken 
half the troches she noted a black discoloration of tlie tongue, 
almost to the antenor tip Tw'enty-four hours later (she was 
still taking penicillin troches) she noted that the tongue was 
black to the tip She consulted me the following day The 
tongue was found to be brownish black with hairlike projec¬ 
tions over the visible portion of the dorsum of the tongue. 
Penicillin therapy was discontmuecL One week later there \vzs 
some clearmg of the tongue At this writing the tongue has 
almost completely cleared No medication has been given since 
discontinuation of the penicillin troches 

William R 0\xrman, M D , Tucson, Ariz. 

To the Editor —I read with great interest the paper on 
‘‘Black Hairy Tongue Associated with Penicillin Therapy by 
S A Wolfson 0 A. M A. [Aug 13] 1949, p 206) I should 
like to draw attention to the observations of Doxiades and 
Tiliados (ScJuuctc med JVchnscJtr 86 1041 [Oct] 1948) 
These authors observed black tongue m avitaminosis of human 
beings The avitaminosis was complicated by other diseases, 
such as duodenal ulcer, complete paresis and Wernicke syndrome, 
disturbances of the digestive tract furuncular myelosis and 
pernicious anemia Administration of riboflavin precipitated the 
onset of the hairy tongue symptom Treatment wnth vitamin Bi 
plus nicotinamide or vitamin B complex cured the symptom 

Could penicillin treatment increase the requirements of the 
organism for Mtamin B complex^ 

Dr. vav Klaverex, 

Scientific Department Teddmgton Chemical 
Factoiy Ltd, Bombaj India 


METHEMOGLOBINEMIA IN INFANTS 
To the Editor —In regard to }our editonal on ‘Methemo¬ 
globinemia in Infants’* (Oct 22 1949 page 534) I behe\e that 
some important facts are being overlooked One must consider 
the effects of the aniline d 3 es contamed in the wax cra>ons 
and the nitrates in the well water not only on the hemoglobin 
but also on the cellular respiratory sj stem 
You state that mcthjlene blue will itself cause methemoglo 
binemia and that its administration would seem illogical except 
that It IS climcalK effectuc If one examines the role of mcth>- 
Icnc blue in an oxidation reduction system one finds that it 
replaces cjdochrome. As nou state Methjlene blue itself js 
transformed into the Icuco form which in turn reacts wath 
ox^gcn and forms again methjknc blue.’ The mcth\lene blue 
IS reduced to the Icuco form h\ taking part in the oxidation- 
reduction sjstcm found in all cells Probabl> experiment would 
show that the c\'tochromc is ako inactn^ated b^ tlie^e poisons 


with Its resultant anoxia It would also be mteresting to inject 
cytochrome itself since it is now commerciall> a%’ailable for 
human use, to see whether the anoxia is improved as well as 
wnth meth>lene blue. This would not onl> help to demonstrate 
the foregoing point but also provide a new method of treatment 
Methjiene blue has the same specific antidotal effect on 
organisms that have no hemoglobm system such as bacteria 
when poisoned by cyanides or other catalase poisons 

NAT^A^ Brodi, AI D , Forest Hills, N Y 


Medical Motion Pictures 


RILM REVIEWS 


The Surgical Trcatmen for Congenital Pyloric Stenosis 16 mm color 
silent 345 feet showing time fourteen minutes Prepared In 1949 and 
procurable on loan or purchase from Philip Thorek M D 25 East 
Washlnetcm Street Chicaco 2 

This motion picture shows a child, 3 weeks of age, witli a 
typical history of congenital hypertrophic p^Ionc stenosis The 
history is reviewed, and the loss of weight, dehydration and 
abdominal distention are well depicted by the patients being 
show n before operation A roentgenogram of the stomach made 
after oral administration of banum is shown, which rtrveals a 
decidedly dilated stomach and complete pyloric obstruction. 

Tlie technic of performing a Ramstedt pyloroplasty is well 
shown and the pathology well demonstrated At tlie end of the 
film the patient is shown three weeks after operation, at which 
time the child is taking a full formula without any regurgitation 
and the abdominal wound is well healed 

The film can be recommended as an adjunct to a lecture at 
county medical societies and for residents interns and medical 
students 

In general, the photography is good However, scenes of the 
patient before and after operation are considerably o\erexposcd. 


Council on Medical Education 
and Hospitals 


NEW HOSPITALS REGISTERED 

The following hospitals were registered by tlie Council on 
Aledical Education and Hospitals of the Amencan Alcdical 
Association at its meeting in Washington, D C Dec, 4 1949 


ISorman Hospital Casa Grande 
Anz 

Pines Sanatonimi Prescott Anr. 
Alondra Nursing Home Gardena 
Calif 

La Mesa Community Hospital La 
Mesa Calif 

Ridgecrest Hospital Ridgecrest 
Cahf 

\ uba City Community Hospital 
\uba City Cahf 

Chicago Physicians and Surgeons 
Hospital Chicago 
Kenner Hospital Chicago 
Mansion Nursing Home Dixon III 
W ood River Township Hospital 
Wood River III 

Fow Icr Communitj Hospital Fowler 
Kansas 

W a^ idc Hospital Lexington K> 
(Jra^es Infirmao Scottsaillc K> 

Dc QuircN Ho pilal Dc Quinc> La 
Our Lady of Lourdes Hospital 
Lafa^ettc La 

St Elizabeth Hospital Paincourt 
ville La. 

Allen Memonal Hospital (Carlctcm 
College) Xorthficld Minn. 

Sl, Olaf College Hospital North 
field Mmn 

Memorial Hospital Lamar Mo 
Chico Hot Springs Hospital Praj 
Mont. 

Fairburv Clinic and Hospital Fair 
bary Neb 

Seelc\ Memorial Hospital Minden 
Neb 

St Cbire s Hospital SchcTiectad\ 
N \ 


W'^atauga Hospital Boone N C 
Whlkcs Countv Tuberculosis Hos¬ 
pital North W ilkesboro N C 
Ephrata Community Hospital 
Ephrata Pa 

Ene Infants Home and Hospital 
Enc Pa 

Scidle Memorial Hospital iicchan 
icsburg Pa. 

Parkwnn\ Hospital Chattanooga 
Tcnn. 

Paptist Hospital Beaumont Texas 
Hemphill County Memorial Hospi 
tal Canadian Texas 
Dimmit Countj Memonal Hospital 
Camzo Spnngs Texas 
Dr StcU s Eye Ear No c and 
Throat Cbnic Hospital DaJbs 
Texas 

\ oakum County Ho pital Denver 
Cits Texas 

Hillsboro Clmic Hospital Hill boro 
Texas 

Karnes County Hospital Kames 
City Texas 

Memonal Ho pital Luflin Texas 
Weaver H Baker Memonal TuIjct 
culosi Sanatorium Mission. Texas 
Ector Countv Ho j ital Odessa 
Texas 

Premont IIo pital Premont Texas 
Ru k Memonal Ho pitaU Kn k 
Texas 

Dolh \ in ant Memonal Ho itaj 
San Brnitc Texas 
Tnnitr Mcnonal Ho pitak Trinty 
Texas 

^ ouens Ho nitaL Weimar Texas 
ilcmjnal H '*ital Parlins Wjo 
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EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 

coming examinations and meetings 


natiowal board of medical examiners 

National Board of AIedical E\aiijners Pari /// n/^cfrkr. nu 
nnd JVcu \orl, January Parts 1 and 11 Tch 13 A clZ* 

ScT r. and five or more LnMates Exet 

Sec. Mr E E Elwood 225 S IStb Street PlnJadclpfi.a 2 

EXAMINING BOARDS IN SPECIALTIES 

rMK*'oT"n /Vnestiiesiolocy lUruicn \ anoiis locations 

Jul> 21 Oro/ Philadclphn April 23 27, ChicaRo Oct 8H Sec Dr 
Curtiss B liickcox 745 Iifth Avc , New \ork 22 ’ 

American Board of Internal Medicine Orai ChicaRo 1 cb tLlO 
Boston April Jj 15 San Trancisco June 21 23 The oral examinations 
ID tlH subspeciallies uilj be held at the stme time and places I mal 
ante for filmj; applications for all examiintions is Jan 1 Asst Sec 
Dr William A Wcrrcll 1 West Main Street Madison 3 Wis 
American Board of Neurological Surcerv Orai Chicago June 3 
Fiml date for filing applications is Jan 1 See Dr W J German 789 
Howard Ave , New Haven Conn 

Americas Board of Obstetrics and Gvnecolocy Inc IVrtttcn and 
RevKTis of Case Htstoncs Part 1 Various Centers Feb 3 Orol 
Part JJ Atlantic C;0 May 23 28 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

Americ\s Board of OriiTiiALMOLOc\ iPritten Vanons Centers 
Januar> 1951 Final date for filing applications is Jul> I 1950 Oral 
Boston Ma> 22 26 and Chicago Oct 2 7 Sec Dr l^win B Dunphy, 
56 I\ie Road Cape Cottage Maine 

American Board of Ortjioiaedic Surgery Part II New Yorh 
Citj, Feb 9 10 See Treas, Dr Harold A SofieJd Room 1856 122 S 
Miclngin A\e Chicago 

American Board of Otolar\ngology Oral San Francisco May 
Chicago October Sec Dr Dean M Licrlc University Hospital Iowa 
Cltv 

American Board op Pediatrics IPnttcn Various locations Jan 12 
Oral Richmond Va , Feb 10 12 , Pliiladclphia March 31 April 2 San 
Francisco June 23 25 Exec See Dr John McK Mitchell 6 Cushman 
Road Rosemont Pa 

American Board of Plastic Surcerv Oral May June Sec , Dr 
Louts T B'ars 4647 Pershing Avenue, St Louis Mo 

American Board of Prevestue Medicine and Puanc Health 
Oral and Chnicol Chicago 1 eh 7 8 See Dr Ernest L Stcbbins 615 
N Wolfe Street, Baltimore 5 Md 

American Board of Psychiatrv and Neurology Spring Exaniina 
tton Date and location of examination to be announced later Final 
date for filing applications is 1 eb 1 See Dr F J Braccland 102 UO 
Second Avt S W Rochester Minnesota 
American Board or RadioloGV Oral Chicago, week of June IS 
See Dr B R Kirkim, 302 130 Second Avc S \V , Rochester, Minn 
American Board of Urologv Oral and Clinical Chicago Feb 31 15 
Sec Dr Harry Culver, 7935 Sunnjside Raad Minneapolis 21 

Board of Thoracic Surcerv B ntten Various locations Jan 16 
See Dr WMliam M Tuttle 1353 Taylor Avc Detroit 2 Mich 

boards of medical examiners 

Alabama Examination Alonigomcry, June 27 29 Sec, Dr D G 
GiU 519 Dexter Avenue Alontgoinery 

Alaska Juneau March 7 Sec Dr W W Whitehead Box 140 
Juneau 

Arizona * £: 4 *omt»nfJo» Phoenix, Jan 17 18 Rcaprocity Phoenix 
Jan 21 See, Dr J H Patterson 316 McDowell Hoad Phoenix 
Arkansas * Exannnatton Little Rock June 8 9 Slc Dr Joe Yerscr 
Harrisburg Lclcctic Little Rock June 8 9 Sec Dr Clarence H 

Young, 3 435 Mam Street LiUle Rock 

California Lxanttnntion B ritlcii Los Angeles, Feb 27 March 2, San 
Francisco June 19 22 Los Angeles Aug 2124 Sacramento Oct 16 19 
Exaimnjtton Oral aiid Clinical for 1 orctgn Medical School Graduates 
Los Angeles heb 26, San Fiancisco June 18, Los Angeles Aug 20, 
San Francit»co Nov 12 Rcc ProcUSy Oral Examination Los Angeles, 
Tan 21, Los Angeles Feb 25, San Francisco June 17, Los Angeles 
Aug 19, San Francisco Nov 31 See, Dr Fredenck N Scatena, 1020 
N Street, Sacramento 14 

Colorado * Denver Jan 3 6 See Dr George B Gillen 831 

Republic Building Denver 

Connecticut * Examination Hartford, March 14 15 Secretary to 
the Board Dr Cre.fiUton Barker 160 bt Rotian Street, New Haven 
Homeopathic Derby March 9 10 Sec , Dr Donald A Davis 38 Elvza 
beth Street Derby 

Delaware Examtuatton Dover, Jan 1012 Renprocity Dover 
Jan 19 See. Dr J S McDaniel 229 State Street Dover 

Georgia Examwaiton Atlanta and Augusta, June Endorsement 
Atlanta, June Sec Mr R C, Coleman 111 State Capitol, Atlanta 3 
ritAV Indorsement Agana. last Friday of each month Sec, CapL 
cTYaan^Z7 ofkhUc Health Guam %rPO San Franc.eo 
Hawaii Ltaimnation Honolulu, Jan 9 12 See Dr I L Tilden 
881 S Hotel St. Honolulu „ ^ ,nc c 

Idaho Boise Jon 9 Exec. Sec, Mr Armand L Bird 30S Sun 
Building Boise 

Illinois ClucaRO. Jnn 10 12 Superintendent of RcRistration, Mr 
Charles V Kervm CauiloV BuiUUnK, SpriOEficld „ _ , „ x.n,t=tl 

IWDIAHA Examination Indianapolis June Sec. Dr Paul R. Tin a U 
1138 K of P Bide Indianapolis 


J A M A 

33, 

Maine Portland March 14 15 Tir , 

Street Portland Dr Adam P Leigbmn 392 State 

MApAcuuSETTs Examtnaiton Boston March 3 4 37 r- 

L Schadt 413 E State House Boston Sec Dr Geotw 

Minnesota * Minneapolis Jan 17 19 Sec. Dr t ir n n 
Lowry Medical Arts Building St Paul 2 ^ ^ 2J0 

Missouri Jeffer^ion City Feb 9 11 * r* t 

S„ M. M.A HaJ., B.. 

»' o«"'= >='“” r.« 

str«'S™ c* m c.„T 

s:;r, '=■ ^ 

New York Albany Bufialo New York and Syracuse Jan 32 Feb 3 
See Dr Jacob L Lochner 23 S Pearl Street Albany 7 

North Carolina Endorsement Raleigh Jan 23 Sec.. Dt Ivan 
Procter 226 Hillsboro St Rale gh 

North Danota Evammation Grand Porks Jan 4 6. Reat>roctiv 
Jan 7 Sec, Dr C J Glnspcl Grafton 

Oklahoma * Exatnirtatton Oklahoma City June 7-8, See.. Dr 
Clinton GaJIaher 833 Branj0 Building Oklahoma City 

Oregon * Examtuatton Portland, Jan 5 7 Reciprocity Portland, 
Jin 20 21 Exec Sec Mr Howard I Bobbitt 609 Failing Buildmir 
Portland 4 ^ 

Pexnsylvan7a Examination Philadelphia or Harrisburg, Jan 23 25 
Acting See Mrs Marguerite G Steiner 353 Education Budding Harris¬ 
burg 

Puerto Rico Examination Santurce, March 7 Sec Mr Luis Cueto 
CoJJ Boy 5727 Eanturcc 

Rhode Island * Examtuaiton Providence Jan 5 6 Chief Division 
of ProfessiomI Regulation Mr Thomas B Casey 366 State Office Build 
ing Providence 

South Carolina Erammatton Columbia, June 26 29 Rcaproaty 
First Mondav of each month See Dr N B Heywrard 3329 Blanding 
Street Columbia 

South Dakota * Sioux Falls Jin 3 7 Sec Dr C E Sherwood. 
300 First National Bank Building Sioux Falls 

Utah Examtuatton Salt Lake City June: Dir Dr Frank E Lees, 
324 State Capitol Building Salt Lake City 

Wasitincton * Seattle Jan 23 25 Director, Department of Licensa 
Mr Edward C Dohm Olympid 

West Virginta Examination Charleston Jan 3 5 Sec, Medical 
Licensing Board Dr N H Dyer State Capitol Charleston 

Wisconsin * Examination Madison Jan 10 12 Sec Dr C A Daw 
con River Falls 

\\vOWING Cheyenne Feb 6 Sec Dr Franklin D Yoder State 

Capitol Cheyenne 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas Examination Little Rock, May 9 See Mr L E Gebauer 
1002 Donaghey Building Little Rock 

Connecticut Examination New Haven Feb 11 Address State 
Board of Healing Arts, 110 Whitney Avenue New Haven 10 

District of Coluudia Washington April 17 18 See Dr Daniel 
L Scckinger, 4130 E Municipal Building Washington 

Flortoa Examination June 3 Sec Mr M W Emmcl Univcrsilj 
of Florida, Gainesville. 

Iowa Des Moines Jan 10 Sec 0r Ben H Peterson Coe Collcse 
Cedar Rapids, iewa. 

Micuigan Examination Ann Arbor and Detroit, Jan 13 14 See, 
Miss Eloise LeBeau 101 N Walnut Street Lansmg 

Minnesota Minneapolis, Jan 3 4 See Dr Raymond N Bietcr, 10$ 
Millard Hall University of Minnesota Minneapolis 

Neoraska Examtuatton Omaha, Jan 10 11 Hir«ctor. Bureau of 
ExammmB Boards, Mr Oscar F Humble Room 1009 Stale Capitol 
Building Lincoln 9 

Rhode Island Examitiatwn Providence PoL.? nui’w' 

of Professional Reculation Mr Thomas B Casey, 366 State Office Build 

ing Providence 

Oklahoma £xaimiiatto« Oklahoma City Apnl 3 2 Sec Dr Clmton 
Gallahcr 813 Braniff Building Oklahoma City 

Tennessee E^amitianou Memphis, Dec. 30-31 See, Dr 
Hyman, 874 Union Avenue, Memphis 3 

Tenas Eramindtioii Austin Jan 20 21 and April 21 22 Sec Brot er 
Raphael Wilson 306 Nalle BuildmR, Austin 

Washington Seattle Jan 18 19 Sec, Department of Licenses. 
Edward C Dobra Olympia. 
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AMERICAN 

The Association library IcndB periodicals to meinbers of the Assoaatioti 
and to individual subscribers in Continental United States and Canada 
for a period of three dajs. Three journals maj be borrowed at a tune- 
Periodicals arc available from 1938 to date- Requests for issues of 
earlier date cannot be filled Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published by the American iledical Assoaation 
arc not available for lending but can be supplied on purchase order 
Reprints as a rule are the propert> of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 


Amencan J Obstetrics and Gynecology, St Louis 
58 207-418 (Aug) 1949 Partial Index 

Extmgenital Pelvic Tumors m Women S B Lovclady and M B 
Dockertj —p 215 ^ 

PartbenogeneUe Development of the Oinun as Observed by Vital Staining 
E O Strassmann —p 237 

Use of Pentothal Sodium Anesthesia for Cesarean Sections G W 
Gustafson and S H Gardiner—p 246 
Sterility Studies in Private Practice. E. L. King and J S Hemng 
■—p 258 

Results of Bilateral Ovarian Wedge Resection in 47 Cases of Sterility 
Twentj \car End Results 75 Cases of Bilateral Poljcjstic Ovanes. 
I F Stem M R Cohen and R. Elton —p 267 
Cntical Analysis of Local Anesthesia as Agent for ReUef of Pam m 
\ aginal Delivery E S Taylor and W W Jack —p 275 
Pregnancy and Adnexal Cysts R- L Haas.—p 283 
The Floating hctal Head in the Primipara at Term E S Auer and 
J M Simmons Jr—p 291 

Saphenous Phlebectomy for Varicose Vems During Pregnanc} F W 
Pc>'ton and F A Loop—p 318 
Sweat Gland Tumors of Vulva W C Danforth—p 326 
Evaluation of Prophylactic Pcnimllin Administration to Parturient 
Women W C Kcettcl J W Scott and E D Plass —p 335 
Correlated Study of Scrum Protein Erjlhrocite Count Lcucocjtc Count 
Hemoglobin and Hematocrit in Normal Pregnancy H G Hamilton 
and R S Higgins —p 345 

The Urinary Bladder During Labor H I Kantor J E Miller and 
J C Dunlap —p 354 

Evaluation of Cytologic Test in Earlj Diagnosis of Cancer Tuo-'VePr 
Surrey of Routine Use of the Smear Technique J Skapier—p 366 
Effect of Treatment with Antihistaminic Drug on Blood Pressure and 
Unne in Pregnant \\ omen. D B Hoffman —p 385 
New Method of Dovetail Approximation of Ligaments in Vaginal 
Hysterectomy for Procidentia Prcliramary Report H Stuckert and 
J R. Herron —p 392 

Fatty Acid Therapy of Pruritus Vulvae. A M Davids and A Kurtin 
—p 397 

Amencan Practitioner, Philadelphia 
3 705-766 (Aug ) 1949 Partial Index 

Salic>late Intoxication in Children Report of 3 Cases D W Burke. 
—p 705 

The Rheumatic State with Case Report, J A Olson and V W Koch 
—p 708 

•Diagnosis of Syphilis Confused by Penicillin Therapy of Other Diseases 
T H Sternberg and P LeVan —p 720 
Simple Diagnostic Measures in Neuromuscular and Articular Pam mth 
Special Reference to Differential Palpation. O Stcinbrocker—p 723 
Scalenus Anticus S>Tidrome R H Delaficld —p 730 
Laboratory Aids m E>aluatmg Status of Liver I B Bnck.—p 732 
Use of Vasodilators and Vasoconstrictors m Asthma A G CazofL 
—p 737 

Study of Superficial Punctate Keratitis wuth Allergic Etiolog> Report 
of 19 Patients S J Taub R. E Miller M J Fowler and R G 
Taub —p 739 

Respiratory Aadosis and Alkalosis in Infants with Acute Pulmonary 
Infections S Spectoo and V V Startxman.—p 744 

Diagnosis of Ss^jhilis Confused by Penicillin.—Stern¬ 
berg and LeVan present 5 case histones which illustrate the 
difficult diagnostic problems encountered in patients rccei\mg 
penicillin for \anous reasons and who are subsequently found 
to ha\c a positi\e serologic reaction for sj^lnhs All of these 
patients were hospitalized for illnesses other than s\T)hilis The 
blood for the serologic test w^s taken on admission Pcnicilhn 
treatment was started before the result of tlie serologic test was 
a\ailablc- In no instance w'as there clinical evidence permitting 
a diagnosis of s> phihs and in onlj 1 patient W’as there a bistoo 
of probable prc\ious s^l)hllltlc infection All the patients had 
infections kmown to be capable of producing a biologic false 
positnc reaction Differentiation of a biologic false positne 
from a true positnc reaction is ordmariI> accomplished b> means 
of titered serologic tests performed at intcn’als of one to two 
weeks In untreated sj-pbihs the titer remains at a constant 


le\el or increase. In biologic false positive reactions, the titer 
usuall> decreases and in the majority of instances is not mea¬ 
surable within three months after the subsidence of the respon¬ 
sible infection Since it has been demonstrated that even small 
amounts of peniallm maj ha\e a profound effect on the le\el 
of syphilitic reagin, in these patients serial titered serologic tests 
could not serve to clarify the diagnosis In 2 of the 5 patients 
the history and positne Wassermann reactions of the spinal 
fluid offered corroboratu e evidence of sjphilis It is unhkelj 
that the other 3 patients had syphilis Because of the uncer- 
taintj, peniallm treatment for syphilis \vzs completed and the 
patients were routinely followed. With the widespread use of 
peniallm, the diagnostic difficulties presented by these patients 
are encountered wath increasmg frequency The recommenda¬ 
tions made to minimize this occurrence include the immediate 
routine serologic tests and the temporary wnthholding of peni¬ 
cillin therapy except when urgently needed. 

Annals of Surgery, Philadelphia 

130 145-288 (Aug) 1949 

Mechanism of Post Gastrectomy Dumping S>ndrome. T E MacbcIIa. 
—P 145 

Study of Mortality in a Bums Unit Standards for Evaluation of 
Alternative Methods of Treatment. J P Bull and J R Squire. 

—p 160 

Surgery of Patent Ductus Arteriosus J C Jones—p 174 
Sigmoidovesical Fistulac Resulting from Diverticulitis of Sigmoid Colon. 

L H Mayfield and J M Waugh—p 186 
Intussusception in Infants and Children Rcjiort of 143 Consecuti\c 
Cases W H Sn>dcr Jr A R. Kraus and L Chaffin—p 200 
•Total Pancreatectomy for H>pennsulmism Due to Islet Cell Adenoma 
Follow Up Rei>ort Five and One Half Years After Operation Including 
Metabolic Studies J T Pnestle> M W Comfort and R G Sprague 

>^p 211 

Vancosc Vems Further Findings Based on Anatomic and Surgical 
Dissections R- S Sherman—p 218 
Chronic Sterosia Regional Enteritis Surgical Pathology and Experience in 
Surgical Treatment. H R Hawthorne and A S Frobese—p 233 
•Further Experiences with Streptomyan Therapy in Peritonitis E. J 
Pulaski A B Voorhecs Jr and S F Seeley —p 242 
Complete Duplication of Large Bowel Treated by Subtotal Colectomy 
C A Albrd D E Ross and J F Hopkirk —p 249 
Pnroar> Carcinoma of the Duodenum Report of Case Surgically 
Resected F J McGoinm and W'' I Wolff —p 253 
Isolated Fracture of the Atlas Report of Two Cases D J Graubard 
and H H Ritter—p 261 

Unusual Elxpcncncc with the Miller Abbott Tube. R M Pool—p 267 
Spontarcous Internal Biliary Fistula Review of Literature and Report 
of Two Cases E. A. Noskin A. A Strauss and S F Strauss. 
~p 270 

Emph> sematous Acute Abdomen and Subcutaneous Emph>8cma from 
In rarectal Operation C A V Burt.—p 277 
Bilateral Broad Ligament Lipomata Report of Case and Review of 
Literature W R, L.ang and C B Bhnd—p 281 

Total Pancreatectomy for Hyperinsulinism —Priestley 
and his associates review tlie clinical course and results of 
metabolic studies in a patient who had undergone total one-stage 
pancreatectomy fi-ve and one half >ears pre\’iously for h>per- 
insulinism due to a small adenoma of the islets of Langerhans 
Similar studies on this patient were reported in 19-14 by 
Pnestlej, Comfort and Radchffe sixteen months after the opera¬ 
tion. The patient remained in good health during the fi\e and 
one-half > ears after pancreatectomy Her diabetes continued to 
be of relatneb niild degree as compared with the t>pc of 
diabetes which commonly occurs m children adolescents and 
joung adults In spite of the loss of large amounts of nitrogen 
and fat in the feces, she was able to maintain an excellent 
nutritional state. The \alucs for blood hpids and scrum pro¬ 
teins remained w’lthm the normal range and there was no 
abnormalit} of hepatic function which was measured in spite 
of the fact that her diet had not been supplemented with choline, 
lecithin or other lipotropic substance. 

Streptomycin Therapy in Peritonitis—Pulaski and his 
assoaates report a continuation of their studies of streptomjem 
in the treatment of fecal pcnlomUs The 85 ca<cs on which 
their studies arc based include 54 of the ca'cs analyzed in the 
earlier report. The data were den\cd from case histones <ub 
nutted to the Office of the Surgeon General as part of a special 
studv of streptomjan in 'V'anous Armj installations The 
authors feel that statistical conclusions arc not possible from 
tlie analj‘;is of the 85 ca«es in which strcplomjan was u'cd 
alone or in combination wnth other drug^ but certain trends 
indicate 1 In carlv ^preadmg peritonitis in whidi the infecting 
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orgimsm onpnates ,n the gastrointcshnal tract, comhmcd treat- 
cat with strcptoiaycin and penicillin seems to offer no sik- 
nificaut advantage over streptomycin alone In the management 
of localising lesions, on the other hand, combined therapy seems 
superior 2 The optninl dosage of streptomycin, whetlier the 
drug IS used alone or m combination, seems to be at least 2 5 
Gni daily 3 After forty-eight hours it is usually possible to 
predict the success or failure of streptomycin therapy 4 The 
optimum course of therapy is seven to ten days Administration 
of streptomycin should be continued for forty-eight to seventy- 
two hours after tlic temperature returns to normal 


I M A 

t)«c. 31. 194!, 

3 or 5 per cent carbon dioxide m oxygen After the adminis 
tration of aminophylhne the effect was mconsistent and the 
average effect was not significant The cardiac rate showed nn 
consistent response to carbon dioxide Both caffeine and ami 
nophylhne caused slowing of the cardiac rate Neither carbon 
dioxide nor caffeine, nor the combination, caused any significant 
change in the electrocardiogram It is concluded that caffeme 
acts on the respiratory center by increasing its sciisitmu to 
carbon dioxide The mechanism of the action of aminophvlhne 
in the dose used in this study does not appear to be similar lo 
that of caffeine 


Cahforma Medicine, San Francisco 

71 1-72 (July) 1949 

Wlnt*s New in Gastrocntcrolog> C M Jones—p 3 
Wlnt s New m Ortliopcdics K Speed—p 6 

Wints New in Aureonnem ^nd Other Antibiotics H D Braincrd 
—p 9 

What s New in G\nccoIog\ J C Do>Ic—p 15 
Wints New in Surt,crj N A Wonnek ~p 19 

Effect of \ itiwin }ii on Anemia and Combined S^stem Disease of 
Addnoimn Ptmicious \ncmn S K Alctticr, A McBride ^nd 
U Tat —p 21 

PsJchothLraI)^ of riinctioinl Dermatoses Its Value and Limitations as 
Applied to Ncurodenintitis M L Obernnjer—p 28 
Chan|,mg Outlook in Coromr} Dj^oa^c R \V Langlo —p 31 
Crossed Leg RaNy with Rciwrt of Recurrent Case I I Weiss—p 33 
Pnnnri Sjstcmic Am} ioidosis M J Goldman and B Gcrstl—p 36 
Violent Rciction to Phcnolpiithahtu W C Ah area—►p 38 
Bone Tumors D Ling —p 39 

Endocrinology, Springfield, III 

45 1-112 (Jub) 1949 Partial Index 

Determination of Adrenocortical Steroids m Human Urine L P 
RonniiofT J Phger and G Pincus—p 10 
Effect of Administered Adrcmi Cortical Hormones on Lner Gb cogen 
of Normal ami Scorbutic (iiunea Pigs R W IMcKce, T S CobbL\ Jr 
and ti M Gtinnn —p 21 

Effect of Tlijraxinc on the Tcmalc Reproductive 83*510111 in Parabiotic 
Rats n D Warner and R K Mejer—p 33 
Histological C>tochtmical and Phvsiological OI>scr\ations on Rcgcneri 
tion of the Rats Adrenal (Wand lollowmg Enucleation R O Creep 
and H W Deane —p 42 

Changes in Serum Cliolcsterol and Cholesterol Esters m Alloxan Diabetic 
Rabbits L Swell \ P Goldstein and C R Treadwell—p 57 
Spccificitv of Intrauterine Test for Progesterone C \V Hooker and 
T R Forbes—p 71 

Effect of \ar>nig Levels of Thvroidil Stimulation on Ascorbic Acid 
Content of Adrenal Cortex D P Walhch and E P Reinckc —p 75 
Comparative Oral TIi>roxiiic Like Activity of Natural and Synthetic 
Th>roprotcins and of DLTli}roxinc Studied with the Goiter Prcvtii 
tion Method L rreidcn E B Tuckicli and R J AVnizlcr—^p 82 
Occurrence and Determination of Conjugated Sulfates of Estrogens in 
Unne from Pregnant Women H Coben and R W Bates—p 86 
Pitiutar> and Adrcno-Cortical Rchtionslups to Liver Regeneration and 
Nucleic Acids A Canzaticlh, R Guild and D Rapport—p 
Serological Studies on Crjstalliiie Adrenocorticotrophic Hormone Produc 
tion of Anti Adrenocorticotrophin J H Chase—p 96 

Journal of Applied Physiology, Washington, D C 

2 1-48 (July) 1949 

raUac> of Per Weight and Per Surface Area Standards, and Their 
Relation to Spurious Correlation J M Tanner —p 3 
^Action of Caffeine and Aminopio lime as Ropiratorj Stimulants in ^lan 
G H Richmond -- p 3 6 

Pulmonarj Capillary^ Pressure in Man H K HcHenis, E W Havnes 
and I Dexter —-p 24 

Elcctrokvmographic Studies of lung Field Pulsatioub with Exhalation 
Against Pressure F G GiBick and J Schnewter —p 30 
Alveolar Gasses in Rapid Decompression to High Altitudes U C Luft, 
H G Claniatin and H 1 Adler —p 37 

Respiratory Stimulants Caffeine and Aminophylline— 
Richmond undertook studies to determine wdiether caffeine and 
aminophylhne alter the sensitivity of the respiratory center to 
carbon dioxide The effect of subcutaueouly administered caf¬ 
feine (025 Gm) and sodium benzoate on vcutdation minute 
volumes and cardiac and respiratory rates was obsereed in 6 
subjects w'hilc tliey were breathing atmospheric air and 3 or 
5 per cent, carbon dioxide in oxygen This same effect was 
observed m 5 subjects after the subcutaneous administration of 
025 Gm of aminophylline Caffeine and aniinophyhmc had a 
variable effect on ventilation minute volume w'lth a slight aver¬ 
age increase wlicn tlie subject was breathing atmospheric air 
Ihc \cntilatioii mmutc volume was increased m every case after 
admimstntion of caffeine when the subject was breathing either 


Journal of Immunology, Baltimore 

62 13S-2S6 (June) 1949 

Further Studies of Immunological Properties of Polj sacchandcs from 
Serratn Marcescens (Bacillus Prodigiosus) II Nature of AntiKcmc 
Action and Antibody Response m Mice D R A Wharton and 
H J Creech —p 135 

Inlluciice of i\rode of Immunization on Relationship Between Development 
of Tissue Titers and Release of Henioljsina m Vitro S Roberts 
E Adams and A White—p 155 * 

Immunochemiitry of Allergens 1\ Relationship of Cnrbohjdrate to 
Antigenic Properties of Allergenic Protein from Cottonseed E, J 
Coulson J R Spies and H Stevens —p 171 
Proph} lactic Use of Schistosomal Antigen N P Watts—p 183 
Use of Phenolized Allantoic Fluid Antigen m Conipicment Fixation Test 
for Psittacosis D J Davis—p 393 
Some Quantitative Aspects of Immune Hemobsis M C Morns. 

~p 201 

Rift Vallcj Fever, Accidental Infections Among Laboratory Workers 
K C Snnthburn A F Mahaffy, A J Haddow and others —p 213 
Quantitative Studies on Induction of Active Immunity to Smooth, V Form 
Salmonella Tvphosa Comparison of Antigenicity of Heat Killed and 
Formalin Killed Bacterial Suspensions J K Spitzmgcl and R, Y 
Trainer—p 229 

Use of Adjuvants in Production of Rh Antisera m Animals H S 
Shatin and W C Boyd —-p 237 

Effect of Various Djes m Vitro and In Vivo upon Influenza Virus 
Infection in Alice M S Flcisher—p 245 


Northwest Medicine, Seattle 

48 517-588 (Aug) 1949 


Cause of Cracking Joints, Relation to Weather and Fibrositis E E 
Browm —p 537 

*Intngastnc Oxjcel R. R De Nicola—p 541 
Psvchiatnc Hospital as Therapeutic Unit E D Hoedemakcr and J T 
Thickstun —p 543 

Rorscliacli s Test as Used lu Psjchiatnc Interview G Ulett—p 544 
Modern Svphilotberapj L A Dewe> —p 548 
Rheumatic lever in Kootenai Count> Idaho H J Dodge—p 550 
Lse of Fihnu Foam in Bronchial Stump Closure AI F Kepi and R E 
Ahh^uist ■—J) 553 


Intragastnc Oxycel —De Nicola reports a 30 year old man 
\ho was hospitalized for recurrent bleeding from a chronic duo 
Icnal ulcer A Hoffmeister subtotal gastric resection was per 
brined Three hours later tlic patient vomited clotted blood 
iround the Levin tube Aspiration with the Levin tube secured 
100 cc of clear vcJious blood A'\n 3 enever aspiration was not 
lerformed from fifteen or tuentj minutes, liematcmesis occurred. 
During the ne\t several hours 1,000 cc of whole blood nas 
^iven, but there \vrs no relief of bleeding and exploratory 
iperation was performed There was no bleeding from the 
inastamosis There was active bleeding in the gastric pouch 
ngh toward the diaphragm Warm saline packs were placed 
n the stomach pouch to control the bleeding but without sue* 
:ess The Levin tube, alread} m the stomach, was pulled out 
hrough the open anastomosis and packed for about 4 inches 
;i0 cm ) with five separate pieces of oxycel This was then 
lulled up into the stomach remnant wnth the hope that the oxycel 
vould exert its hemostatic action A crude in vitro experiment 
vas set up to gage the status of the intragastnc oxycel A 
:omparable amount of oxycel \vas placed m an open jar mix ^ 
vith 200 cc of the patient's gastric aspirations Daily inspcc- 
ion gave some idea of what was happening to the niatcna m 
avo On the night of the fourth postoperative day, wdicn uie 
latient was making an uneventful recover}, the 
)ottle w^as m shreds The Levin tube was removed and 
>ut clean of oxycel Much of the material 
lowel movements m the following seven days The 
iiscliarged on the fifteenth postoperative day The ant 
Ss that acidity may inactivate the 

Ind, although the material effected f ..f/acsdity 

?omy (an operation eliminating free hydrochloric acid), aciuny 
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of the complete stomach might >et destro> this action Fibrin 
foam or gelatin sponge might be used instead in se\ere debili¬ 
tated patients, who have senous protracted esophageal or gastro¬ 
duodenal bleeding and are unable to withstand operation The 
question of the difficult) in passing a clothed Lcvnn tube, mois 
tcned wnth thrombin, or in feeding the material might well be 
offset b> the gravity of such emergencies 

Review of Gastroenterology, New York 

16 617-670 (Aug) 1949 

Histopathology of Scmisquamous Epithelial La>cr m the Gallbladder 
F Daran Jorda—p 617 

Regional Entcntis in the Negro J A Marks and S A Fink—p 623 
Gallbladder Disease m the Aged E W Lipschulx,—p 629 
Traumatic Diaphragmatic Hernia vsith Gastric Ohsrtuction and Jaundice 
J Tcsler M Samcca and W Goldstone —p 635 
Use of Ultraviolet Blood Irradiation in Typhoid Fever E W Rebbeck 
and II T Lewis Jr—p 640 

Simiilc Bcnridinc Test for Occult Blood m Feces M B Levin and 
J \ C Wath—p 650 

Southern Medical Journal, Birmingham, Ala 
42 S4S-634 (July) 1949 

•Internal Fi'ca.tion of Femur with the Kuntschcr Intramedullarj Nail 
S B Fowler and D C Riordan —p 545 
Treatment of Slipped Femoral Epiphysis H B Boyd A J Ingram and 
H O Bourkard—p 551 

Pyogenic Ostcom>cIitis of Cervical Spine with Quadnplegia Secondary to 
Cord Pressure Rccoiery Follomng Spinal Cord Fusion R. D Butter 
worth and R B Caiyientcr—p 561 
Electrocardiographic Aids m Diagnosis of Coronary Artery Disease 
S Schcrlis —p 565 

Pitynasis Rosea Like Drug Eruptions Due to Bismuth W Defies 
and H S Aldcn —p 572 

•Nail Bed Reactions Dne to Undercoats E S Bcrcston —p 579 
Anesthesia in Proctology H C Slocum and C R Allen —p 582 
How May Proctologist Best Serve Hi» Patients and Profession^ W T 
BrockTuan —p 588 

Recent Developments in Field of Education in Industrial Medicine 
E W Brown —p 591 

Cardiac Arrest Under Anesthesia J T Stage:-—p 597 
Problems of Rehabilitation Following Injuries to Foot and Ankle- C V 
Hatcbcttc-—p 604 

Active Therapy of Varicose Veins in Pregnancy H- G Hamilton R F 
Pittam and R S Higgins —p 608 
Management of Allergic Sinusitis C H Glover—p 613 
Management of Concomitant Convergent Strabismus F D Costenbader 
—p 617 

Keratosis Blennorrhagica Report of Case Treated with Penicillin and 
Hyperpyrexia. C D Shields and E M Smith —p 623 

The KuntEcher Intramedullary Nail in Fractures of 
Femur—Fowler and Riordan show that in certain fractures 
of the femur fixation with Kuntschcr s intramedullary nail 
obtains results not possible v\ith any other technic The cco 
nomic advantage to patients who need be hospitalized onl) a 
few days and who are quickly able to return to a gainful occu 
pation with a normal limb is in contrast to the state of the 
usual patient who is hospitalized m traction from six to eight 
v\ceks and who then v\ears a spica cast for an additional six to 
eight v\eeks and after all that begins his struggle with a weak 
limb and a stiff knee. This report concerns the use of the 
Kuntschcr intramedullary nail m 26 cases of fractures of the 
shaft of the femur They included 10 fresh fractures 2 cases 
of leg shortening 1 of osteotomj 7 of delated fixation and 
6 of nonunion or malunion The authors state that the Kuntschcr 
intramedullary nail is useful in less than 10 per cent of fresh 
fractures of the femur but not in long spiral fractures or com 
minulcd fractures The large butterfly tvpe of fragment aUo 
contr'undicatcs the intramedullary nail The fracture site must 
he withm the upper two thirds of the shaft of the femur and 
at least 1 inch (2 54 cm) below the lesser trochanter The 
principal field of usefulcss of the intramedullar) nail is in the 
following t)pcs of cases femoral shortening malunited frac¬ 
tures ununited fractures, fractures which do not reduce satis 
factonl) with traction and which should be operated on double 
fractures of the sliaft of the femur and fractures which po^^c 
special problems in immobilization or in winch carlv niobihza 
tion IS essential Lsed indi'^cnniinatelv this treatment is hazard 
ous but With proper ajiprcciation of its limitations and nrtucs 
results obtained wiili it cannot be duplicated b\ anv otlicr technic 


Nail Bed Reactions Due to ‘‘Undercoats Bereston 
presents the histor) of a v\oman aged 25 v\ho had noticed that 
the distal portions of her finger nails were discolored yellow 
and grav, thickened and elevated from the nail bed There 
were bleeding points in tlie nail and under the nail edge from 
time to tune. Numbness, redness and pain were present in the 
finger tips She Ivad been examined b) se\eral internists one 
of whom thought she had Re)'nauds disease. She stated she had 
used a commercial!) distributed undercoat on her finger nails 
every few v\eeks for four months prior to noticing the nail 
changes and she w'as still using it Results of patch tests vvnth 
her nail polish v\cre negative but her skin gave strongly posi¬ 
tive reactions to tlic undercoat When last seen two months 
later, the changes in the nails were beginning to disappear The 
patient was reassured and advnsed to discontinue use of the 
undercoat and all similar preparations for the nails The author 
cites other reports on nail changes produced by the rubbers and 
formaldehyde resins contained in certain nail polish undercoats 

Sureerv, Gvnecoloey and Obstetnes, Chicago 
89 1-128 (July) 1949 

•Relict of Pam m Chronic (Calcareous) Pancreatitis by Sympathcctomi 
B S Ray and A D (Console —p I 

•Blood and Available Huid (Thiocyanate) Volume Studies in Surgical 
Patienta Part I Normal Patterns of Response of Blood Volume 
Available Fluid Protein Chlondc and Hematocrit in Postoperative 
Surgical Patient. R. P Lyon J R. Stanton E. D Frcis and R H 
Smithwick.—p 9 

Clinical Studies of Hepann Cofactor W D Holden J W Cole and 
J H Davis Jr—p 20 

•Cy'toloffic Diagnosis of C^ccr of Descending Colon and Rectum. C L 
t\ rsseman Jr H M Lemon and K B LawTCnce —p 24 
Abdominoperineal Removal of Low Lying Cancer of Rectum Five Near 
Cures and Local Recurrences V C David and R. K Gilchrist. 
—p 31 

Diagnosis and Repair of Pscudarthrosis of Spine. EL L. Ralston and 
W A L- Thompson —p 37 

Aurcoraycin Treatment of Urinary Tract Infections H S CoIIms and 
VI E mland.—p 43 

Studv on Relief of Obstruction m Common Bile Duct and Papilla of 
V atcr VI \V Eiscnstcm —p 49 

Intrathoncic Goiter Located in Posterior Mediastinum R. H Sweet, 
—p 57 

Outlet Pelvimetry Results in Measuring Symphysis Bipanetal and 
Sacral BI pan eta 1 Diameters ui 145 Pnmiparous Women H Thoms 
and C B Cheney —p 67 

Biologic Chemistry of W'’ound Healing 11 Effect of dl 'Methionine on 
Healing of Surface Wounds S A Localio L Gillette and J W 
Hinton —p 69 

Physiologic Effects of Curare Its Failure to Pass Placental VIembrane 
or Inhibit Utenne Contractions P Ilarroun and C W Fisher 
—p 73 

Observations on Macrocy'tic Anemia Assoaated wnth Pregnancy T D 
Spies —p 76 

Primary Splenic Panhematopenia R W Ilcinlc and W D Holden 
—P 79 

Sympathectomy for Relief of Pain in Chrome Pan¬ 
creatitis—Ray and Console point out that the pain which 
accompanies chronic calcareous pancreatitis is chiefly in the 
midline of the upper abdomen but may be referred to citlier or 
both upper abdominal quadrants and to the back It is recur¬ 
ring or constant often becoming intolerable and in such cases 
It constitutes the dominant problem in treatment Total or 
near total pancrcalectomv has been employed but the operation 
IS formidable even impossible in some cases Since relief of 
pain is the primary purpose of surgical treatment the interrup¬ 
tion of pain pathu'ais from the pancreas is con'^idcrtd as an 
alternate The autliors revnew vanous procedures for inter¬ 
ruption of the pain pathwavs from the pancreas and dc'^enbe 
their own cxpencnce in 5 ca^^cs (4 of chronic calcareous pan 
crcatiti^i and 1 of pancreatic carcinoma) The\ conclude that 
pain from the pancreas ts mediated b\ vi«:ccral afferent nerves 
that tra\er‘:c llic celiac plexus the splanchmcs and tlic svmpa- 
thetic chains on botli side^ The minimal operation thus far 
found to provide total analgesia of the pancrea^ and the one 
proiioccd as mon ^unable is bilateral rejection of the ganeho 
nated cliain*' iroin the eleventh tlioracic to the firn lumbar 
vertebrae and of the lowe t 8 cm of the greater ^jdanchnic 
ncrvc> Lmhteral mimheclomv right or leit mav m «:onic 
patients provide interruption of enough of the «en‘:orv ‘^up >Iv to 
afford rebel ot pain W lulc the operation is well suited to the 
relief oi intractable pam ot chrome pancrcatiti*; jt is of limited 
value in carcinoma oi the pancreas chicflv bccau e of the 
tendenev oi the di ca-^e to pread out«idc the organ 
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Blood and “Available Fluid" in Surgical Patients- 
I Jic studies by Lyon and associates represent further efforts to 
establish the patterns of response of the blood and available 
nuid volumes 3U Ihe postoperative patient and to suggest cor¬ 
relations that may exist between such total volume changes and 
the usual concentration measurements Twenty patients from 
the surgical services of the Massachusetts Memorial Hospitals 
were subjected to a variety of major general surgical pro¬ 
cedures All patients were considered to be in normal nutri¬ 
tional and fluid balance prior to operation and, except where 
specifically noted, received 2,000 to 3,000 cc of 5 per cent dex¬ 
trose in water on the operative day, followed by oral fluids 
and house diet as tolerated on succeeding days Blood loss 
occurring during operation was measured Replacement of 
operative blood loss was witliheld in 10 patients Detailed 
observations were made in the preoperative and ten day post¬ 
operative period Definite patterns of response were noted post- 
operativciy in the blood, ^^available fluid,plasma and red cell 
volumes as well as in the plasma protein concentration, hema¬ 
tocrit and total circulating protein The influence of the state 
of hydration and amount of blood loss on the patterns of response 
of these volumetric compartments and concentration measure¬ 
ments IS described, and the significant interrelationships are 
discussed TJie authors arrive at tlie following conclusions 
1 After blood loss, the mechanism for the preservation or 
restoration of the total blood volume appears dependent on 
a state of positive fluid balance. 2 With patients in negative 
fluid balance following operation, recovery of tlie “available 
fluid/' plasma and total blood volumes is delayed until a posi¬ 
tive fluid balance is established 3 In the absence of excessive 
extrarcnal water and salt loss, a daily ration of 2 to 3 liters 
of 5 per cent dextrose in water was adequate to establish posi¬ 
tive fluid balance and to insure plasma volume recovery 4 
When depleted through either operative or postoperative blood 
loss, the red cell volume shows little tendency to recover spon¬ 
taneously within the first ten days following operation 5 In 
the adequately h>dratcd patient, serial determinations of the 
basal hematocrit offer the most useful index of uncompensated 
blood loss 6 Postoperative decreases in the plasma protein 
concentration of from 0 2 to 1 Gm per hundred cubic centi¬ 
meters arc not necessarily indicative of either inadequate nutri¬ 
tion or a depicted total amount of circulating protein 

Cytologic Diagnosis of Cancer of Descending Colon 
and Rectum—Patients selected for cytologic studies by Wisse- 
man and associates included those suspected of having car¬ 
cinoma and those with diverse gastrointestinal complaints and 
diagnostic problems All patients were subjected to at least one 
sigmoidoscopy, most, to barium enemas, and others, to biopsy 
In the majority of suspected cases exploration and resection or 
biopsy were performed for pathologic confirmation of the diag¬ 
nosis Whenever possible, an attempt was made to establish the 
diagnosis by older conventional methods in addition to the smear 
tcclmic A total of 110 cases were studied, in 39 of which car¬ 
cinoma was the final diagnosis Three fourths of the tumors 
of the rectum and sigmoid were either correctly diagnosed or 
suspected on the basis of the smears, but all the tumors of the 
ascending and transverse portions of the colon were missed In 
110 cases there was one false positive diagnosis, and three 
quarters of all cases were diagnosed correctly Tlius tlie range 
of usefulness was found to be limited to the rectum, sigmoid 
colon and lower portion of the descending colon, where two 
thirds to three fourtlis of the tumors were detected or sus¬ 
pected on tljc basis of the smears In this region the smear 
method compared favorably with roentgen examination and 
sigmoidoscopy with biopsy It was possible to detect malignant 
cells from tumors which could not be seen through the sigmoido¬ 
scope The use of smears in the study of conditions other than 
malignant is suggested 

West Virgiuis Medical Jounial, CharlestoE 

45 159-198 (July) 1949 

Refr'vcuou Grievances Their Cause and Cure M W McGchcc. 

Treatment of Strabismus 0 B Nugent p 165 , t. 4 . i n .,4 

Recent Advances in Surgicil Treatment of Colon and Rectal Disease 

rrcgnancy^nniTLibo? Complicated by Heart Disease, W K Yates 
—p 173 


J A. il A 

31, 1949 


FOREIGN 

An astensk (*) before a title indicates that tie article i. ^ 

Smgle case reports and tnaU of neiv drugs are usually 

Glasgow Medical Journal 

30 235-270 (July) 1949 

Respiratory Disease Industrial Hazard A T Doig—n 235 
Psoriasis Vulgaris Report on Case Showmg Stin. Joint and Ese 
Lesions (Keratitis Psoriatica) S Horowitz.—p 251 


b ColcbrooV 
G P Arden, A. P 


Lancet, London 

2 181-224 (July 30) 1949 

'Prevention of Bums and Scalds Review of 1,000 Cases, 
and V Colcbrook ■—p 382 
Excision Suture Technic in Infections of Hand. 

KUchin and H D W Powell—p 188 
•Recent Apphcutions of Nisin A Htrsch and A, T R. m 

Intramedullary Abscess of Spmal Cord J Foley—p 193 
Fulminating Apyrexial Posti>artum Streptococcal Pentombs. U N 
Jackson and M H Jackson—p 195 
♦Ankylosing Spondyjitis m all Three Children of One Family W 
and K Llo>d—p 196 ^ 

Mercaptan in Breath of Patients with Severe Liver Disease, L. S P 
Da\idson —p 197 

Inheritance of Nodular Goiter Report of Family W 
—p 398 


P U Jackion, 


Prevention of Burns and Scalds—Of the 1,000 cases of 
bums and scalds reviewed by the Colebrooks, 70 per cent 
occurred in and around the home and only 30 per cent uere 
industrial accidents The mortality rate was much greater in 
the home accidents (6 3 per cent) than m the industrial acci¬ 
dents (1 3 per cent) The majority of the home accidents 
involved children, 53 per cent under 5 years and 70 per cent 
under IS years There are considerable risks from fire and 
hot water in the English home, the open coal fire still being 
the outstanding hazard Tlie nsks from burns and scalds are 
greatest for young children, before they have developed “heat 
sense “ Special risks are associated with tlie clothing of girls 
and women Bums and scalds—apart from their cost to the per¬ 
sons concerned—make heavy demands on hospital services It 
IS estimated that in England and Wales alone each year injunes 
of this kind must require at least 1,000,000 hospital bed-days. 
The authors feel that the following preventive measures are 
essential (1) improvement in the design of guards for open 
fires and proper provision made for fixing them in all new houses 
being built, (2) regulations requiring that all electric and gas 
fires offered for sale must conform to certain safety standards, 
which would include adequate guarding^ and (3) natioinvide 
propaganda by radio, tlie press, the cmema, demonstrations, 
exhibitions and talks in schools and community centers Flan¬ 
nelette gowns worn by children and women should be treated 
to render them noninflammable 
Applications of Nisin —According to Hirsch and Mattick 
the antibiotic produced by Streptococcus lactis and designated as 
nism is mainly effective against grani-positive organisms, includ 
ing the tubercle bacillus Its value resides in its bactericidal 
nature Single injections are remarkably effective against cer¬ 
tain streptococcic and clostndial infections m mice. It also 
appears to be effective in experimental tuberculosis Recently 
this antibiotic was used in a field trial against bovine strepto 
coccic and staphylococcic mastitis In the experiments described 
herein nism crystals in fiftieth-normal hydrochloride solutions 
w^ere used in tests in vitro, for injections these solutions were 
brought to a p£x of 4 The authors describe tests on the bac¬ 
tericidal power and on the toxicity and discuss the effects on 
tlie blood and on mycobacteria Nisin js bactericidal in vitro 
and in vivo It seems to have no effect on blood, but its toxicity 
depends on the route of injection Severe local reactions result 
from repeated subcutaneous injections With intra\enous an 
intramuscular administration there is rapid absorpUon wnth little 
or no local reaction, and the approximate LD«, is 30 mg pw 
kilogram of body weight with intravenous injection and ^ 
ms per kilogram with intramuscular injection The 
strains of Mycobacterium tuberculosis, which are 
nism, are susceptible to streptomycin and vice ' More 

additive effect against H37Ry is "^ru^ 

wiUi streptomycm and hcheniformm or with hcheniformm ai 
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sulfathiazole. Given subcutaneously nisin limited the spread of 
expenmental tuberculosis Given mtravenously it almost com¬ 
pletely suppressed its development 
Ankylosing Spondylitis —Tegner and Lloyd report 2 
brothers and their sister with ankylosing spondylitis Increased 
urinary excretion of 17-ketosteroids has been reported in anky¬ 
losing spondylitis Hench and his co workers have desenbed 
the use of 17-hydroxy-ll-dehydrocorticosterone (cortisone) in 
rheumatoid arthntis One of their 14 patients had “rheumatoid 
spondylitis,” a synonym for ankylosing spondylitis All their 
patients had low ketosteroid excretions, and the excretion level 
was further reduced by the use of the compound which had 
proved so successful in the treatment of rheumatoid arthritis 
The authors feel that the relations of ankylosing spondylitis and 
rheumatoid arthritis and their reaction to cortisone need further 
investigation in the light of this new work. The apparent rela¬ 
tion of ankylosing spondylitis to 17-ketosteroid metabolism may 
have a bearing on familial incidence. The authors consider it 
worth noting that the ankylosmg spondylitis in the brother of 
tlieir ongmal patient would have gone unrecognized if he had 
not been summoned for examination 

Acta Chirurgica Scandinavica, Stockholm 

98 93-220 (July 4) 1949 Partial Index 

Combined Prc-Opcrativc Thiouracil and Lugol Treatment m Thyro* 
toxicosis S Borgstrom —p 93 

Postoperabve Emptj mg Difficulticj Following Gastne Resections S Roddn 
—p 99 

Surgical Treatment of Patent Ductus Arteriosus, El, Liavaag—p 109 
Experiences Concerning Use of Tctra Ethyl Ammonium in Diagnosis and 
Treatment of Peripheral Vascular Diseases, P Windfeld —p 118 
Course of Healing of Subcutaneous Renal Rupture and So-Called Trau 
matic Nephritis P H Elcdahl and Y Olsson —p 142 
Dronchiogenic Caranoraa, K Liavaag—p 182 

•Recurrence Rate of Hernia m Connection with Bncf Confinement to 
Bed Following Hcmioplasty A, Wenckert.—p 205 
•Acute Painful Torticollis and Cervical Subluxation M Sulamaa—p 212 

Recurrence Rate in Hemioplasty—^The material re\uewed 
by Wenckert composes all the cases of indirect, nonmcarcerated 
mguinal hernia in male subjects 15 years and older, operated 
on dunng the years 1943 through 1945 at a military hospital, 
as well as a comparative senes from the same hospital from 
1937 through 1942 Civilians as well as military personnel are 
treated at the hospital Pnor to 1942, two weeks in bed after 
hemioplasty was the rule at the military hospital That year 
the system of a short stay m bed was mtroduced and began to 
be applied m all laparotomies The stay in bed was shortened 
for hemioplasty patients too, so that by the end of 1942 the 
average postoperative period in bed in these cases was slightly 
over seven days The correspondmg figure for the 1937 to 1942 
period was 111 plus or minus 3 5 days. The stay in bed con¬ 
tinued to be shortened in 1943, and the average for the penod 
1943 to 1945 was 3 0 plus or minus 0 8 days. The rate of recur¬ 
rence did not differ with shorter or longer postoperative bed¬ 
rest 

Acute Painful Torticollis and Cervical Subluxation — 
Sulamaa reports 2 girls with painful torticollis The first child, 
aged 6, had a painful torticollis when she awoke one morning 
When she was brought for treatment two months later, roent¬ 
genograms indicated subluxation between the second and third 
cervical vertebrae The pam ceased immediately and the neck 
could be freely moved when the head was hung m hyperexten 
Sion The plaster collar which had been applied was remo\cd 
after one month, and the girl appeared to be cured. Three daj s 
later however, the condition suddenly recurred and disappeared 
again when the head w^s placed in a position of hypercxtension 
Rcco\cry was final after treatment with a plaster collar for 
tlircc months In the second case painful torticollis occurred 
after olitis of long duration Roentgen examination performed 
wnlh anesthesia showed subluxation between the second and tliird 
cervneal ^crtcb^ac when the head w^s flexed Dislocation could 
not be established m h>T)crextension As m the first case, the 
pam ceased and the contraction loosened when the head was 
hung in a position of hyTicrcxtcnsion Rccoaco followed treat¬ 
ment with a plaster collar for two and a half months The 
author assumes that in the first patient an unnoticed trauma 
was probabl) the cause of the acute torticollis In the second 
case there wns urobabh an infectious cause. 


Bruxelles-Medical, Brussels 

29 1649-1698 (July 31) 1949 

Case of Still s Disease Complicated by Edemas C Pellet,—p 1659 
•Physiopathologic Study of Infiltration of Superior Cervical Ganglion 

A, 1 anard J Limage and P Paquet—p 1662 

Infiltration of Superior Cervical Ganglion.—Fanard and 
co-workers performed bilateral infiltration of the superior cer¬ 
vical ganglion with a 1 per cent solution of procaine h>dro- 
chlonde m 40 women with amenorrhea refractory to other 
therapy A systematic study of the effect of the infiltration 
of the supenor cervical ganglion on menstrual cycle, gljcemia, 
diuresis, elimination of chlorides, weight, beha\nor and mental 
state was made in 18 of these patients Menstruation occurred 
withm twenty-four hours to eight da>s after tlie infiltration 
and recurred regularly in patients in whom the origin of the 
amenorrhea could be attributed to the hyimph^sis Vaginal 
smears showed a dimmution m acidophils in cases in which cells 
of this type were observed before the infiltration, while there 
was no change in basophils The patients who were apathetic 
and adynamic before the treatment became alert and dynamic. 
There was no increase m glycemia after the infiltration In 
cases in which an increase occurred, it did not exceed 10 per cent 
of the initial value. Spontaneous changes of this order may like¬ 
wise be observed in the absence of infiltration The urinary 
chlorides were increased immediately after the infiltration in 
normal women In 1 woman of the diencephalohypophyseal, 
or “w^ter and salt,” obesity type, tlie unnary chlorides were 
mcreased immediately after the mfiltration, in a second patient 
they increased within several days The diuresis was consid¬ 
erably increased in both patients, persisting for a month in the 
first patient with a loss of 15 Kg (33 pounds) of body weight 
In the first obese patient, who was placed on a diet poor in 
w'ater and salt and who several days later was given an intra¬ 
venous mfusion of isotonic sodium chlondc solution, the frac¬ 
tionated elimmation of water and chlondes was studied until 
the two elements were constant Infiltration of the superior 
cervical ganglion was performed at this tune There was 
diminished diuresis and a slight increase in chlondes within one 
hour The diuresis remained low for five days and was then 
increased to about 2 liters per da} The chlondes were 
increased and the diuresis w^as diminished considerably in a 
normal woman on the same diet who had received isotonic 
sodium chlonde infusion but had been given an injection of 6 
umts of posterior hypophyseal extract instead of the infiltration 
of the supenor cervical ganglion Procaine hydrochloride infil¬ 
tration of the supenor cervical ganglion is suggested as 
treatment for neurohypophyseal amenorrhea and dicncephalo- 
hjTiophyscal obesity 

Medisch Maandblad, Batavia 

2 161-192 (June) 1949 Partial Index 

Blood Pressure and Pulse Frequenej of Race in the Tropics 

F Vnesendorp P Hofraan and J Pel—p 166 
•Problem of Genesis of Peptic Ulcer T Botman—p 172, 

Genesis of Peptic Ulcer—Botman is of the opinion that 
infection hemorrhage and v'ascular and neurogenic factors all 
pla> a part m the pathogenesis of peptic ulcer Discussing the 
morphologic aspects of gastroduodenal ulcers, he mentions 
among others their t}*pical localization their rapid development, 
tlie fibnonoid necrosis m and the strong reactive formation of 
connective tissue around the ulcer the development of new 
necrotic niches in the midst of reactive connective tissue the 
cone and terrace shaped ulcer ba-^c and the monaxial s}Tnmetr> 
of single as well as of multiple ulcers He emphasized the 
monaxial sjinmetrj and mentions certain functional character¬ 
istics, such as racial predisposition and familial occurrence 
development following bums trauma and infection and its 
character as a secondary disease. In experiments on gu iiva 
pigs the author observed that these animals react with hemor 
rhagic necrosis to local sensitization followed b> introduction jf 
the same toxic substance into the blood stream In his opin on 
ulcers arc essentiallv allergic hemorrliagic nccro‘:cs in the form 
of a focal tissue reaction as m the Sdiwartzmann phenomenon. 
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Medizmische Klmik, Munich 

44 913-944 (July 22) 1949 Partial Index 

LMwycmoffnniilonntos.s, a Nc« Lip.dosts E Andreas-n 913 
Mroiichnl Cancer A Moll —p 916 * P 

W Dnchscl 


J A. M 

Dec, 31 


for Genu Varum (Out Knee) 

Siiiecstcd Psjchosis in i Mamed Couple (Folie 
Spirilinl.™ W P Schmitz ~p 926 
Acute Alcoholic Iiitovicatioii 
K Linck — p 931 
Clinical Studies on a PheiijJiirca Dcruatire of Insulin 
and H TIioiic—p 934 


^ Deux) Practicing 
Patljogcncsia, Prevention and Therapy 
E Kesterraann 


Lipocalcinogranulomatosis, a New Lipidosis --Andreas 
states that Tcutschhnder m 1935 first described an entity which 
he designated as Iipogranulornitosis He discovered the entity 
in examining ‘‘tumor tissue^' from a child whom he observed 
for five years At the age of 2^ j cars tumors began to develop, 
first on the scapula and later on tJie cJhoivs Xiicy developed 
symmetrically on the nglit and left sides The swellings were 
painless and of moderate firmness and gradual]}^ increased m 
size Alicroscopic examination of removed tumors revealed that 
they consisted of firm counccti\e tissue enclosing cavities, whicn 
an turn contained necrotic material and fluid permeated with cal¬ 
cium salts surrounded by granulation tissue containing giant 
cells Lipid substances were present m large quantities 
Tcutschhnder and others suggested that the calcium nictabohsni 
must be disiurbtd w this type of granulomatous process The 
author obbcr\cd a boy, aged 10, who had tumors on both 
elbows, which were rcnlo^cd and examined histologically and 
chemically The lesions were identified as a cholestcnnic lipido¬ 
sis The author reviews the characteristics of other types of 
hpidoses, such as Gauclier's disease, Nieniann-Pick disease, 
xanthoma tuberosum and Hand-Schfiller-Chnstian’s disease 
He stresses that tlic hpocalcmogranulomatosis is a true choles- 
terinic lipidosis It is characterized by painless, symmetric 
tumors ^ficroscopic examination re\cals deposits of cholesterol 
and calcium, decomposition of the tissue and formation of granu¬ 
lations The process is located m the bursae mucosae and m 
the musculature Tins entity is a true cliolestennic storage dis¬ 
ease and IS not to be confused With myositis ossificans progres¬ 
siva 

Practica Oto-RJbino-Laryngologica, Basel 

11 246-304 (Nr 4) 1949 Partial Index 

*Vomitmg After Tonsillectomy L Kolcszir—p 277 
*Enip 3 CTna of Nasal Sinuses as Occupational Disease ResuUmg from 
Inhalation of Dusts W Scliniidt —p 232 

Vomiting After TonsiUectomy—Koleszar rcview^s obser¬ 
vations on 200 patients in a hospital for displaced persons, for 
whom he performed tonsiUectoniies Fifteen of these experi¬ 
enced postoperative vomiting He presents evidence that these 
attacks of vomiting are the result of acidosis and that they can 
be arrested by intravenous injection of 10 cc of a 10 per cent 
solution of dextrose with 20 units of insulin 

Empyema of Sinuses, an Occupational Disease —Schnudt 
states that m the course of animal experiments earned out over 
a period of years attention Avas given to the effect of industrial 
dusts on the mucous membranes of the nose and of the nasal 
sinuses It was found that exposure of rabbits to industrial 
dusts frequently resulted in empyema of the nasal sinuses In 
its effects on the mucous lining this empyema does not differ 
from the manifestations of empyema of the nasal sinuses m 
human beings Consequently, when one is dealing with work¬ 
men m industries involving exposure to dust—special attention 
should be given to the nasal sinuses in addition to the main 
cavities of the nose 

Sangre, Santiago 

1 5-90 (Jan -April) 1949 Partial Index 

^Citodiaguosis of Cmccr R Etcheverry B, A Nijamkin F. C Gux 
- njnn L and J Ashbun / P 23 

Cytodiagnosis of Cancer—Etcheverry and collaborators 
performed Papanicolaou’s cytodiagnosis m 650 cases The results 
were positive and definitely proved in 222 of 250 cases of cancer 
The authors conclude that cytodiagnosis with 80 to 88 per cent 
positive results for cancer is of great cUmcal value It is easy 
lo perform and gives rapid results when the May-Grunwald 


A 
1949 

Giemsa stain is used It is indicated when a biopsj cannot b. 
performed, as in cancer of the serous membranes, the bon^ 
rnarrow, the stomach, the lung and the urmarj' tract It is ako 
of vali^ in controlling the course of the disease after an oncra 
tion Positive diagnostic results are of s-alue, nhereas doubtful 
results mdicate the advisability of repeating the procedure for 
verification Signs of value, in order of importance, for identifi- 
ration of cancer cells are the presence of large nucleoli the 
formation of minute cellular bunches, the presence of atypical 
nuclei, the increased size of the cells and the presence of atjpical 
mitosis and also of monstrous cells The method is indicated 
mainly for early diagnosis of cancer, especially of prostatic 
cancer Such examination should be routinely done for persons 
who, because of age and antecedents, may be subject to prostatic 
cancer 

Semaine des Hdpitaux de Pans 

25 2309-2338 (July 22) 1949 

•Interpretation, Eialuation and Indications of Angiocardiograpliy m Con 
genital Disorders E Donrclot, A AI Eraam 2ade. E Heim de Balsac 
and others'—p 2309 

Roentgenologic Examination of Bronchial Tree Using- Lipiodol (Iodized 
Oil) as Opaque iMedium m Thin La>er Impregnation Technical Studi 
P Dchc and F Fmet^p 2318 

Roentgenologic Studj of Esophageal Cancer Follovnng Surgerj M Autome 
and Massol —p 2324 

Bone Manifestations of Bcsnier Boeck Schaumann Disease (Perthes- 
Jnnglmg's Disease) F Robert—p 2327 
•Roentgen Therapy for Parkinson s Disease J P Ma} and R Adam 
—P 2330 

Angiocardiography in Congenital Disorders—^According 
to Donzelot and co-workers, the occurrence of intrat entncular 
or intravascular communications modifies most frequently the 
circulatory conditions in patients with congenital cardiopathy 
Tile contrast medium may appear unexpectedly in an unusual 
area and reveal an abnormal passage, a congenital anomaly 
The observation that tlie right chamber propels its blood simul 
taneously into the pulmonary artery and tlie aorta is a demon 
stration of an intraientncuJar communication combined with a 
dextroposition of the onfice of tlie aorta Angiocardiography 
W'as performed on 74 patients The roentgenologic delmealion 
showed a definite correspondence between the postmortem and 
m VIVO appearances Angiocardiography was of definite aid 
m estahJisIiing the diagnosis m complicated cases of congenital 
anomalies It proved indispensable in the decision as to whctlier 
or not surgical treatment w’as indicated and m selection of the 
proper operate e procedure Angiocardiography is indispensable 
m differentiaUon of mediastinal tumors from vascular tumors 
Cardiography sliould not be performed m cardiac deconipensa 
tion or in arterial disorders General condition and renal func 
tion must be saDsfactory when cardiography is to be performed 
Roentgen Therapy in Parkinson^s Disease—Ma> and 
Adam treated 12 patients wnth Parkinson’s disease, 6 men and 
6 women betw'ecn the ages of 29 and 65, wath roentgen rays, 
using Tardieu and Guillaumont’s technic The gray central 
nuclei were irradiated tlirough three fields, one anterior, frontal 
and median, and two lateral temporal fields centered 2 cm 
above the sella turcica, using 200 kv wntli 0 5 mnt copper and 
2 mm aluminum filter and a 40 to 60 cm distance Treatment 
should be started witli 50 r twice a week, and the dose rna> be 
increased to 100 r and 150 r twice a week up to a total dose o 
2,400 to 3,000 r, 1,000 r to each field Tw^o patients had 
postencephalitic parlunsomsm, 4 had senile parkinsonism, m 
the disease was of traumatic origin, and in 3 the cause 
unknown Tremor disappeared or w^s improved in 6 patients, 
It persisted m 3 and was attenuated m 3 The automatic mo\c 
nients were not much influenced The fixed expression o tie 
face and the rigidity of the muscles of mastication were 
improved Salivation was restored to near uonnai 
meat persisted m several patients and the 
seemed to be arrested Roentgen irradiation has a 
tive effect on the dienceplialic centerSf which ^ 

Parkinson's disease Roentgen treatment should be con 
or given alternatively with physical th^^P'' 
treatment with diethazine hydrochloride 

(diethylamino ethyl-i-phenylcyclopentane-l-carboxjlatc 

chloride) combined with phenergan (N- [ 2 -dimethylaniin 
pyl] phenotbiazine hydrochloride) 
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Recent Advance* In Oto Laryngolooy By R Scott Stereuson MD 
ChOJ rJt C b Surgeon Metropolitan Ear Nose and Throat HospUal 
London Second edition Ooth. rxlcc $C Pp 39 j with 114 lllustra 
tlons Tlic Blaklston Company Division of Doubleday & Company Inc 
1012 Walnut St Philadelphia 5 1049 

The first edition of this book was published fourteen 3 ears 
ago It IS not a formal discussion of the diseases in the field 
of ear, nose and throat but is a critical discussion of the newer 
and more important changes in this field The adtent of chemo 
therapeutic and antibiotic agents has had an enormous impact 
on the diseases and conditions in this area The nature of what 
was once a surgical specialty has been completely altered in 
many respects A whole generation of physicians has growTi tip 
that know only from hearsay the magnitude and gra\nty of mas¬ 
toid infections for instance and their complicating entities of 
meningitis and brain abscess and se\ere and often fatal sepsis 

The author has brought an extensne experience to the 30 b 
before him. With much skill he has selected the topics which 
he discusses The cliapter headmgs are of great interest 
In addition to chapters concerned with chemotherapeutics and 
the antibiotics are included those on the latest methods of treat¬ 
ing the deafened In the past fifteen years, and as a direct result 
of wartime blast and explosive in)unes to the ear, the handling 
of deafened persons has become increasingly efficient It is not 
alone a matter of the use of vacuum tube hearing aids, which, 
needless to say have become most compact and effiaent, but 
of an over all improvement in the education of the hard of 
hearing in which every medical psychologic and physical aid are 
pressed into service. The author describes these ad\'ances m 
admirable fashion. 

The chapter on otosclerosis is especially good The state¬ 
ments on Its genetic aspects the relationship of pregnancy to 
otosclerosis, tlie latest notions on its pathology and the astound- 
mg modem contribution to the surgical alleviation of this sick¬ 
ness IS well done as are those on numerous subjects, such as 
Meniere s disease the surgical treatment of facial paralysis, 
aviation otolaryngology, malignant diseases of the nasal sinuses, 
the pharynx, larynx and esophagus, with pertinent comment on 
our present day idea of tonsils and adenoids and their infections 
It takes much skill—which the author has—to relate the present 
to the past m a meaningful way in a field tliat has changed as 
rapidly as this one has To his task must be brought a great 
deal of critical acumen as well as a large acquamtanceship with 
the literature The author s sty le is simple and intriguing It 
IS a pleasure to see again this work in its new edition. It can 
be recommended wholeheartedly and without reservation 

Oto Rhino Laryngologle Im Klndeialter ElnschUeulIch dor Endo 
skopie Von Dozent Dr Elemer Josef Jenta Jilt elncm Beltrac von 
Dozent Dr Gottfried Arnold Stbrungen der btimme und Sprachc 
und Professor Dr Ernst G "Mayer Oto rhino laryncologlsche Rdntgcn 
ologle dcs Klndes Cloth. Price 90 BchUllngs $9 CO Pp 320 with 
43 lUuslratlons Wilhelm JInudrich SpUalgasse IB J lenna IX/2 1040 

This is a complete textbook which concerns itself wuth the 
pediatnc aspects of the diseases of the ear nose and throat 
It contains m addition, a special portion devoted to disturbances 
of the voice and speech and one which concerns itself with 
ololarvngologic radiology in pediatrics 

This work is of the type familiar in prewar days cliaractcr- 
istic of that which emanated from the faculties of the great 
universities ui the Germanic countnes All is m great detail 
and the scholarslup is evident The ground work in anatjiu} 
and physiology is well done The clmical portions are e-\tcn- 
sivcly discussed and well illustrated. If the work itself is anv 
guide, then the impact of chemotherapeutics and the antibiotics 
has not yet been experienced in \ustria. If this were not so, 
it would be impossible to describe as e-xtensi\ely as tlie authors 
do the various operations which used to be earned out in the 
treatment of severe infections of the ear nose and throat and 
Ihcir complications and which todav arc hardlv ever done, at 
least in the Lnited States If one wishes to have an example 
of a fine textbook which describes things as they were, this is 
an excellent sample, but present day otorhinolarv ngologv is not 
altogether apparent in this work 


Textbook of Virology for Student* and Practitioners of Medicine 
By A. J Bhodes JLD FRCP and C E van Booyen 31D D Sc. 
M R C P aoth $5 Pp 312 trim 40 Illustrations Thomas Nelson & 
Sons 3S5 Madison Ave New York IT larkslde Works Dalkeith Road 
Edinburgh 9 3 Henrietta St London WC2 1949 

There is a definite need for textbooks which are not too 
voluminous, <;o that the medical and v etennary student and those 
engaged in climcal practice may acquire some insight into the 
rapidly expanding field of virus and rickettsial research 
The remarkable advances during the past ten vears have 
removed these topics from the rather 'distant’ special rcseardi 
laboratoo At present, many general diagnostic laboratories 
are aidmg matcnally in the diagnosis of Mrus and nckettsial 
diseases 

The authors are well recognized authorities in this field and 
have already written a comprehensive volume which is well 
known to all vvorkers in the field of vurus and rickettsial 
disease. 

The present textbook is intended as an introduction to the 
field for students and practitioners The role of viruses and 
rickettsiae as pathogenic agents in man and animals is con¬ 
sidered as well as their nature and classification, technical 
methods employed immune meclianisms and the therapeutic 
potentialities inherent in the peculiar host-parasite relationships 
which exist A senes of vignettes of each of the important dis¬ 
eases is presented in which the clinical features, histologic alter¬ 
ations pathogenesis causative agent, immunity and treatment 
are mcluded The illustrations, especially the photographs of 
the appearance of virus particles under the electron microscope 
and the technics for the inoculation of emboonated eggs, are 
excellent 

The authors have attempted to make this introductory \olume 
so succinct, however, that one cannot but feel that many of 
the fundamental principles have been somewhat neglected 
The stimulation, so desirable m an introductory te.xt, is absent 
No references to representative monographs or books are 
included, the climcal features of disease are listed and some¬ 
times not too critically, terms such as LDm arc mentioned but 
not adequately explamed On the whole, the book is desir¬ 
able for onentation but cannot be considered, without supple¬ 
mentation, as a teachmg text. 

Pre Medical Phyilcal ChemUtry By F A Matsen Associate Frofes 
sor of Chemistry and Physics Jack Myers Associate Professor of Zoology, 
and Norman Hackennan Associate Professor of Chemistry the Dnlver 
slty of Texas Austin Cloth Price $4 75 Ip 344 with Ulustrullons 
The Macmillan Company CO 5th Ave New York 11 1947 A 1949 

This book is aimed at adapting the fundamentals of physical 
chemistry to the study of the biologic sciences and is designed 
for training the prcmedical student m these chemical pnnciples 
It is not a textbook of physical chemistry, and as indicated m 
the preface by the authors, it does not constitute a complete 
presentation of that subject Mathematics forms a considerable 
part of the matenal and occupies the entire first chapter, as an 
introduction to more advanced concepts of quantitabve expres¬ 
sion. This together wuth the other subject matter, is of a 
sufficiently adv'anced character to require a minimum background 
of general and analytic trigonometry and physics Organic 
chemistry and calculus are considered desirable but not essential 
for use of the book. The contents are separated into chapters 
separately dev oted to certain phy siocliemical phenomena selected 
to provide matenal likely to be of interest to students of medi¬ 
cine The numerous applications of the subject include such 
topics as atomic structure, gases conduction and strong electro¬ 
lyses oxidation-reduction equilibria, buffers and biologic cncrg> 
exchange. The authors indicate that tlie subject matter covered 
is more than sufficient for a single semester course and that 
the chapters are designed to be utilized individually, without 
relation to others to permit some latitude in the choice of 
matenal bv the mstructor What is considered to be ot Ic‘:»:cr 
importance or of rclativclv greater difficulty for the student is 
printed m small tvpL 

This book IS provided as a set of pliysiochcmical principles 
nthcr than an c.xposL 01 facts on the subject which dcfmitch 
limits Its usefulness It will require coiiMdcrablc supplcnicnta- 
tion by the mblructor to provide the student with a IruK v orth 
while understanding of the numerous concepts tliat arc intro¬ 
duced. It mav be questioned (the authors to the cuntrarv) tliat 
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destined to provoke interest 

the difiicult or uninteresting portions by brevity or small print 
docs not seem necessary or desirable for those students most 
likely to bciicfit from such a course of study Premedical stu¬ 
dents not determined or likely to enter the research field m 
nicdicii^ would probably find other subjects of greater useful¬ 
ness The subject is therefore considered to be in the category 
ot elective material offered with the hope that students whose 
capabilities m medicine are not yet clear may later be better 
prepared for analytic deductions 


The book contains several useful tables, to which ready refer¬ 
ence may be made Inside the front cover is a list of the inter¬ 
national atomic weights, inside the back cover is a table of 
four place logarithms, and within the text is tlie periodic table 
of the dements There is an appendix of a few common physical 
constants and conversion factors and of symbols used in the 
text A general index is provided at the end A few references 
or problems for additional study are provided at the end of 
cacli chapter The book is rclativcl}' free of typographic errors, 
the format pleasing and the book well printed 


Progress In Nourology and Psychiatry An Annual Review Volume 
IV Edited bj F A Splceol M D Professor and Head of the Depart^ 
Tuont of Experimental Ncnrolopj Temple University School of Mcdlcluo 
Phllaclelphla Pa Cioth price $10 Pp 592 Gnino A Stratton, luc, 
S8X 4th Avo Xenr \ork IC, 1919 

The Ihirty-four chapters of this volume represent reviews of 
the literature for 19^8 co\ering the fields of neurology, psychiatry 
and neurologic surgery They have been written by experts and 
will appeal to experts as well as to persons trying to keep up 
with the expanding fields The chapters are condensed, some¬ 
times too much, so that reading is not easy While the aim of 
the editor has been to secure really critical reviews, some of the 
chapters suflfer from a plethora of names and conclusions that 
bear little relation to one another Other chapters are fine 
expositions of the advances that have occurred during the past 
year The editor lias met the problem of increasing pressure 
for space by limiting some of the rcMCWs to alternate jears and 
by focusing the attention on full discussion of restricted topics, 
such as the psychopathology of vision, instead of attempting to 
cover the whole field of neuro-oplitliahnology The chapters on 
the baste sciences, crammed with references, are excellent 
indicators of the investigative energy that is being devoted to 
discovering the fundamentals of the nervous system Those on 
psychiatry reveal an almost equal entliusiasm for the applica¬ 
tion of psychiatric principles to the management of tlic larger 
problems of interpersonal and international tensions One of the 
best features of tJiese reviews is tlie frequent appearance of 
divergent views Only when views diverge is progress to be 
expected 

Festschrift 2 um 80 Geburtstag Max Neuburgors MIt 91 Inter 
natlonalon medlcohlstorlschen Beltragon Band II, Wiener BcUrlgo zur 
(icachlchto der Modlzln Uoransi,o;:cben von Dr Emanuel Bort,hoir Cloth 
VHlc, $10, 100 Austrian schillings Pp 491, with lUustrntlons WUhclm 
MauUrIch Spltalgassc IB, Wlcn IX/2 1948 

This IS the second volume to appear in honor of Prof Max 
Neuburger, the great medical historian and teacher The first 
volume was pubhslied in 1928 on his sixtieth birthday and this 
one on the occasion of lus eightietli birthday 

Professor Neuburger well deserves the honor conferred on 
him, as he has made many significant contributions to medical 
history His work on the history of physiology and on the 
Vienna School of Medicine and his book on the history of 
medicine arc particularly noteworthy Professor Neuburger was 
the founder of the Museum of History of Medicine in Vienna, 
known as Josephinum Many medical men in Europe and in 
the United States owe their interest m medical history to his 
inspirational teaching Despite his advanced age and the many 
vicissitudes he suffered, Professor Neuburger is still actively 
engaged in mcdicohistorical research 

The Festschrift published m his honor is a veritable treasure 
house of medical history Among its contributors are men ot 
intcruatioual renown The majority of the articles arc wn 
m German, there arc many m English and some in French 
Spanish and Italian Of special interest to physicians in this 
countrj arc the fine articles written by American medical men 


I A. M a 

Bcc, 31 19^9 

the article by Isaac A Abt on Benjamin Franklin’s Contnbu 

ions to Medicine, B Aschner’s paper on ‘’Medical Histofi m 
Every-Day Practice”, Boyd and Elias’ on the '^Medico-Hisiorv 
of the Pericardium”, Friedemvald’s on the Vienna school S R 
Kagan s on Victor Robinson, Krumbhaar’s on two contemnorarv 
manuscripts bearing on the death of King Charles II of EnUmI 
Olmstead s on Paul Bert, Rosen on Thomas Sydenham’s medical 
ideas, Savitz on Katzenelson and Thorndike on baths 

In addition to the articles, there are tributes to Professor 
Neuburger written by the two outstanding medical iiistorians 
Castighoni and Sigenst, and by Rosenthal The annnersary 
volume in honor of Professor Neuburger should be a raluable 
addition to any medical library and to everyone interested in 
medical lustory 

SanUary ScJenca Notes A Handbook for Students. By B nni 
FJR San J, PSIA, AMISE and E Dodsworth li R San I M S I A 
Chief Sanitary Inspector and Cleansing Superintendent Borouch of 
Harrogate England Second edition Qoth. 7s Cd Pp 135 h r 
Lewis A Co, Ltd 130 Gower St London W C1, 1949 

This IS a handy digest of notes for the sanitary inspector, 
based on English practice Special emphasis is given to build 
mg details and materials, without the coverage of milk or 
food sanitation that would be expected for American practice. 

Much fundamental information on heating, lighting and 
meteorology is included Rather complete conversion tables for 
areas, weight and volumes are provided, together with formulas 
Insects and pests are covered m some detail Considerable 
space IS given to tropical diseases, their cause and control, and 
the characteristics of infectious diseases, and identification and 
control of notifiable diseases 

The notes cover general information on w^ter supply and 
waste disposal, both public and private, with indicated 
acceptable standards In some respects tliese are not in keep 
mg with American standards, especially for private systems 
of excreta disposal and sanitary drinking fountains 


Papers on Psycho-Analyelt By Ernest Jones, MB FRCJ, Con 
suiting Pbjslclan to the London Clinic of Psycho-Analysis, London, 
Ent,land Fifth edition Cloth Price $8 50 Pp 504 WlUlamj A 
WilMns Compauj Mt Royal A Guilford Aves Baltimore 2, 1948 

The present volume represents tlie fifth edition of Ernest 
Jones’ collected papers The autlior is one of the oldest Imng 
disciples of Professor Freud and was one of Freud’s closest 
friends For more than four decades Ernest Jones has been an 
outstanding contributor to the understanding of human behavior 
Most of the papers contained in the collected works ^\ere ongi 
nally deincred as lectures and as such represent an excellent 
collection of the author’s contributions to dynamic psychiatry 
Jones’ influence on psychiatry has been worldwide, he has 
practiced for many years in London and spent considerable time 
in Canada and the United States For many years he has been 
the nominal head of the International Psychoanalytic Society 
and as such has been an outstanding leader and scientific 
contributor 

Tins book IS a must for students of dynamic psychology and 
IS highly recommended to everyone who is interested in this 
subject All of Jones’ papers are written with clarity and con¬ 
viction There is an excellent glossary and an adequate index 


La fecondflzione nrtiflciale nella donna Dal Sebastlano dl 
^apor Price 150 lire Pp 98 Istltuto * La Casa'' 'I la Mcrcalll ^ 
Jilau, 1049 

In this small booklet the autlior discusses various aspects 0 
irtificial insemination in Avomen Among the subjects are tie 
iisloncal aspect, the legal and moral phases of the subject, 
lie relation of artificial insemination to adultery, the effect on 
narnage, the religious side of the question, the social pro ems 
nvolved, the sentimental aspect, the use of Jiusband s sperm a 
ipposed to the use of donor’s semen and tlie difficulties encoti 
ered in carrying out artificial insemination in using . 
;emcn The author lias presented his data and ideas m a w 
irganized manner He quotes American, , 

;talian authors and also legal decisions handed ^ 

hfferent countries concerning artificial insemination 
specimens At tlie end of the booklet is a bibhograp ly , 

,ot as reprBan.at.va as ,t should b. For 

hemselves with artificial insemination and can read Ita , 

)ook Will prove to be interesting 
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TUZ AKSWERS HERE PUBLISHED HAVE BEEH PBEPAXED BV COHPETtST 
AUTHORITtEfi ThEY DO KOT HOWEVER REPRESENT THE OPINIONS OF 
any OPflClAL bodies UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous couuunications and queries on postal cards ivill not 
BE 1OTICED Every letter must contain the writer s naje and 
address but these WILL BE OMITTED ON REQUEST 


AIR COOLED BUILDINGS AND ELECTRIC FANS 

To the Editor —Which is more dangerous lo heoUh an air-cooled building 
kept at 80 F or the use of electric fans during hot doys? 

James M CoWngton M D Wadesboro N C 

Ausnveh*—I n hot weather when the skin and clothes are \\et 
with perspiration, the cooling of buildings to 80 F is more 
dangerous m chilling some persons than is the use of fans with- 
out artificial air cooling Experiments have shown that when 
subjects enter a space cooled to 80 F with 50 per cent relative 
humidity from the hot out-of-doors (95 F with 40 per cent 
relatiie humidity) the loss of body heat momentarily increases 
to a rate that is from fi\e to ten times greater than the norrfial 
metabolic rate. In persons who are sensitive to cold, the 
peripheral vasoconstncUon produced during the initial chilUng 
penod may persist for hours with shivermg and discomfort 
A fan can cool only those body areas exposed to the wind and 
only by evaporation of sweat, since there is practically no heat 
loss by radiation and comection at 95 F regardless of air 
velocity The initial local chilling may produce vasoconstriction 
over the entire superficial area and reduction of sweating Sooner 
or later, however, secondary vasodilatation will set in with a 
feeling of warmth, due to accumulation of metabolic heat in the 
body A fan cannot give much relief from the heat under these 
conditions, regardless of current velocity Moreover, too high 
velocities are enervating and unpleasant to most persons 
It IS therefore obvious that, in the absence of body chillmg air 
cooling IS a much more effective method of promotmg comfort 
in hot weather than is the use of fans and that neither method is 
dangerous when chilling can be avoided 


SEVERE MYOPIA IN ONE EYE 

To the Editor —A 6 year old girl has 20/25 vision In the right eye and 
20/15 with a correction of -f0 75 sphere ond 1/800 vision In the left eye 
and 20/40 with a correction of —B J5 sph Cl ■—3 50 cy) axis 65 
The refraction was first done two years ago because of styes of the 
left eye At that time the refraction in the right eye wos the some ond 
fn the left eye vision was 1/300 and took a correction of —3 50 sph IZ 
—^1 25 cyl oxls 180 Whot is the recommended treatment, and whot 
Is the prognosis? There Is no apparent muscle imbdionce and no fundus 
changes ore present except a small temporal crescent 

M D Michigan 

Answer— A high degree of myopia in just one eye is infre¬ 
quent and no definite cause for it is known No estimate can 
be given as to what the refraction will be at the age of say 20 
After maturity there is httle progression in myopia, according 
to tile biologic theory As to treatment, most patients tolerate 
a difference up to 4 D of spherical correction between the two 
eyes and doubtless profit by the added vision given the incom¬ 
pletely corrected poorer eye. Thus in your case you might well 
try R E -f 075, L E --325 —350, axis 65 


GROUP 0 BLOOD AND ERYTHROBLASTOSIS 

To fhe Fdffor ~GToup O blood Is universal donor blood because its red 
corpuscles do not have antigens therefore red corpuscles of group 0 
blood cannot be clumped However scrum of group 0 blood has both 
onti A ond ontl B antibodies Why don t these antibodies clump red 
celts of group A and group B recipients? Whot Is the theory underlying 
treatment of an crythroblastotic baby with transfusions of Rh negofive 
blood? Oocsn t this Rh negotivo blood provoke th*' Rh positive blood 
of tho child to formation of ant! Rh bodies why wouldn t better results 
be obtained by transfusing with Rh positive blood of the same blood 
group as child? Rasqualc F Lombardi M D Waterbury Conn 

Answer —1 The alpha and beta antibodies of group O blood 
when transfused into recipients of groups A, B and AB arc 
prevented from clumping or lysing the blood of the recipients 
pnminly through the effect of dilution. In the normal group 
O person the alpha and beta antibodies arc usually of low liter 
the immediate tenfold dilution in the rcapient s circulation 
further reduces the titer and prevents the antibodies from dam- 
igmg ^gnificantly the large mass of recipient s red cells More 
over the antibodies may also be partially neutralized by A and 
B group substances present in solution in the rcapicnt s plasma 
b ncc the antigen antibody complc.\ is dissociable, a largo part 


of the antibodies eventually finds its w'ay out of the circulation 
to be further diluted neutralized or excreted However, these 
protective factors can be overcome when a so-called dangerous 
universal donor is used namely, a group O donor with high- 
titered alpha and beta antibodies especially when the reapicnt 
IS anemic. Instances have been reported m the literature of 
severe hemolytic reactions at times even fatal, due to the use of 
such donors Therefore, it is safest to use group specific donors, 
or if “universal ’ donors are used, their serums should first be 
titrated to make sure that they do not contain a dangerously high 
concentration of cmtibodics 

2 In typical instances, erythroblastosis results from the 
sensitization of an Rh negative mother by an Rh-positive fetus 
in utero The maternal Rh antibodies pass through the placenta 
into the fetal circulation and attach themselves to the Rh-posiU\e 
cells of the fetus, in an extreme instance a stillbirth may result, 
in a less extreme situation the baby is bom alive but is erydhro- 
blastotic. In most cases an excess of Rh antibodies is present 
free in the baby’s circulation and tissue fluids at birth in addi¬ 
tion to the antibodies attached to the red cells Therefore, 
when such babies are treated with transfusions of Rh positive 
blood the disease is frequently aggravated or prolonged. That 
IS why Rh-ncgative blood is used to treat crythroblastotic babies 
The injection of Rh-negative blood into certain Rh positive 
adult recipients results m the formation of antibodies hut only 
in extremely rare cases, and with the resulting formation of 
Hr antibodies not Rh antibodies In newborn infants who are 
incapable of forming immune antibodies this would never occur 
In fact most immunizations are given to babies more than 6 
months of age because younger infants are usually incapable of 
producing antibodies Therefore the injection of Rh-negativc 
blood into Rh-positive newborn babies is never objectionable. 


ACNE ROSACEA 

To the EtJHor —^What treatment Is advised for acne rosacea in a woman 
aged 36 who has hod the diseose for several years and has not responded 
to any local medication? It docs Improve temporarily during her menstrual 
periods Is there any basis for thyroid or estrogenic administration? 

Philip L. Blumenthal M D Mondan N D 

Answ^er. —Acne rosacea usually responds to treatment with 
the application of an astringent lotion, such as lotio alba N F, 
and a diet of bland foods designed to avoid the flushing that 
may result from hot or spiced foods Roentgen therapy in frac¬ 
tional doses is instituted if there is a considerable amount of 
acne, for a lesser amount as good or better results may be 
obtained by cryotherapy with the application of a slush made 
of solid carbon dioxide sulfur and acetone Those cases that 
are due to Demodex folliculorum arc treated with strong sulfur 
ointment When possible, one should eliminate contributing fac¬ 
tors such as foci of infection gastrointestinal disturbances or 
pcivnc abnormalities Some physiaans advocate the use of dilute 
hydrochloric acid and nboflavm Thyroid substance, though not 
usually administered unless there is evidence of hypoih> roidism 
and estrogenic substances in small doses arc sometimes used 
on an empiric basis The latter might be tried m this case. 


ROENTGENOGRAMS IN PREGNANCY 

To the Editor —Docs fhc use of roentgenograms of a women between cighf 
antj nine months pregnant offer on advantage over pelvimetry end the 
stethoscope for diagnosis? „,,berf A Porter M 0 Bolssevoln Va 

Answer.—R ocntgenographic pclvnmcto maj be of much 
v^lue as an aid m determining the outcome of labor but one 
should use it only as an aid remembering that physical 
examination and clinical judgment must be used to determine 
Uic course to be pursued. Until a more accurate way is 
developed to determine the measurements of the fetal head a 
definite prognosis cannot be made in a given case except lo 
say that a normal head should be able to pass through the 
pelvis Unfortunately, several factors maj change the cour'^c of 
labor Strong regular pains will deliver a head in one pelvis 
Willie in an equally good pelvis poor pains ma\ fail 
Roentgenographic pelvimetry frequently will aid one in 
determining which is the most effective part of the pclns i c., 
with some pelves tlic head will come down in a postenor or 
perhaps m a transverse position If one knows in adv’ancc 
which part of the pelvis gives the most room he may be able 
to rotate a head vnlh forceps into the position which is most 
effective. 

Roentgenographic pclvnmctry is best done in labor and next 
best just before labor begins because it is only at this time that 
the standing lateral view <hous the head depressed m the pekis 
to Us fullest degree. 
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queries and 


PROTEUS 0X19 

8S has hod a femperah.re from 100 to 

SI,,: “r 

V G Logan, M D, American Falls, Idaho 

n f 4 n'\f.'l positae blood reports for paratyphoid A in 

a 1 40 dilution and paratjphoid B in a 1 80 dilution may be 
TOii^sidcrcd as insignificant Houever, presence of Proteus 
UA 19 may indicate either Rockj Mountain spotted fever or 
cpuicniic l\phus It IS advisable to repeat the tests to learn 
whether any of the titers lias risen It seems probable that tins 
will be true for Proteus OX 19 


RH SENSITIZATION BY TRANSFUSION 

To the Bditor —The reply to the query regarding ' Rh Sensitizotlon by 
Transfusion'* in The Journal, Oct 8, 1949, Is misleading There Is evi¬ 
dence available to prove that Carter's work is entirely incorrect In tests 
on so-coiled Rh hapten provided by Mrs Carter, I was unable to demon¬ 
strate any specific ochvity either by the inhibition test or by the 
complement fixation test Also inicctions of material provided by Mrs 
Carter into a sensitized Rh negative poticnt had no appreciable effect 
on the scrum antibody titer At o joint meeting of the sections of 
pcdiotrics and obstetrics at the New York Acodemy of Medicine, Feb 
1949, Dr Lester J Unger described a carefully made and far more 
extensive investigotion in which similar results hod been obtained (Unger, 
L J Observations on Curative ond Preventive Treotments for Rh Sensi¬ 
tization, Am J Obst & Gynec, to be published), and similar observotions 
hove been made by other qualified investigators Significantly, when 
my co-workers and I submitted a number of scrums to Mrs Cortcr for 
compiemenf fixation tests with her hapten, she was unable to Identify 
correctly the scrums derived from sensitized Rh-negafive women It oiso 
seems strongc thot other workers have been unoblo to duplicate her 
assoy methods and had to send their prcparotions to her for testing 
Unfortunate couples faced with fhc problem of Rh sensitization should 
not be deluded into false hope based on claims concerning Rh hopten 
To determine whether a type Rhi person is homozygous or heterozygous, 
antl-hr' serum is used and not anti-rh' scrum as stated in the answer 
Moreover, since type Rhi comprises five genotypes, tests with anti-hr' 
serum permit only o presumptive diagnosis of zygosity In selected coses, 
tests on the complete family, including the parents of the husband, may 
permit an exact diagnosis of his genotype 

The inclusion of the British notations (CDe) in parenthesis after the 
International Rh-Hr notations Is both unnecessary and confusing The 
British notations arc based on incorrect serologic and genetic concepts, 
while the internotlonol Rh-Hr notations have numerous advantages, includ¬ 
ing those of priority and simplicity (Wiener, A S Anti Rh Serum 
Nomcncloture, Brit M J 1 805 [April 24] 1948) Moreover, to argue 
that It IS simpler to use duplicate notations in place of o single, simple 
and unambiguous nomenclature is nonsense 

A S Wiener, M D, Brooklyn 


CANKER SORES 


To fhc Bditor —With respect to the answers to two questions in Queries and 
Minor Notes in The Journal, Oct ), 1949, and one question printed 
earlier this year, I wish to coil attention to the treotment of recurrent 
herpes simplex with smallpox vaccination, odministered introdermaily, 
whether the herpetic eruption is on the lips or elsewhere The terms 
canker sore, ophthous stomatitis and herpetic stomatitis were oil used on 
one page of The Journal without any Indication thot they ore synonymous 
Arnold (Herpetic Stomotitis Treoted by Intradermol Smollpox Vaccine, 
Proc Sfoff Meet din, Honolulu 10 85 [Aug] 1944) reported the 
response of recurrent herpes simplex to smallpox vaccine odministered 
intradcrmolly as compared with vaccination using the usuol scratch tcchmc 
The moiority of patients respond favorably to the introdcrihal administro- 
tion of smollpox vaccine, but some rcmoin refractory to that form of 


treatment 

A voriont of the technic used by Arnold follows On the first day voc- 
emote the poticnt using the usual scratch technic If a "take" occurs, 
wolt until the reoction has subsided, If no "take" occurs draw 0 1 cc 
of sterile isotonic sodium chloride solution Into a tuberculin syringe with a 
no 25 hypodermic needle attached and then mix in the syringe with the 
contents of one coplllary tube of smallpox vaccine containing brilliant gre-n 
(ovailabic commercially) The first iniection should consist of one fourth 
of the aforementioned mixture and three doys fater, one half of the mix¬ 
ture About ten more inicctions of Ihe entire 0 1 cc of mixture should 
be administered at three doy Intervals An iniection of two cap.Uary 
tubes of voccine, mixed with the 0 1 cc of Isotonic sodium chloride solu¬ 
tion, may be administered if no reaction appears 

The injections should be odministered introdermaily and moy be mode 
onyvrhcrc but a site near the deltoid muscle is preferable This course of 
treotment may be repented \f desired I have observed it to be success¬ 
ful In fhc moiority of several dozen such herpetic eruptions and porticu- 
lorly one more vrldcsprcad eruption already reported (Sovitt, L E, ond 
Avres S Jr Persistent Multiple Herpes-like Eruption, Arch Dermoi & 
Svoh'nO 653 [June] 1949) Foilure of treotment using this technic, par- 
ticuMrly in a cose of ophthous stomatitis, would be prcsumpfiyc evidence 
that the lesions In that cose were not caused by herpes simplex or that 
otS« foctors ore present Olher couses not mentioned In the onswers 
to the aucrics regarding ophthous stomatitis ore the consumption of wol- 
nufs herd cond'es ond red (orythrosin-contoinlng) frostings ond the use of 
toothpastes or moulhvra hes Leonard E Savitt, M D, Los Angeles 


M/NOR NOTES 



PAKtNT BLOOD )N MEASLES MODIFICATION 

To the Bditor —The answer to the query on 'Parent PinAri tn n i 
ficotion' (JAMA 140 1070 [July 23] 1949) does 
very real danger of sensitizing an Rh-negotive alrl bv thl 
Rh-positive blood from one of her poren^ts As fhls^iM, * °* 

destroy forever her chance of having ^veborn or normoT fu”'’ 
tc-ting before the Injection of blood is definitely indicoted 

S A Doxiadis, M D , Children's Hospital. Sheffield. England. 


1-Aiyt.tK ui- t-tKVIX IN JEWS AND NON-JEWS 

"'“‘''‘I 1° mention other litcroture concermna canz-i-r 

of the cervix in Jews and non-Jews which may be of in?e,"s, Zl 
comparing the percentage distribution of malignant new growths m S 
gei^itol.organs ond breosts in Berlin, Germany, between the generot poou 

93 ^/ 0 " 1934 sod 'Mf'’"'* ’”4 to 1926 ond 

llrii n I proportionately, women of 

Berlin have twice as much carcinoma of the uterus as Jewesses " 

Handley gave the following opinion 

"There Is evidence thot existence of phimosis or, In its absence, careless^ 
ness as to subprcputlol hygiene and cleanliness Is a menace even more 
serious to the female sex than to the sex in which they orighate Bneflv 
stated the evidence Is, that though certain forms of concer—of the Hver 
the breast and the rectum for instance—affect Jews more frequently then 
non-Jews Jewish women show a much smaller liability to corcinomo of 
the cervix In Amsterdam the non-Jewish inhabitants were found by 
Hoffman to show an Incidence of ccrvlcol cancer of 10 per 100,000, while 
the corresponding figure of Jewish women was less than 4 " ' 

Maurice Sorsby commented on the relative freedom of Jewish women from 
cancer of the uterus Vineberg, in the outpotient deportment of the 
Mount Sinai Hospitol of New York, observed among 19,000 patients, of 
whom 95 per cent were Jewish, only 18 cases of uterine concer ond 9 of 
the c were in non-Jewish women Thus the Incidence among Jewish women 
was only onc-cighteenth that among non-Jewish women 

Two other Investigations, by Rubin, of the some hospitol hr other 
years gave incidence ratios of 1 to 7]^ and 1 to 15 for Jews ond non Jews 
Similar evidence is quoted by Sorsby from the Mayo Clinic In every 
thousand non-Jewish patients seen at the Moyo Clinic, 6 hove corcinomo 
of the cervix in every thousand Jewish patients only 1 has carcinoma of 
the cervix. Similar evidence is quoted by Sorsby from Pans, Budapest, 
Munich, Amsterdam and Montreal He concludes, ' All the available 
evidence Is therefore unanimous in pointing to 0 definitely lower incidence 
of uterine cancer among Jewish women " He believes that the hygienic 
ritual imposed on women by the Mosoic law occounts for their immunity, 
but the explanation seems unconvincing (Handley) The cervix exists 
normally under the same optimal conditions for bacterial life which ore 
found under the phimotic prepuce It is not surprising, Handley elaborated 
further, thot morital infection with the subpreputial flora may lend to 
cervical cancer in the course of twenty or thirty yeors. Just as in the male 
it leads to penile cancer Immunity to penile corcinoma and portiol 
immunity to cervical cancer are not constitutional peculiarities of the 
Jewish rocc 


As evidence for the foundation of fils theory that the Infrequency of 
carcinoma of the cenrlx in Jewish women is the result of circumasion 
Handley gives his observations made in the Fiji Isfonds According to his 
information (here ore obout 90,000 natives and 70,000 immigrated Indians 
populations which do not mix The Fiji Islanders practice circumcision ot 
puberty/ the Indians do not An exoct account of hospital reports In 
Suwa (Fiji) for eight years, 1925-1932, reveals only 3 cases of cancer of 
the cervix in Fi/ion women ond 26 cases in Indian women Thus the 
smaller of the two population groups, the one not procticing circumcision, 
shows an incidence of cervical cancer in its women more than eight times 
groofer thon the incidence of the disease in women of the other/ or 
circumcised nation 


Handley draws the conclusion, 'The freedom of the Flfian race horn 
cervical cancer is therefore not due to any racial immunity to concer, 
nor con It be explained as illusory and due to reluctance to seek hospitol 
treatment It must be ottributed to the protection which the hygienic 
operation of circumcision affords agoinst mixed bocteriol infections of the 
cervix during coition Jt is customory to oscribe cervical concer to traumo 
of the cervix during porturition, but if this were the cose both races 
should be affected equally ' Handley therefore recommends for the pr^ 
vention of concer preputiotomy for all male infants at birth for tne 
obolition of penile cancer, the dlmunltion of cancer of the cervix In women 
to one sixth of its present incidence ond a probable incidental lowering of 
puerperal mortality rate Instruction of men in the importance of personoi 
hygiene Is recommended 

The last sentence of the onswer to the query mentioned stated, 
"Apparently there is no ovailable information with respect to the presence 
of o carcinogenic agent fn smegma that is supported by expenmeoto) 
evidence " 


(t may be of interest to point out that work in this direction was 
reported by Alfred Flout ond Alice C Kohn-Speyer in Science (105 
lAonl n] 1947) The outhors used human smegma only in the n 
L^riments but os this could not be obtained in sufficient omounts, horse 
smegma was substituted, this particular substitution being chosen becouse 
nAniio rnnrpr is freQuont m the horse 


f G C'lncer and J^ace ^\Uh Special Reference to the Jens, Am 
- ]939 

\V S The Prevention of Cancer, Lancet 1 987 193C 

an r L The Cancer Mortaiits of Amsterdam, Holland by 

Jl^s Sects, Am J Cancer 17 142 1933 
bj M Cancer and Race A Stud) of the 
\c\\s London, John Bale, Sons & Danielsson, 1931 , 

jCNvs i-onao Guftmonn, MD, Los Angeles 
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%"soasi«'o/lha CUefl-Chalrmnn Walter E. Vest D“ntlnelon W Vt Vice ^ 
man Ahlt E Greer Houston T«as Secrctatj Jay A. Mjert 01 R Sermlh Stieei. 

^'phSeSl''Maditino and Rehablldallon-Chairman Frank H Kruien 

\Ilnm \ lee Chairman Q M. llcrsol l-l.lladelphlo Scerelarj Htmttd A. Butk hr' 

York Times Times bquaro New York. 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, SEPTEMBER — DECEMBER 1949 


Titles hase been listed or abstracts made of important articles in the following journals m the Current Literature Depart¬ 
ment of The JouR^AL dunng the past four months Any of the journals except those starred, will be lent bj The Journal 
to subscnbers in continental United States and Canada and to members of the American Medical Association for a penod not 
exceeding three dais Three journals mav be borrowed at a time No journals are ai-ailable prior to 1938 Requests for 
periodicals should be addressed to the Library of the American Medical Association and should be accompanied bi stamps to 
cover postage (6 cents if one and 18 cents if three penodicals are requested) Thus most of these journals are accessible to 
the general practitioner 


Acta chlrurplca Scandinavlau Stockholm. 

Acta haematoIoj:lca Basel 

Acta niedlra orlentalla Jerusalem 

Acta medtea Scandina^nca. Stockhotnt. 

Acta oto laryncolo^l a Stockholm 
Acta tuberculoaea beltdca Brussels 
Acta tuberculoaea Scandlnavlca Copenhagen 
American Heart Journal St Louis 
American Journal of Clinical Pathology Baltimore 
American Journal of BlgestKe diseases Fort Vayne Ind 
•American Journal of Diseases of Children A M A Chicago 
American Journal of Hygiene Baltimore 
American Journal of the Medical Sciences Philadelphia* 

American Journal of Medicine New York. 

American Journal of Ob^etrlcs and Gynecology SL Louis 
American Journal of Ophthalmology Chicago 
American Journal of Orthopsychiatry New York. 

Amencan Journal of Pathology Ann Arbor Mich, 

American Journal of Physiology Baltimore 

American Journal of Psychiatry New \ork 

American Journal of Public Health New York 

American Journal of Roentgenol and Radium Therapy Springfield Hi 
American Journal of Surgery New York 

American Journal of S>philis Conor and Venereal Diseases St, Louis 

American Journal of Tropical Medicine Baltimore 

American Practitioner Philadelphia 

American Review of Tuberculosis New York 

Analcs de la Facultad de clenclas medicas Asuncion 

Anales del Instltuto de matemldad y aslstencla soclaL Buenos Aires, 

Anesthesiology New ^ork 

Annals of Allergy Minneapolis 

Annals of Internal Medicine Lancaster I a. 

Annals of -Otology Bhlnology and Laryngology SL Louis, 

Annals of the Rheumatic Diseases London 

Annals ot Surgery Philadelphia 

Annals of Tropical Medicine Liverpool 

Annals of ^\estcrn iledlclne and Surgery Los Angeles 

Archlv fOr Klnderhellkunde Stuttgart 

Archlr fOr Psychlatrle und NcrvenKrankhelten Berlin 

Archives des maladies du coeur Paris 

•Archhes of Dermatology and Syphllology A 3»L A, Chicago 
Archucs of Disease in Childhood London 
•Archives of Internal ileUlcIne A M A Chicago 
•Archives of Neurology and 1 aychlatry A M A Chicago 
•Archives of Ophthalmology A M A Chicago 

•Archives of Otolaryngology A Jf A Chicago 

•Archives of 1 athology A M A Chicago 
Archives of Pediatrics New York. 

Arclnves of 1 hyslcal iled cine Chicago 
Archives of Surgery A M A Chicago 
Archlvlo itallano dl chlrurgla Bologna 
Vrchlvos de medlclna InfantlL Havana 
Archives de pcdiatrla del Lruguaj Montevideo 
Arclilvura chlrurglcum necrlandlcum Arnhem 
Arizona Medic ne I hoeniv 

Australian and New Zealand Journal of Surgery Sydney 
BeltrSge zur KIInLschcn Clururgle Berlin 
Blbllotck for lacgcr Copenhagen 
Biochemical JournaL London 
Blood New \oik 


Bolctfn de la Asoclacl6n mcdlcn de 1 ucrlo Rico Sanluice, 

Brain London 

British Heart Joumul London 

British Journal of Cancer London 

British Journal of Dermatology and Syphilis London, 

British Journal of Experimental Pathology London, 

Biitlsh Journal of Industrial Medicine London 
British Journal of Opbtlinlmology London 
British Journal of Plastic Surgery Edinburgh 
British Journal of Radiology Loudon 
British Journal of Surgery Bristol 
British Journal of Tuberculosis London, 
of Urology London 

British Journal of \ enereal Diseases London, 

Bril sh Medical Journal London 
Bruxelles medical Bmsseli 

'‘f Hi'' Hospital Baltimore 

“ ^ Angcit-s Ncuruloglcal Society Los Angeles, 


•Cannot be lent 


Bulletin of the New York Aesdemy of Medicine New York. 

California Medicine San Francisco 

Canadian Journal of Public Health Toronto 

Canadian Journal of Eesearch. Medical Sciences Ottawa 

Canadian Medical Association JournaL 31oDtreaL 

Cancer New York 

Cancer Besearch Chicago 

Cincinnati Journal ot Medicine. ClnclnnatL 

Clinical Science London 

Connecticut State Medical JournaL flartfird. 

Delaware State iledlcal Journal Mllmlngton 
Deutsche medizini che Wochenschrlft SiultgarL 
Deutsche Zeltschiift fOr NerveDhellkunde Berlin 

Deutsche Zeltschrlft fUr Verdauungs 4, Stoffwechselkrankhelten I^elpzlg 

Dfa mWlco Buenos Aires 

Diseases of Chest Chicago 

Edinburgh Medical Journal Edinburgh, 

Encfphale Paris. 

Endocrinology Springfield HI 

Flnska ISkarcsSllskapets handllngar Helsingfors 

Folia Psychopathologlca et Neurochlrurglca Neerlandlca Amsterdam, 
Cnstroenterology Bnitiraore. 

C erla tries Minneapolis 

Glasgow Medical lournal Glasgow 

Cynaecologla Basel 

Hawaii Jledlcal Journal Honolulu, 

Illinois Medical JournaL Chicago 

Indian Medical Gazette Calcutta 

Industrial Medicine Chicago 

International Journal of Leprosy New Orleans 

Journal of Allergv *=1 Louis. 

Journal of Applied Physiology Washington D C 
Journal of the Arkansas Medical hocltty Fort bmlth 
Journal of Avlallo** Medicine SI PauL 
Journal of Bacteriology Baltimore 
Journal of Bone and Joint Surgery Boston 

Journal of the Bowman Gray School of Medicine MTnston Salem N C 
Journal of CllnUal Endocrinology Springfield IIL 
Journal of Clinical In\estlgailon ClnclnnatL 
Journal of Endocrinology London. 

Journal ot Experimental Medtclne New York. 

Journal of the Florida Medical Association JocKsonvlHe 
Journal of Gerontology Springfield Ill 
Journal of Hygiene London 
Journal of Immunology Baltimore 

Journal of the Indiana State 31edlcal Association Indianapolis. 

Joinnal of Industrial Hygiene and Toxicology Baltimore 

Jouma of Infectious Diseases Chicago 

Journal of International College of Surgeons Chicago 

Journal of Invesllgallve Dermatology Baltimore 

Journal of the Iowa Slate Medical Society Des Moines 

Journal of the Kansas Jledlcal Society Topeka 

Journal of Laboratory and Clinical Medicine St Louis 

Journal of Laryngology and Otology London 

Journal of tile Maine Medical Ass iciatlon 1 ortland 

Journal of the Medical Association of the Slate of Alabama Monlgoroery 

Jouinal of the Medical \ssoclailon of Georgia Atlanta 

Journal of the Medical Society of New Jersey Trenton 

Journal de mc'declne de Lyon Lyon 

Journal of the Michigan State Medical Socletv Lansjng 

Journal of the Ml ourl Slate Medical A^ Delation SL Louis 

Journal or the Mount Sinai lIospltaL New \ork. 

Journal of National Cancer Institute Maslilngton D C. 

Journal National Malana Society Columbia S C 

Journal of Nerious and ^leotal DDease, New \orfc- 

Joumal of Neurology Neuro urgery and Psychiatry London 

Journal of Neuropathology and Experimental Neurology Baltimore 

Journal of Neuioi hysiology Springfield IIL 

Journal of Neurosurgery Springfield IIL 

Journal of Nutrition. Philadelphia 

Journal of Obstetrics and C ynaecology of the British Empire Manchester 
Journal of lilt Oklahoma Stale Midlcal Association OVlabona City 
Journal of Oral Surgery Chicago 
Journal of I alholo„y and Bacteriology Edinburgh, 

Joum-1 of Pediatrics Sl Lou i 

Journal of 1 harmacology and EiperlmenUl Thcrajeutlcs Baltimore 
Journal of the I hlllpplne Medical Association Manila 
Journal of I byslology Cambridge 

Journal or Uie Sonth Carolina Medical A rx-Utlcn FI rtn'-c 
Journal of the Tennessee SUle Mtd’cal Vs oclatljo n* hul e 
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Journnl of Thorncic SurRory St Louis 
Journal of Tropicni Mcdlcluc and H^fricne London 
JounnI of UroloK> Baltimore 

Jotinm} of lencrcrti Disease Information IVasliIngton D C 

Journal Laurel MluneauoUs 

KeiitucI 5 Medical Journal Bowling Green 

KUnIschc Wochcnsclirlft Uoldelberg 

1 ancer London 

Lar\nt>oscopc St Louis 

L\on cliinjrgical Baris 

Mnandsclirlft voor XlndcrgcnccsKundc Leaden 

Medical Annals of the District of Columbia IVashlngton 

Medical Journal of Australia Sidney 

Medidna Buenos Aires 

Mtdlclnn Alndrld 

Medicine BoUlmoro 

Mcdlsrh nmnndblnd Batavia 

McdlzlnlsrUc KUnlU Munich 

Mcdiziulschc Jlonnlsschrlft Stuttgart 

Mental Hsgleno An>anj N 1 

MllUarj Surgeon Masliinpton D C 

Minnesota Medicine St Paul 

Monatsschrlft fUr PsjcLlatrlo und Iscurologlo Basel 

Nebraska Slate Medical Journal Lincoln 

Ncdorlondscli Tljdsclirlft voor Geneeskunde Amsterdam 

iscurobiologia Bornambuco 

New Lnplnnd Journal of Medicine Boston 

New Orleans Medical and Surgical JournaL New Orleans 

New lork Slate Journal of Medicine New York 

NordlsK medlcin Stockholm 

North Carolina Medical Journal B’Inslon-Salem 

Northwest ^Icdicinc Seattle 

Occupational Therapy and UchnMUtallon Baltimore 

Ohio Stale Medical Journal Columbus 

Pediatrics Springfield 111 

Penns)Itnnla Medical Journnl Harrisburg 

Philippine Journal of Surger) Manila 

Pbjslologlcnl Itcvlows Baltimore 

Plastic & Keconsirucin c Surger) Baltimore 

Practlca oto rhlno-larjngologica Basel 

Practitioner London 

Praxis Bern 

Prensa raddica Argentina Buenos Aires 
Presse m6dlcale Paris 

Proceedings of Bo)al Society of Medicine. Londom 
Proceedings of the Society for Experimental Biology and Medicine, 
Ulica N V 

Proceedings of the SlnlT Meetings of the Mayo Clinic, Rochester, MUin 
Progr^s medical Paris 
Pfl)chlalrlc Quarter!) UHca N \ 

Ps)chlatr) Mnshlnglon D C 

Ps) choanal) tic Quarterly Albany, N Y 


Psychoannl)tlc Review Albany N Y 
Ps) chosomatlc aiedlclne New lork 
Public Health Reports Washington D C 

Tuorto Rico Journal of Public Health and Tropical Medicine San Juan 

Quarterly Journal of Medicine Oxford 

Quarterly Journal of Studies on AlcohoL New Haven Conn, 

Radiology Syracuse N Y 

Review of Gastroenterology New York 

Revista argcntina de reumitologia Buenos Aireg 

Rovista de la Asoclacldn m6dlca argentina Buenos Aires 

Rovistn chllcna de pedlatrla Santiago 

BciJsta eJinJea espanoJn 3IadrJd 

Rovlsla espnfiola do pcdlalna Zaragoza 

Rovista medica de Rosario 

Revlsta ni^dica de Valparaiso 

Re\ue d h^matologle Paris 

Revue d Immunologic Paris 

Revue nu5dicale de Liigc 

Rhode Island Medical JournaL Providence 

Riforma medica Naples 

Rlvista di malarlologia Rome 

RBlsta dl neurologla Bologna 

Rocky Mountain Medical JournaL Denver 

Snngre Santiago 

Scalpel Brussels 

Schweizcrischt medlzlnlsche Wocbenschrlft. BaseL 
Schwetzerlsche Zcltschrlft fdr TuberKuIose Basel 
Semainc dcs hopltaux de Paris Paris 
Semana medica Buenos Aires 
South African Medical Journal Cape Town 
South Dakota Journal of Medicine Sioux Falls, 

Southern Aledical Journal Birmingham Ala 
Southern Surgeon Atlanta, Ga 
Soathuestem ^ledidne Ei Paso, Texas 
Strasbourg medical Strasbourg 
Surger) SL Louis 

Surgery G)necology and Obstetrics Chicago 
Texas State Journal of Medicine Fort M’orth, 

Thorax London 

Transactions of the Royal Society of Tropical Medicine and Hygiene 
London 

Tubercle London 

Hgeskrift for laeger Copenhagen 

United States Natal Medical Bulletin Washington D C, 

Urologic and Cutaneous Review AYest Palm Beach, Fla 
Virginia Medical Monthly Richmond 

Western Journnl of Surgery Obstetrics and Gynecology Portland Ore, 
West Virginia Jledical Journal Charleston, 

Wiener kllnlsclie Wochenachrlft Vienna 
W'iener medlzlnlsche Wochcnsclirlft Mcnna 
Wisconsin Medical Journal Madison 
Yale Journal of Biology and Medicine New Haven 
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SUBJECT INDEX 


This IS an index to all the reading matter m The Journal. In the Current l^Iedical Literature Department only the 
articles which ha\e been abstracted are indexed 

The letters used to cxplam m which department the matter indexed appears are as follows ‘BI,” Bureau of In\estiga- 
tion, Editonal, *‘C” Correspondence, “OS/’ Organization Section ‘ab/’ abstracts, the star (*) indicates an original 

article m The Journal. 

This IS a subject index and one should therefore, look for the subject word, ynth the follow mg exceptions ‘ Bwk Notices,” 
‘Deaths” “Medicolegal Abstracts” and ‘ Soaeties” are indexed under these titles at the end of the letters “B ‘ “D * M” 
and “S” Matter pertainmg to the Association is mdexed under “American Medical Assoaation.” The name of the author, m 
brackets, follows the subject entry 

For author index see page 1377 __ 


A 


ACTH treatment of rheumatoid arthritis [Mark- 
son] *458 

treatment effects [Elklnton A others] *12 <3 
AT 7 antlflepllc soaps 1190 
ABBOTT illUer Tube See Duodenal Tube 
ABDOIIEX See also Gastrointestinal Tract 
Peritoneum 

actinomycosis massive penicillin therapy 
[Sanford] 50(1—ab 
Distention See Flatulence 
lump In upper part 300 
pain (acute) caused by acute mesenteric 
lymphadenitis [Postlethwalt] 1018—ab 
pain (periodic) [Relmann] *176 (comment 
benlini paroxysmal peritonitis as periodic 
abdomlnal^a) [Slegal] 738—C 
Surcery See also Appendectomy Caesarean 
Section 

surgery abdominoperineal proctoslpmoldec 
tomy for colon cancer [Bacon] 1205—ab 
^unds dehiscence [Mayer] 294—ab 
ABELL death oortralt 146 

ABNORMALITIES See also Arachnodactyly 
Crippled under specific organa as Heart 
inheritance of Marfan a syndrome [Lutman] 
852^b 

ABORTION habitual 238 

febrile sulfonamides In [pstergaard] 030—ab 
EH Incompatibility and 170 
therapeuUc In diabetic patient 1108 
ABSCESS See also under organ affected as 
Brain 

Amebic See Liver 

tuberculous aspiration and streptomycin In 
Jectlon for [Koontz] *459 
ABT Lecture See Lectures 
ACADEMY See also under names of specific 
academics as American Academy NashvUle 
Academy New York Academy under Sod 
etles at end of letter S 
of Forensic Sciences (Bureau report) 083 
ACCTDEXTS See also Disasters World War 
n Trauma W’ounds 
Automobile See Automobiles 
Industrial See Industrial Accidents Work 
men s Compensation 

newspaper reporters and hospital patients 
470 

prevention (Coundl report) 679 
ACETYLCHOLIN'E treatment plus quinine for 
cerebral malaria 861 

ACTD acetysallcjUc aspirin plus for arthritis 
Dolcln and Imdrln (Emdrln) 649—BI 
acctjlsallcyllc treatment of rheumatic fever 
[Hoffman] 351—ab 

adenylic treatment of pruritus [Rottlno] 
1200—ab 

amlnoacetlc action of glycine subcutaneously 
on Insulin behavior [Johlln] 794—C 
P amlnobcnzolc delaying action on strcplo 
mycln blood levels 1183 
p aminosalicylic plus streptomycin treatment 
of exerlmental tuberculosis [Bloch] 483 
—ab 


p aminosalicylic (PAS) treatment of pul 
monary tuberculosis 005—E [Eastlake] 
94 >—ab [Donaldson] 1267—ab 
P aminosalicylic (P A S ) treatment of 
luberculosU [Hug] 294—ab [Nngley] 
602—ab [Dclaude] 94&-~ab 

P aminosalicylic (P A S ) treatment of 
tuberculosis of eye [Witmer] *,66—ab 
asMrblc N N R (Stuart Co Tablerock) 
-Co (^ale Chemical) 921 
Ascorbic Sodium Salt of See Sodium 
Ascorbato 

asMrblc itablUty in reUquefied milk 
[Keeney] 800—ab 

boric solution ns a wet dressing 498 

^ ^ K (dcscrlpUon) 019 (Wyeth) 


Carbolic See Phenol 
Cevitamic See Acid ascorbic 
folic derivatives treatment of mouse leukemia 
[Burchcnal] 1200—ab 


ACID—Continued 

folic tablets N N R (TJpJohn) 603 
folic treatment of acute leukemia with an¬ 
tagonists 1060—E 

folic treatment of macrocytic anemias 
[Sturgis] *969 

gcntlslc prevention of colds [Muset A 
others] 938—C 

glucuronic, use in neuropathies of diabetes 
1032 

glutamic treatment of mentally retarded 
children [Emstlng] 422—ab 
hydrochloric acidifying agents and sodium 
poor diets 169 
hydrochloric gastric 1302—E 
hydrochloric metal pickling 428 
lactic hypothesis of production of dental 
caries 848—E 

Mesoiallc urelde of See Alloxan 
Nicotinic Diethylamide of See Nikethamide 
nicotinic N N R (Vale) 993 
nicotinic treatment of migraine [Grenfell] 
482—ab 

n-octanolc N N H (description) 919 
(Wyeth) 919 

propionic N N R (description) 019 
(Wyeth) 919 

pteroylglutamlc, treatment of mouse leukemia 
[Burchcnal] 1266—ab 
Salicylic In Blood See Blood 
thloglycollc hazard of hair waving process 
(Committee report) [Lehman] *842 
undecylenlc In psoriasis treatment [Behr 
man] 407—C 

ACIDITY Gastric See Stomach acidity 
ACrVE rosacea treatment 1329 
ACROPARESTHESIA of upper extremities in 
housewife 1190 

ACTINOilYCES Antibiotic Prepared from 
See Streptomycin 

ACTINOMYCOSIS abdominal massive peni¬ 
cillin therapy [Sanford] 560—ab 
brain abscess due to excision [Schneider] 
6 *,7—a b 

ACTIVITY foUowlng Operation or Illness See 
Convalescence 

AD AN ON hydrochloride new analgesic In sur 
gery [Costello] 417—ab 
ADDICTION Sec Alcoholism Narcotics 
Medicolegal Abstracts at end of letter M 
ADDISON S ANEMI V See Anemia Pernicious 
ADDISON S DISEASE and diabetes mellltus In 
3 patients [Simpson] 742—ab 
treatment cortisone [Perera] 1014—ab 
ADDRESSES Sec Lectures 
ADENOFIBROiLA of breast estrogens and an 
drogens effect on [Atkins] 357—ab 
ADENOMA bronchial malignant nature of 

[Goldman] 220—ab 

pulmonary In man [Swan] 871—ab 
rectal showing malignant change aurgery 
for [^IcLanahan & others] *822 
Toxic of Thyroid Sec Goiter Toxic 

ADFNOMVOSIS See Endometriosis 
ADOLESCENCE radloscoplc detection of Infec 
tion In [Werner] 953—ab 
ADRENALIN See Epinephrine 
ADRENALS See also Addisons Disease 
adrenocorticotropic hormone (ACTH) treat 
ment of rheumatoid arthritis [Markson] 
*458 

ndrcnocortlcoroplc hormone (ACTTH) clinical 
use [Elklnton A olhcrsl *1273 
adrenolytic action of dlhydroergocomlno 
[(joelz] 103—ab 

cortex active compounds Isolated from cllnl 
cal effects symptoms from overproduction 
[Walters A Sprague] *C.>4 
Cortex Compound L See Cortisone 
cortex extract solution N N IL (Armour) 

26u 

cortex extract treatment (pre and post 
operative) In removing hyperfunctioning 
tumor (Wallers Sl Sprague] *C.,5 
cortex extract treatment of Jaundice [BQch 
mann] 1103—ab 

hemorrhagic adrenalltls [Flrkct] SOC—ab 
Hormone (Sympathetic) See Epinephrine 


ADRENALS— Continued 
roentgen Irradiation In hypertension [Alex 
ander] 289—ab [Hutton] 626—ab 
surgerj adrenalectomy In thromboangiitis 
[Lerlche] 879—ab 

tumors bilateral pbeochromocytoma [Reid] 
803—ab 

tumors hyperfunctioning [Walters A 

Sprague] *653 

tumors test for pheochromocytoma 634 
AD^ ERTISING Cooperative Medical Advertis¬ 
ing Bureau 537 669 1245 
possibl e da ngers of free samples 900—E 
AEROBACTER aerogenes urinary tract Infec 
tion aureomycln for [WUhelm & others] 
*837 

AEROSOLS Inhalation In diagnosis of asthma 
emphysema and silicosis [Gerrits] 952—ab 
AEROSPORIN (polymyxin B) [Jawetz] 800—ab 
treatment vs streptomycin and sulfadiazine 
of Shigella enteritis [Boss A others] *184 
AFRICAN Stropbanthus seed new source of 
supply for cortisone 138—E 142 
AFTERBIRTH See Placenta 
AGE Adolescent See Adolescence 

distribution acordlng to statistical methods 
(Council report) [Luyki] *195 
Maternal See Pregnancy age in 
Old See Old Age 

AGGLUTINOGEN Rh Factor See Rh Factor 
AGRANTJLOCYTOSIS ACUTE after pyrlthyl 
dlone (presldon) treatment [Tyson] *128 
[Ehrlich A Sussman] *132 
cyclic neutropenia [Relmann] *175 
neutropenia after trlmethadlone therapy 
[Van Wezel] *263 
AIR See also Oxygen 

antlspasmodic value [Cave] 160—ab 
bubble eliminating In mixing Insulins 
[Muntz] *987 

conditioning air cooled buildings and electric 
fans 1329 

Dust in as Industrial Hazard See Pneu- 
monoconlosls 

Embolism See Embolism 
filtering systems for hay fever 361 
pollution symposium on (Pasadena) 613 
(St Louis In 1950) 1004 
AIR FORCE U S See Aviation 
AIR PASSAGES See Respiratory System 
AIRPLANE See Aviation 
ALAB V51A University of See University 
ALA SKA Medical Mission group arrives at 
Anchorage (picture) 94 
ALBU5IIN In Blood See Blood proteins 
ALCOHOL Addicts Sec Alcoholism 
effect on Insulin 812 
human body and (film review) 622 
Injection for hay fever [Russell] 804—ah 
man s capacity for 535—E 
Wood bee Sletliyl Alcohol 
ALCOHOLISM bee aLso Drunkenness under 
Aledlcolcgal Abstracts at end of letter M 
diagnosis chemical tests atato laws on 
(Bureau report) 685 
diagnosis medicolegal 215 
legislation to combat Belgium 617 
man a capacity for alcohol 535—E 
treatment antabuse cUnlcal experience 
IGelbman] 7‘i'>—ab 

trcatircnl antabuse death after [Jones] 
ab 

treatment conditioned reflex [Voegtlln] 
2-2—ab 

treatment conditioned reflex death from 
emetine [Kaitwlnkel] 1023—ab 
treatment hospital facilities survey by A. M 
A Council 620 

treatment Intravenous barbiturates [L^mcre] 
1024—ab 

treatment Intravenous dextrose Insulin vita 
rain B complex 12"1 

treatment oxygen In acute Intoxication 
[DavLs] 'I —ab 

ALIENS ’^ee I hvslclans fo't'Ign 
ALIMENT \rY TL.\CT ‘•ce Dlge tire 'System 
ALKALI syndrome after r*T)longeJ Intake 
[BurnettJ 741—ab 
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Soo Anesthesia, rofrlgcra- 

Annnhylnxls and Allorsy 
401—tBar(,mana] 
ALOri^CIA, nrcfts of baldness 428 

toUUs^^^^gSS treatment, 737 

ALTITUDE mph See also AUatlon 
UlpU, ctVeet of, 958 

hJph, Jjitcmatlonal Symposium on Hlph 
AltUndc liloIop> Peru 53(I~Z> 
iilph ni>oplobln and adaptation of animals to, 
aludj bj Dr ^elasnuez 78C 
AliUMlNliM, hospital with aluminum exterior. 
Bradford Pa , 1313 

h>dro\ldo nurcomjeln ultli [Malsbren A 
IIuccKcl, HounrU, Lemnr] 938—C 
h\(lro\lde (colloidal) to counteract paatrlc Ir¬ 
ritation after auroeni^cln orally, 748 
In bnKInp ponders, elTcct of, 1100 
inonoslearatc nlth procaine penicillin reac¬ 
tion to 1033 
rcnlLlllln bee PcnldUln 
AMBULATION See Comnlosconco 
AMLBIASIS See also Liver amebic abscess 
chronic, treatment, 407 
for clinician, 24C—nb 

fiurpical, problem In acute appcudlcUIs, 
(LlscnbyJ 1020—ab 
AMEGIIIAO, C^sar, death 937 
AMENOnnilEA secondary Irradiate ovaries 
and pituitary In [Pla^fnlrJ 4^0—nb 
traumatic, nlth djsmcnorrhea sequel to 
uterine curcttapc IMczcr) *002 
treatment InflUrate superior cervical ganglion 
nltli procaine [Fonardl 1325—ob 
AMLUICAN See aho Intcr-Amerlcnn, Na¬ 
tional, Pan American Ujiltcd States list 
of societies at end of letter S 
Acadewj of Phjslcnl Education award to 

AMA and NLA 784 
Asso<.latlon of Blood BnnLs, G12 
Association of Medical Bccord Librarians, 
(essentials of nccepinblo school for medical 
record librarians) 1171 
Board of AncstUcsloIo^j Inc., (ofllccra re¬ 
quirements, ccrtiflcatca), *C4 (changes 
regulations) 2253 

Board of Uermatologi and Syphllology (of¬ 
ficers requlrcmenis tcrlificalcs) *b5 

Board of Internal Aiedlclne (ofllccrs, re¬ 
quirements cerllficalts) *GG 
Board of Neurological Surgery Inc, (offi¬ 
cers, requirements certificates) *G9 
Board of Obstetrics and G)DCCoIogy (offi¬ 
cers, requirements, certificates) *70 
Board of Ophthnlmolog> (officers, require¬ 
ments, certificates) *72 

Board of OrlJinpacdlc Surgery, Inc, (re¬ 
quirements certificates) *73 
Board of Otolnr>ngolog> (officers, require¬ 
ments ctrllficntcs), *75 

Board of Pathology, (ofUcers requlrcmenis, 
certificates) *70 

Board of Pediatries, Inc, (ofllccrs, require¬ 
ments, ccrtlficafcs) *7S, (certifleatlou la 
allergy b>) *79 

Board of Physical Mcdlclno and Rehablllln- 
llon (officers requirements certificates) 
*79 

Board of Plastic Surgery Inc, (officers 
requirements, cerllflcates) *80 
Board of Preventive Jtcdicliie and Public 
llcallU Inc (officers requirements ccr- 
titlcnlcs) *82 

Board of Proctology, (officers requirements, 
cerll/lcatcs) *83 

Board of Psychiatry and Neurology, Jnc,/ 
(officers, rcfiulrcmcnts, cerllflcates} *83 
Board of Kadiologj Inc (offiters, require¬ 
ments certlfkalcs) *84 

Board of Surgery (officers requirements, 
certificates) *80 

Board of Urology Inc (officers, requlro- 
niculs cerllflcnlcs) *H9 

Boards (list of approved boards) *C3 (Navy 
medical officers certified by) 207 , 270, GOO, 
(officers of Air Force certified by) S97 

(Army officers certified by COO, D20 (ap¬ 
proval of boards by AMA Council), 

Cancer Society (medal) 788 (film Breast 
Cancer the Problem of Early Blngnosls 
025—OS 

College of Physicians, (first regional con- 

fertnee Puerto Ulco) 733 
College of Radiology, piecemeal soclnllznllon 
of medicine, letter to secretary oi A M A , 
fStronadi} 538—OS 

College of Surgeons and AMA, Council con- 
fcrcnccs 005 ,, 

Plnhctcs Association (appoints executive di 
nclor) 400 

pouiidatlon See Foundations 
Heart bee Journals ^ , , 

Heart ARsocIatloa (Ctrctflatton o^clnl 

organ Aonrtcan Heart Journal 
thtlr official Journal, The American Heart) 
544 

Indians See Indians 
JnuDial of bee Jourimls 

ujmi (address of Jlr George Crnlg at 
^^n•hlnKtou session) 1240 
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AMFRICAN—Continued 
Nurses Association, census of nurses com¬ 
pleted 407 

Q Fe^er See Q Fever 
Red Cross Sec Red Cross 
Registry of Pathology Dr Grady appointed 
scientific director of, 141 
Society of Anesthesiologists (refresher courses 
on a national scale for general practi¬ 
tioners) 392—E, 401 

Type Culture Collection, catalog of. S 4 S—E 
AMbItICAN UFDlCAh ASSOCIATION 
Advisory Commltteo to Cooperative Medical 
Advertising Bureau, (S B Weld ao- 
polulcd), 537 

American Academy of Physical Education 
• auard to 784 

Annual Conference of State Secretaries and 
Editors, (In 1D49, program) 395, (In 1048 
report), OGO 

Annual Congress on Medical Education and 
Licensure 090 , (Feb 1950 program) 1308, 
1302—E 

Annual Public Relations Conference, (sec¬ 
ond) G07 C71 

Assessment See subhead Membership dues 
and assessment 

Bauer (W W ) appointed eclilor of Hygola 
(Today s Health) 1001, 1240 
Board of Trustees, (statement on Investlga 
tlons of medical organizations under Sher¬ 
man antitrust laws) 4C5, (resolution on 
mu and Taft bills) 537 (abstract of min¬ 
utes of meetings, September 23-24) 637, 
(report) GGG, 1304 (Joint statement on gov- 
eniment srholarshlpa and aid lo medical 
schools), 1155—E 11C3 (Dr Austin Smith 
ni)polnted Editor of the Journal and other 
appointments) 1061, (AMA rc'tolullon on 
compensallnn for trustees) 1240 1303, 

(report) 1240 (report on method of collec¬ 
ting membership dues) 1304 
Bureau of ErhIbUs (report) C 88 
Bureau of Health Education See also sub¬ 
head Radio Program Television 
Bureau of Health Education (diet manual for 
diabetics) 40G, (report account of Dr 
Bauer s trip to Germany) G85, (recorded 
transcriptions for slate societies The 
Drugs lou Use ) 925 (2nd National Con- 
forenre on Physicians and Schools) 
ODG —E, (supplementary report) 1240 
Bureau of Industrial and Personnel Rela¬ 
tions, (report) C91 

Bureau of Information created in 1944, 
aboUsUctl In 1947 701 
Bureau of Investigation (aspirin plus for 

nrlhrllls Dolcln and Imdrln ' or Em- 
(irin) 549—BI (report) 078 
Bureau of Legal Medicine and T cglslntlon 
See also Lama and Legislation state, weehly 
summary, Medicolegal Abstracts at end of 
letter M 

Bureau of Legal Medicine and Legislation 
(report) OSl 1245 

Bureau of Medical Economic Research (re- 
\!c\\s and ahstraclR) 282 107G (death of 

Dr Loland) G14 (report) 691 (Bulletin 
70 review's attitude of AMA on voluntary 
IjeaRh Insurance 1926 date) 728—E (Bull¬ 
etin 71 How Much Do Blue Cross and 
Blue Shield Plans Pay?) 995—E (Bulletin 
72) 1157—E 

By Laws proposed amendment, 1163 1243, 

1 >U 2 

Campaign See subhead National Education 
Campaign 

Dicmlcal Laboratory (report) 676 
CIO a Economic Outlook attaclis AMA, 139 
Clinical Saslon See also IVasblngton Clin¬ 
ical Session 

Clinical Session for 1950 Denver, Nov 28- 
Dec 1, 1150—E , , , % 

clinical team arcUes at Anchorage (picture/, 
94 

Commission on Chronic Illness 538, 849 
Committee See also subheads Advisory 
Committee Liaison Committee, Local Com¬ 
mltteo Reference Committee 
Committee on Blood Banks (report) 1242, 
1249 

Commltteo on Cosmetics, (products accept¬ 
able by) 135 (linznrd of hair waving 
process) [Lehman] *842 
CommUiee on Displaced Pbysh Jans (member¬ 
ship 638, (AMA resolution) G67, (report) 
1247 

Committee on General rracl'w (to insider 
further prohlcms o( medical practice) o3i , 
(AMA resolution on ®’tablislmient) COG 
Conimittco on Hospitals and PmeUce of 
Atrdlclno. (report) GC7 1105 12io 
Commltteo on Medical Motion Pictures <r«* 

Co^mmUtoo^^on Rural Health, (report) C02, 

CmmlllorJn saniBe SS 

^97 on—E, C93, 803, 

Committee on Therapeutic Research (r p » 
list of grant^ (173 ... -rj« Congress, 

establishment of) 666 


•^jRICAN medical ASSOCIATIOA-Con 

Committee to Make Study of Medical Edu 
Mtlon and ffatlonal Health Serrice Act 

See also subhead Annual Con 

Constitution and By-Laws, (amendments to) 
1..42 1243, (supplementary report) 1303 

Cooperation See also subhead National 
Education Campaign Representation 
cooperation with CARE, 212 537 , 924 ^E 
cooperation with museums 690 
Cooperative Medical Advertising Bureau re 
ms committee to) 537, 669, 

cooj)eratlve relation*-'^Ips of AMA Bureau of 
Health Education 687 
Coordinating Committee National Education 
Campaign report, 1106, 1249 
Coimcll on Foods and Nutrition, (report) 
077 

CounctI on Industr/al Health, (appointments 
consultants) (report) G78, 1305 ’ 

Council on Medical Education and Hospl 
lals (medical education In US) *21 
90—B, (graduate and continuation courses 
for physicians) *45 (Internships and real 
dencles) *48, (essentials of approved In 
ternships) *52 (list of approved medical 
schools In United States and Canada) *o5 
(approval of Board of Thoroacic Surgery) 
lUO (collaboration with other agencies) 
690 (Intern and resident training pro 
gram) 4C4—E (survey of hospital facll 
Itlcs for Alcoholic patients) 620 (report) 
C93, (Dr Berson appointed associate d\ 
rector of Survey of Medical Education) 
8C3 (hospital facllllles for treatment of 
poliomyelitis) 8C3, (approves medical 
St bools of University of Waslalnftton and 
of University of South Dakota) 939, 
(graduate continuation courses for physl 
clans) *1079, (Joint statement on gov¬ 
ernment aid to medical schools and 
students) 1165—E, 11G3 (report) 1167, 
1173 1248 (essentials of acceptable 

schools for technologists and medical rcc 
ord librarians) 1167, 1248, AMA rcao 
lutlon on policy of approving hospltab), 
1241, (Annual Congress on Medical Edu 
cation and Licensure program) 1302—E 
1308 

Council on Medical Service (report) 699 
1305 1306, (supplementary report) 1300 

Council on National Fmergency Medical 
Service (report) 630 (member Dr 
Wright) 1105> (supplementary report) 1247, 
1307 

Council on Pharmacy and Chemistry (PrI 
maqulne, Vlsammln, lauprel, Thiomcrla, 
Peniylenetrazole) 26 (progress without 
BtatlstlcB [Luyks] *105 , (sulfathlazole and 
sulfaihinzole alone or with other com 
blnatlons omitted from N N R ) 284 (ap 
polntments of 0 TV Thom W C CuUlnB 
and H K Beecher) 687, (report) 072, (re 
port on new analgesics) [Denton & 
Beecher] *1051, *1146 (claims for 

antihistamines as cold cures) 1059—^E 
Council on Physical Medicine and RebaWii 
tatlon (change In name approved by 
Board) 537 (report) 670 
Council on Scientific Assembly (report) 69S, 
(report and supplementary report), U7t» 
1244 (rules for television prosrnm adopled 
Nov 18 1949) 1172 

Craig (George) of American Legion at W'ash 
Ingtou Clinical Session 1240 
Dues See subhead Membership 
employees (number) 602 
Exhibit, (commercial) at Washington Clinical 
Session, 720 .-rt 

ovlilblls of the AssocIrUou (report) cy 
Fellowship (honorary) to Dr Lula Francisco 
Thoraen 1173 ^ . 

Followslilp, (statlsUcs) 005, (what U means) 
022_-E 

FIshbein Morris, retires as Editor, 6C8, 
1058—E, 1061 11G5 . 

fracture demonstration, Washington Cllnicai 
Session, 025 ^ 

General PrattlUonor^s Award 538, yb'—Xi. 
(to Dr Andy Holl) IISS-E. (nominations) 

1159, IICO ^ 

hospital facilities for treatment of alcoholism 

survey 620 . 

hospital facilities for treatment of pouo 
myelitis, survey 803 
hospitals approved by resolution on Co 
ell 8 policy, 1241, 1248 .. 

hospitals (ne«) 

House of Deleeates (meot dk at 
Clinical Session) CDO, 

(action on mandates 
605, (Besolutions on act on on P 
66 G. (mlnulas) J154~E 1169. 123^ ^ 
(address of Siieaker) 1100 ISM, 
amendment to Bj Laos resard e 
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AMERICAM MEDICAL ASSOCIATION—Con- 
tlnued ^ „ 

H\(iein (In support of) [Grecnwnld] 21T—C 
(German edition) 537 (report) 6C8 (ne^v 
editor Dr W W Bauer) lOCl 1246 
(changed to Today s Health) 11C5 
Journal (articles and clinical notes on 
dermatology and syphllology) [Clpollarol 
★501 (complimentary subscriptions for 
Japan and Mexico) 537 (report on) 667 
(retirement of Dr Flshbeln appointment of 
Dr Smith as editor) 10o8—“E 1001 1165 

Journals (special) Archives of Industrial xly- 
glene and Occupational Medicine (first 
issue In 1950) 608 

Journals (special) Archives of Internal 
Medicine (report) 668 
Journals (special) Archives of Ophthalmol 
ocy (appointments to Editorial Board) 637 
Journals (special) Archives of Pathology 
(Dr Bennett to succeed Dr Hektoen) 
637 

Journals (special) Archives of Surgery re 
port 668 

Journals (special) report 668 (Dr 
Plunkett to serve aa managing editor) 1061 
Judicial Council report 1167 1304 

Junior A-M-A. (resolution on establishing) 
1240 1305 

Leland (R G ) death 614 
Liaison Committee to >*atlonal Association 
of Science Writers 537 
Library (report) 669 

Loral Committee on Arrangements (San 
Francisco Session) 537, (Washington Clin 
leal Session) 600 

Look magasine story about 334—E 
medical schools approved by *55 (Univer¬ 
sity of Washington) University of South 
Dakota 939 

medical education survey by *27 90—E 

693 863 1248 

membership contrasted with fellowship In 
922—E 

membership dues and assessment ($25 per 
year first time In history) 1154—E (rcso 
lullon on establishing dues for active mem 
bership) 666 1163 1239 1303 (proposed 

amendments to (Uonatltutlon and By I^ws) 
1242 (amendments to By Laws regarding 
good standing and dues) 1163 1244 (letter 
from Dr Lull to state secretaries) 1250 
(report of Reference Committee) 1303 
(Board of Trustees report) 1304 (remission 
of dues) 1307 (resolution on remission of 
dues) 1308 

membership (statistics) 605 (A M A. reso 
lution on single classification) 666 (fel 
lowshlp distinguished from) 922—E 
Minot (George) lectureship established 333 
698 

Motion Picture Film Library (new motion 
picture added to) 479 1185 

Motion Pictures list of at Washington 
Clinical Session 719 

National Education Campaign against social 
Ised medicine 699 1154—E [Irons] 1161 

(report of Coordinating Committee) 1160 
(A.M A. resolution on appointing committee 
of nonmedical men to assLst In) 1242 1305 
OOlccrs (list of 1949 19^0) 669 (reports) 
CG6 1163 1304 (A M A. resolution on 

compensation) 1240 1305 

panel discussion on Intravenous procaine 
[Goodman A Adrlanl] *764 [Graubard & 
Peterson] *766 [Edmonds & others] *761 
(discussion) *765 

Physicians Placement Service 701 1306 

President elect Henderson presentation at 
A M A* Clinical Session 1163 
President Irons address at A M V Clinical 
Session llo4—E 1161 (Reference Com 
mlttce report) 1304 

President Elect (resolution on general oCQccrs 
as eligible for election to presidency) 1243 
1303 

Press Relations (report) 672 
Press round table dlsctisslons opened 94 
Proceedings of Washington Clinical Session 
llo4—£ 1159 1239 1303 

Program for Washington Clinical Session 
703 726—E 

Public Relations Department (report) 671 
Quarterly Cumulative Index Medlcus (re 
port) 669 1245 

Radio program (at Washington Clinical Sea 
slon) COG—L CSC (recorded transcrlp 
lions for slate aodclles The Drugs "iou 
Lsc ) 92j 

Reftrcnco Committee on Amendments to Con 
slltutlon and By Laws 1243 1303 

Reference CommUtee on Emergency Medical 
Rervlce (report) 1307 

Rcftrcnce CommUtee on Hygiene and Public 
IKallh (report) 1249 

Rcftrince CommUtee on Industrial Health 
(report) 130j 

Reference Committee on Insurance Plans and 
Medical Service (report) 1305 
Reference CommUtee on LegWlallon and Pub 
He Relations (report) 1.40 
Reference CouniUtcc on Medical Education 
treport) 1248 


AAIERICAN MEDICAL ASSOCTATION—Con 
tlnued 

Reference Committee on MlsccUaneous Busl 
ness (report) 1305 (report reconsidered) 
1307 

Reference Committee on Reports of Officers 
(report) 1304 

Reference CommUtee on Rules and Order of 
Business (report) 1244 
Reference Committee on Sections and Section 
Mork (report) 1244 

Reference Committees (meeting rooms) b61 
(personnel) 604 1160 

Reports of Officers November 5 1949 665 

Representation See also A.M^ CJoopera 
tion 

representatives appointment of 537 (re 
ports) 538 

representatives discuss National Health 
Service England 936 

resolution from Section on Obstetrics and 
Gynecology on Its affiliation with National 
Federation of Obstetric Gynecologic Socle 
ties 1242 1244 

Resolution on affiliation of medical students 
with A M A. 1174 

resolution on A AIA assessment and dues 
666 1239 1303 (remission) 1308 

resolution on A M^ Council a poUcy of 
approving hospitals 1241 
resolution on appointing CommUtee of Non 
medical Men to Assist In A.M A. campaign 
1242 1305 

resolution on Army Medical Library 1242 
1249 

resolution on battle assignment of medical 
reserve officers 1241 1307 

resolulloi: on child health programs on stale 
and local level 666 
resolution on chronic diseases 1239 1249 

resolution on clvU defense 1247 1307 

resolution on compensation for trustees and 
general officers 1240 1305 

resolution on compulsory health measures 
666 

resolution on confidential nature of birth 
records 666 

resolution on constituent state medical asso 
clatlons establishing grievance committees 
1241 1305 

resolution on displaced physicians and leso- 
lution on special A M A. Committee 667 
resolution on establishing A M A, Ckjmmlttee 
on General I ractlce 666 
resolution on establishing Committee to Con 
fer with Congress 666 
resolution on establishing outpatient practice 
by hospitals 1241 1305 

resolution on formation of Junior V M A, 
1240 1305 

resolution on free choice of physicians for 
federal employees 1164 

resolution on general officers eligible for 

election as President-elect 1243 1303 

resolution on General 1 ractlce Sections In 
Hospitals 667 1241 1245 1305 

resolution on guiding draft legislation for 

physicians 1239 1307 

resolution on holders of prepaid Insurance 
plans 1242 1300 

resolution on hospital and medical care ol 
veterans for non service connected dlsabll 
Itlcs CC7 1239 1306 

resolution on Increase In fees for life Insur¬ 
ance examinations 1241 1306 

resolution on medical care and health plans 
667 

resolution on modifying law requiring written 
prescriptions for narcotics 1239 1249 

resolution on questionnaire on medical care, 
f6C 1245 

resolution on salaries paid for full time 
service In public health 1244 130 j 

resolution on Senate Bill 1411 School Health 
Services Act 1240 1249 

resolution on single A M A- membership das 
slficatlon GG6 

resolution on aodal security CCC 
resolution on specialization 1241 1248 

resolution on specialty training 1241 1248 

resolution on study of operating room 
deaths 1164 

resolution on voluntary health Insurance 

plans 1242 130b 

resolution opposing S 1453 and H R ^940 on 
government aid to medical scliools 1239 
San Francisco Session June 2b 30 19^0 

(Local Commltltc on Arrangements) o37 
(Scientific Exhibit) o83 (fraternity and 
alumni registration) 7b4 
Bdentlflc Exhibit (at San Frandsco session 
1950) 58J 007 (at bl Louis Interim ses 

slon 1948) 689 (at Atlantic City Ses 

slon 1249 report) CS9 (list of exhibits 
at Washington Clinical Session 194J) 714 
Secretary (report) OC^ llb3 1244 
Secretary 5 Letter (report) 671 
Scientific Program Mashlnglon Clinical Ses 
slon CP8 703 726—1 

Section on Anesthesiology (chairman s ad 
dress) [Metz] *363 

Section on Dermatology and Syphllologj 
dialrman s address) [Clpollaro] *501 


AifERICAN MEDICAL AS SO CTATION—Con¬ 
tinued 

Section on Erperlmenlal Medicine and Thera 
peullcs (establishes Georgo R Minot lec 
ture) 335 698 (chairman a address) 

[Wilbur] *1199 

Section on Gastro Enterology and Proctology 
(chairman a address) [Daniel] *1035 
Section on Laryngology Otology and Rhl 
nology (chairman s address) [Orton] *749 
Section on Military Jledldne and Surgery 
request for 638 1173 1244 

Section on Obstetrics and Gynecology 
(chairman a address) [Calkins] *635 
(resolution on Its affiliation with National 
Federation of Obstetric Gynecologic Socie¬ 
ties) 1242 1244 

Section on Ophthalmology (chairman s ad 
dress) [Post] *961 

Section on Orihojiedlc Surgery (chairman a 
address) [Bosnorlh] *1111 
Section on Pathology and Physiology (chair 
mans address) [Wakerlln & Sembower] 
*429 

Section on Physical Medicine and Rehabili¬ 
tation (first meeting at 1950 annual ses¬ 
sion) 698 

Section on Preventive and Industrial MedI 
cine (chairman s address) [Sander] *813 
Section on Surgery (chairman s address) 
[MacFee] *171 

Section on Urology (chairman s address) 

[McKay & Lynch] *575 
Smith Austin appointed Editor of the 
Journal 668 1058—E lObl 1105 
Standard Nomenclature of Diseases and 
Operations 1950 (report on revision) 

668 


symposium on modem developments In sur¬ 
gery [Tovell A Steven] *8 [DeWcesc] 
*041 

Technical Exposition Washington Clinical 
Session 720 

television program (report) 688 (Council 
Rules) 1172 

Therapeutic Trials Committee (progress with 
out statistics) [Luyki] *195 (new an 
algeslcs) [Denton & Becclier] *1051 *1146 
Trustees See subhead Board of trustees 
12 point program 140 537 998 

Washington Clinical Session Dec, 6 9 1949 
466 659 (physician to be honored In 

broadcast) GOG—E (official call) b59 

(transportation) CCO (Scientific program) 
69S 703 726—E (Technical Exhibit) 

720 (registration) 924—1 (cancer film 

fracture demonstration) 925 (proceedings) 
1154—E 1159 1239 1303 

Washington Office report 669 1249 

Womans Auxiliary See Womans Auxiliary 
AMfNO ACIDS Sec 3IethlonIne 
para A3ir\OBEN70IC Acid See Add 
AillNOPH^'LLINF N N R (Gold Leaf 
Pharmacal) 265 (American Pharmaceutl 
cal Blschoff Wyeth) 603 (Brewer Phy¬ 
sicians Drug Alerrcll) 921 
respiratory stimulant [Richmond] 1322—ah 
A^IINOPTERIN treatment of leukemia [Sturgis] 
*972 lOCO—E 

AAI3IONIDNI COMPOUNDS chloride acidify 
Ing agents and sodium poor diets 169 
chloride treatment of Mcnltres Syndrome 
(replies) [Wener Atkin on Mundt) 500 
hydrogen sulfide hazard of lialr waving proc 
e^s [Lehman] (Committee report) *842 
Tetraethyl See Tetraethylammonlura 
thloglycolatc hazard of hair waving proc 
ess [Lehman] (Committee report) *842 
AAINTON See Placenta 

AMNTOnC FLUID postpartum hemostasis 818 
— E 


pulmonary embolism by [‘^hotton] 103—ab 
AilPIIETAMINE See also Melhamphctamlne 
Ingestion faul [Harvey] 1020—ab 
toxicity gynecomastia [Toolcj] 230—nb 
treatment of obesity [Adlcrsberg] 156—ab 
d AAIPHET V3IINE sulfate toxic effects from 
prolonged useT 573 

Aill UT VnON See also Limbs Vrtlflclal 
stumps ([lAlnful) percussion stump ncu 
romas [Russell] 745—ab 
AAnL NITRITE Bandl a ring treated with 
amjl nitrile [Prylz] 566—ab 
AAnLOID dlstase primary ayatcmlc [Hart- 
ncy] 871—ab 

ANALGISIA See also Anesthesia Pain ro 
lief of 

new analgc-slcs (Council report) [Denton A 
Iltecherl *10 1 *1146 

ANALCCTICLM NU 89C [Clazebrook] 1102 
—ab 


AN VPII'1L,VXIS VNT) ALLFRCT «iee *1 o 
Asthma Dermatitis venenata Eczema 

Ilay lever Lrtlcarla 

acute Infection effect on allergy [Felngold] 
—ab 

allergy and regrowth of tonsils after Inn 

alllectoray [< Icln] "96—ab 

cause of periodic disease [rdcMnn] *1*^1 
certification in allergy by Am rlcan Board 
of Pediatrics *"j 
Conzrt s cf Mlcr-y Park 1317 

epidemiology of conmon cold 13^—F 
etlologlc ba Is of dermato cs [Wtb ter) * H 
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AND ALLEnOT—Continued 
fellowships In nllorpj at Northwestern 1313 
X?*’ DjJscoJJ/incons fllJorfrons, 

N N n, (Ilomstor^Stlcr), 778 
In surpcri Italian Surplcnl Association dis¬ 
cusses 1184 

Marcello Cosmetics, Incorporated, products 
accepted by A M A Committee, 135 
Protecto Dust Encasinjrs 845 
psychod\nnmIc3 and allorKlc patient, [Abrara- 
fioii] 280—C 

rabies \nccIno freed of factor causlnp allorclc 
cnccphnllth [Bell] 150—ab 
rhlnUls after rcadlnj: riouspapor 25G 
aensllhUy to color thinner ncnotralor in 
artist, 3G1 

scnsUhltj to cottonseed 230 
scnsIthUi to house dust 811 
aensltlvltj to Iher preparations 170 
8 cnsltlrlt 5 to pcnclllln successful desenaltlza- 
tlon [Carnl] *25, 880 
sensitivity to rcnpcd food products, 847—E 
sensitivity to tuberculin cellular transfer of, 
1301—E 

sensitization of penicillin resistant patho;;cns, 
[GcorRC] 629—ab 

treatment descnslUzallon to Insulin, 1110 
ANATOin Morbid See PathoIofO 
ANCV liOSTOMIAbIS llierapcullc in poly¬ 
cythemia vera, [Napaly] 101—ab 
ANDKOCFNS See also I’rcfcncnlnolono 
effect on fibroadenosls of breast, [Atkins] 
337—nb 

testosterone contraindicated In prostate can¬ 
cer In diabetic? 1032 

testosterone propionate treatment In nnfjina 
pectoris [Vakil] 4S9—ab 
testosterone proi)lonalc with 3% benzyl alco¬ 
hol N N R (Promo), 779 
treatment of breast cancer, [Hupfilns] *752, 
IKaac] 56C—ab 

treatment of prostate cancer, [MnllerJ 029 
—ab 

ANEMIA Sec also Anemia, Pernicious 
aplastic after sanocrysln [Bastrup-Madsen] 
492—ab 

dlARnosls, simulating preeclamptic to\omla, 
[Scott] 103—ab 

hemolytic (acute) In children from eating 
moth balls [Zuelzer A Apt] *185 
hemolytic exchange transfusions In newborn 
[Van Loghera] 231—ab 
hemolytic, of unknouTi cause In hyper- 
splcnlsm [Kracko & Riser] *1130 
hypochromic Iron deficiency anemia 500 
Incidence In 1,500 patients at Boston Float¬ 
ing Hospitals, [Luylr?] *197 
secondary, analytic study of hemogonin 
[loegtlln] 232—ab 

sickle cell, aurcomycln treatment, [Almklov] 
874—ab 

sickle cell disease [van der Sar] 1193—nb 
sicklemia [Prnll-Thomas] 1025—ab 
treatment animal protein factor concentrate 
[Spies] 1018—nb 

treatment corrective, In surgical patients 
[Collcr A DcMeesoJ *042 
treatment recent liver CTtract folic acid, 
vitamin Bi^, [Sturgis] *909 
treatment, vitamin Bu:, [Jones] 1019—ab 
ANEMIA PERNICIOUS, diagnosis, glossitis In, 
[Brown] 292—ab 

diagnosis Ungual manifestations, [Schleve] 
225—ab 

spinal cord degeneration vitamin Bia and 
exercises for [Hall A otliors) *257 
treatment lUer [Oliva] 1104—ab 
ANESTHESIA See also Anesthesiology 
[To^cU A Steven] *8 

A M A resolution on study of operating room 
deaths, 1101 

butane gas, hazards, lOG 
cardiac nresl during [Beck & Rand] *1230 
Cold See Ancslhesln refrigeration 
conduction, protection alTorded premature 
Infant [Masters A Ross] *909 
curare In electroshock therapy, [Kloiholzj 
953—ab , ^ 

oxploshc mixtures or static delecting m op¬ 
erating rooms, [Uhl] 1097—nb j, , 

for paraplegic patients, [Kurfccs A othersj 

general Intravenous procaine In, [Edmonds 
A others] *701 

<;cncral intravenous procaine In cardiac dis¬ 
turbances during [Burstcln] 221- 
Intraosseous, with thiopental 
Intratracheal, history of, 
lntra\cnon3 history of, 

Latin American Congress of (ftrat), 93T 
local Injections for low back pain, 5T5 
past and present, [Metz] *303 rr-^r, 

procaine inlratonous as annlgoslc, [Iscn- 
bcrgcr] 553—ab 
rofrlgcrailon [Alien] 
somnlfcnc In obstetrics, 170 
spinal, and general In cesarean section, 

Bplnar \ntal pulmonary col I apse during, 

BpUiall^locnl, and regional, history of, [Metz] 

spinal, saddle block In obstetrics, [Poarlman] 
1,21—nb [Schmitz] 042—ab 


I 


anesthesia—C ontinued 

supportiro therapy during, [Seldon] *1270 
technic for bronchography 1108 

augments action of, 345 
ANESTHESIOLOGY American Board of See 
American Board 

Cuban Society of (first) organized 933 
organization of, as a specialty [Metz] *304 
training in, for general practitioners by 
American Society of Anesthesiologists, 392 
—E, 401 

ANEURISM See also Medicolegal Abstracts 
at end of letter M 

arteriovenous Ebortiiclla typhosa Infection 
cured by excision [Hudson A Murray] *130 
arteriovenous, In brain [Ollrecrona] 878—ab 
arteriovenous of lung, [Baker] 480—ab 
arteriovenous of phrenic ressola after thora¬ 
centesis [Ellin] *531 

arteriovenous of uterine artery and vein 
[Reynolds A others] *841 
cardia [Caplan] 355—ab 
cerebral (congenital basal) and polycystic 
kidney, [Suter] 030—ab 
Jntraorbital of lacrimal artery causes 
cxophtlialmos [Holmburgor] 12G3—nb 
ANGINA Agranulocytic See Agranulocytosis 
Monocy tic See Mononucleosis 
Vincent s treatment of mouth Infections, 
(reply) [Scim/ror] 170 

ANGINA PECTORIS treatment surgical, [FIo- 
thow] 228—nb 

treatment testosterone propionate [Vakil] 
489—ab 

ANGKirARDlOGRAPHY See Heart 
ANGlOPNEUaiOGRAPHY, now technic, Paris, 
1317 

ANHN HROHNDRONYPROGESTERONE See 
Prcgncninolono 

ANIMAL EXPERIMENTATION, state laws on. 
(Bureau report), 035 

use of dogs for, legal aspects, [M^nkerlln A 
Sombower] *429 

use of dogs In medical research, 115G—E 
ANIMALS See also Cattle Chickens, Cow*3, 
Bogs Hogs Mice 
blood pressure In giraffe 300 
brucellosis In, especially livestock control 
eradication, [Spink & others] *326 334—E 
Experimentation See Animal Experimenta¬ 
tion 

protein factor concentrate, effects on anemia, 
[Spies] 1018—ab 

ANISIIKONIA See Eyes accommodation 
ANKYLOSTOMIASIS See Ancylostomiasis 
ANNUAL Conference, Congress See American 
Medical Association 

ANOMALIES See Abnormalities, under organs 
affected 

ANOSMIA See Smell loss of 
ANOREXIA Nervosa See Appetite 
^VNOXIA See Oxygen deficiency 
ANT See Ants 

ANTABUSE treatment of alcoholism [Gelb- 
man] 799—ab 

treatment of alcoholism, death following, 
[Jones] 799—ab 

ANTHRAX survey in Industry 1063 
ANTIBIOTICS See also Aerosporln, Aureo- 
my cin Bacitracin Chloramphenicol, 

N eoraycln Penicillin Streplomy cln 
criteria for choice, dosage, use of, [Long &. 
others] *315 

effect on blood coagulation, 924—B 
produced by Staphylococcus aureus, [Gard¬ 
ner] 875—ab 

produced by Streptococcus lactls nlsln, 
[Hlrsch] 1324—ab 

treatment of asthenic pneumonia, Italy 475 
treatment of peritonitis, [Yeager] 869—ab 
treatment with now antibiotics [BenharoouJ 
294—ab , . 

ANTIBODIES In monkeys convalescing from 
anterior poliomyelitis 1238—B 
RU Sob Rh Factor 

ANTICOAGULANTS See Blood coagulation, 
Dlcumarol Heparin 
ANTIGENS Rh See Rh Factor 
ANTIHISTAMINE See Histamine 
anti INPECIIVES See Antiseptics, Sterl- 
ll/atlon Bacterial 

ANTI LEWISITE, British See BAL 
antiseptics See also Sterilization, Bac- 
terlal 

mercurial, effect on viruses, 108 
soaps 1196 

urinary polymyxin 1220—ab 
ANTISFRIBI See Diphtheria 
antitoxin See Scarlet Fever treatment, 

ANtTvSiN tetanus antitoxin and silver 

ANlTVn\sECTION See Animal Expcrlmon- 

ANTS^Vues, unusual reaction to, [Morhouso] 

*193 , 

anuria See Urine, suppression 
anus See also Rectum 

Umiore/^lymphomas, In Identical twins, 
[Grnnet] *090 

as, "s.. 

to ponlcllUn, [Garal] *25 


am a 

ec. 31 194, 


^®D^; Month 

““‘“''"“J 

S™Sh. SS“,TS'"S 

compllcatlnff preraancy, [Hoffman] "’s-ah 
[Krleg] 284—nb ‘ 

membranous pericolitis 215 

appendlocopathy 

APPETITE, insulin and gain In weight la 
anorexia nervosa, 812 
APPLES and pears Beech Nut 1299 

Inheritance, [Lutman] 

ARCHIVES Published by A, M A See Amerl 
can Medical Association Journals /snfw'iniv 
ARGENTINE Congress of SuJger™ (20tb; 618 
ARMED FORCES See also Army, Aviation 
Navy World War II ' 

medical officers for A M A resolution on 
guiding draft legislation, 1239, 1307 ^ 
medical officers converge In Capital 849 
medical personnel procurement (Council 
report) 680 

medical reserve officers, A.M A. resolutions 
on battle assignment of, 1241, 1307 
medical reserve problems hearings on, 1064 
medical services (Defense Secretary Johnson 
reaffirms objectives) 008, (eslablbhment of 
office of medical services In office of Secre 
tary of Defense A M A Council report) 
680, (Hawley urges merger) 1309 
physicians (civilian), funds to employ, 205 
[/ N Armed Forces Medical Journal, 10C4 
ARMS See also Fingers, Hand, Humerus, 
Shoulder 

acroparesthesia In housewife 1198 
Amputation See Amputallon 
Artificial See Limbs Artificial 
why are blood pressure readings different In 
2 arms? 1198 

ARMSTRONG, HARRY Q, new surgeon general 
of U S Air Force 1175 
ARMY UNITED STATES See also Armed 
Forces, World War II 
courses In radiologic defense 609 
education committee meets 786 
Hospitals See Hospitals Army 
Internship appointments 1062 
medical care overseas 1176 
medical consultants, annual meeting, 099 
medical department clrlllan internships, 141» 
540 

medical follow up system to improve doctor 
patient relationship 850 
Medical Library, (exlUblt at Fourth Inter 
national Congress of Neurology) 270, (ei 
lilblt of medical stamps at) 609 (new 
director Major Rogers) 730, (consultants 
want new library building) 850, (preserva 
tion of leather book bindings with potas 
slum lactate) 1175, (A MJL resolution on) 
1242, 1249 

medical meeting (monthly) 730 
medical officers advanced training for, In 
civilian institutions, 142, 540, 926 
medical officers Air Force receives 3,706 from 
army 271 

medical officers certified as specialists, 609, 
(170 certified) 020 ^ _ 

medical officers higher pay approved for, 859 
Medical Officers list of. Separated from 
See M^orld Mar 11 

medical officers meeting of Baltimore reserve 
officers, 786 

medical officers 9 who were pioneers o' pve 
ventlve medicine 026 
medical officers (reserve) symposium for, 
medical personnel, now plan to conserve 
medical units World War II histories oi 
640 

overseas consultant schedule 1175 
pharmacists wanted by 609 
Plillndelphla teaching hospitals join army m 
novel plan, 335—OS 

Surgeon General, elevation of position (Loun 
cfl report) OSO 

transport surgeon 040—ab „ 

ARRHYTHMIA See also Auricular Flbriua 
tlon 

cardiac (film review) 219 , . 

cardiac procaino Intravenously In, ircpiy^ 

[de Sola Pool] 362 ...nation 

diagnostic value of cardiac auscultation, 

[Levine] *580 , ... 

extrasystoles and hypertension 
ARSENICALS See also under specific name 
new trlralent (STB) 5 day peroral treatmem 
of yaws [FrIedhclmJ 162—ab 
ART See also Portraits . 

Mona Lisa by Leonardo da Vlnel, 
sensitivity to color penotrator thinner 

ABTA^E treatment of parkinsonism, [Corbin] 
*377, 812 

AHTEKENOL, (Council report) 20 
IbtERIALGU See Arteries, temporal 
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ABTEllIES See also Aorta Arteriosclerosis, 
Blood Vessels Ductus Arteriosus Veins 
Aneurysm See Aneurysm 
carotid ligation [Rogers] C29—ab 
carotid pressure (bilateral) compUcatlng 
mumps 498 

Coronary See also Angina Pectoris Tbrom 
bosla coronary 

coronary blood flow measurement FBing] 
109&—ab 

coronary circulation (collateral) produced by 
cardlopneuraonopexy [Carter] 291—ab 
coronary disease (acute) diagnosis treat 
ment [Master A, others] *887 
coronary disease differentiated from hiatus 
hernia [Master] 414—ab 
coronary genetics of atherosclerosis [Adlers 
berg & others] *240 

coronary occulslon role of vasodilator drugs 
In [Gilbert others] *892 
coronary vasodilator action of Khellln (Yls- 
ammln) [Anrep] 162—ab 
Disease (obliterative) See Thromboangiitis 

obliterans 

Embolism See Embolism 
grafts preservation and transplantation 

[Gross] 626—ab 

lacrimal aneurysm causes nonpulsating 

exophthalmos [Helmburger] 1263—ab 
necrosis pathogenesis 206—E 
Pressure in See Blood Pressure 
pulmonary angiopneumography new technic 
Paris 1317 

Pulmonary Valve of See Pulmonary Valve 
temporal (superficial) headache from arterl- 
algla [Kajtor] 1193—ab 
uterine arteriovenous aneurysm of [Reynolds 
& others] *841 

varices a syndrome [Pratt] 284—ab 
ARTERIOSCLEROSIS American Society for 
Study of 644 

sweet taste not characteristic of 571 
atherosclerosis genetics [Adlersberg & 
others] *246 

cerebral Infarct (small) of 600 
In chickens from low fat diet [Horllck] 
350—ab 

obliterans histamine in retarding men¬ 
struum for [Greenblatt & others] *200 
(relation to sWn temperature) [Whltelawl 
1010—C (reply) [Feldman & others] 1010 
—C 

prevention and treatment, 4 approaches to 
392—E 

treatment choUne or inositol (reply) [ilor 
rlson] 748 


treatment radioactive Isotopes circulatory 
Index [Frledell] 869—«b 870—ab 
t reaim cnt sympathectomy [(Roller] 1190—ab 
ARTHRALGIA periodic, [Eelmann] *175, 
[Slegal] 738—C 

ARTHRITIS See also Gout Rheumatism 
advanced course In Paris 97 
Ajihrltla and Rheumatism Foundation (Dr 
Maine appointed medical director) 472 
(opens national campaign) 932 (research 
grants) 1312 

Atropldc See Arthritis rheumatoid 
census of Hllnols 853 
deformans denervation of Joints In [Immlnk] 
1C3—ab 

gonococcic penlclUln sulfonamides or fever 
therapy for [Robinson] 1016—ab 
Hypertrophic See 0ateoarthritis 
National Institute on Rheumatlam Arthritis 
and Metabolic Diseases 205 
of hip due to Brucella aul streptomycin and 
sulfadiazine for [Coventry &. Meed] *320 
of spine ultrasonic wave treatment [Hlntzel 
mann] 1192—ab 

primary of shoulder rare [Tegnor] *835 
pyogenic with pathologic dislocation of hip 
In Infants [Mcholson] *826 
rheumatoid ACTH for [Markson] *4u8 [El 
klnlon & others] *1274 
rheumatoid cortisone for 138—E 142 
[Bcland t Headley] *301 
rheumatoid general management [Ragan] 
*124 

rheumatoid Intravenous 10 per cent sodium 
aallcjlate for pain 801 
rheumatoid sodium gold thiosulfate for [Lo 
sada] 1G3—ab 

serous of kuee caused by Salmonella In 
child [Gordon A others] 400 
Treatment See also Arthritis rheumatoid 
treatment aspirin plus for Dolcln and 
Imdrln (Imdrln) 549—BT 
treatment procaine Intravenously [Graubard 
A Iclerson] *i5C 

iW o ^”^®^“atlon See Impregnation 
Sec Peritoneum Irrigation 
^ artlflclal 

\S( ITI S Sec Edema 

wwrbAtc 

ASCORBIC ACID See Acid 
VsnFORD Vward See Prizes 

Carbon Monoxide poisoning 
A^ IR VTKA See Abscess tuberculous 

acctylsallcyllc 

and Batlcrr See Medicolegal Ab 
stracts at end of letter M 


ASS0C!1ATI0^ See also American Medical 
Association Societies Medical list of So¬ 
cieties at end of letter S 
of American Medical Colleges joint survey on 
medical education *27 90—E 693 863 

1248 

of I rofesslonal Organization of Specialists, 
216 

of State and Territorial Health OfQcers favor 
TJ S Department of Health 729—OS 
ASTHENIA See also Fatigue Myasthenia 
pneumonia antibiotics for Italy 47o 
ASTHilA diagnosis by inhaling aerosols [Ger- 
rlts] 952—ab 

home heating best type advocated for 
patient with 1032 

Jaundice relieves temporarily [Gorin] *24 
pregnancy relieves 1108 1110 

treatment ACTTH for status asthmatlciis 
[Elklnton A others] *1270 
treatment sulfamylon 42C 
ASTRINGENT Marcelle Cosmetics (Council ac¬ 
cepted) 135 

ASYAIBOLIA for pain [Rubins] 1017—ab 
ATAXIA Locomotor See Tabes Dorsalis 

ATELECTASIS See Lungs collapse 
ATHEROSCLEROSIS See Arteriosclerosis 

ATHETOSIS caramlphen (panpamit) for 
(Sclarra & others] *1226 
ATHLETE S Foot See Dennaphytosls 
ATHLETICS See also Exercise 

football Injury of kidney [McKay & Lynch] 
*576 

Jungle gyms 884 

track work and a boy s heart 884 
ATMOSPHERE See Air 
ATOMIC ENERGY Anil Atomic Hospital * 
model displayed In Capital 467 
beta ray bums of human skin [Knowlton & 
others] *239 

bomb explosion acute radiation Illness In 
goats at Bikini [BronHte] 488—ab 
bomb explosion radiation effects due to 
[Genaud] 665—ab 

bomb explosion survey of Japanese exposed 
to 275 

Bulletin of Atomic Scientixts appeal for funds 
1068 

conference on problems of nuclear teclmol 
ogy N Y 1252 

Industry public health problems In [Gor 
man] 152—ab 
medicine lectures on 278 
Oak Ridge Institute of Nuclear Studies 789 
research In Belgium 215 
tr S Atomic Energy Commission (appoint¬ 
ment to biology medicine division) 206 
(TJ S delegates attend radiation confer¬ 
ence) 335 (18 Institutions receive Atomic 

Energy Commission research assltance) 
466 (approves 18 research proposals) 731 
(sends radioisotopes to foreign countries) 
731. (Professor Bale appointed radloblolo 
gist) 929 (Issues Isotope manual) 997 
—OS (report on Isotope distribution) 
10G4, (release unclassified research re¬ 
ports) 1309 (changes In fellowship 
policies) 1309 

ATROPHIC Arthritis See Arthritis rheuma 
told 

ATTENTION Pay Attention methods for hard 
of hearing (film review) 282 
ATJDIOA ISUAL Aids See Moving Pictures 
ATJRALTAN use for earache In children 236 
AUREOMYCIN and chloramphenicol (chloro 
mycetln) 267—E 

aluminum hydrolilde added to [Malsbren & 
Hueckel Howard Lemar] 938—C 
determination In blood [bchnelerson] 742 
—ab 


dosage [Long & others! *315 
effect on blood coagulation 924—E 
hydrochloride N N B (description) 633 
(Lederle) 533 

toxicity gastric Irritation after oral use col 
loldal aluminum hydroxide decreases 748 
treatment clinical results [Moodward] 1097 
treatment of Aerobneter acrogencs infection 
[Mllhclm & others] *837 
treatment of brucellosis IOC 497 [Brycr] 
555—AB [Braude & others] *831 
treatment of canker sores (reply) [NIcha 
min] 1272 

treatment of early ztaecs of svphlUs 
[Rodriquez & others] *771 
treatment of eczema vaccinatum [Perry A 

Slartineau] *Cj7 

treatment of gonorrhea [Collins] 482—ab 

treatment of granuloma Inguinale [Hill A 

others] *1047 

treatment of herpes zoster [Binder A Stubbs] 

*10o0 

treatment of human Infections fixing A 

others] *315 [Spink A “low] *964 
treatment of ocular Infections [Braley] 

807—ab 

treatment of peritonitis [Yeager] 8C9—ab 

treatment of pertussis [Bell] o59—ab 
treatment of pulmonary tuberculosis [Stein 
bach] 8C8—ab 

treatment of Rockv ilountaln spotted fever 


treatment of stapbvlococclc bacteremia 
[NlchoM 8-4—ab 

treatment of staphylococcic meningitis [Aim 
Uov] 874—ab 


ATJREOMTCIN—Continued 

treatment of tick fever South Africa [Gear] 
952—ab 

treatment of typhus and brucellosis 
[Knight] 350—ab 

treatment of urethritis [MMlcox] 1267—ah 
treatment of urinary tract Infections [Rut- 
enburg] 160—ab 

treatment oral of chancroid [Chen] 415—ab 
treatment value [Benhamou] 294—ab 
AURICULAE FIBRILLATION and congestive 
disease of long standing IGS 
after giving dlbenamlne [Hanno] *1144 
In normal hearts 26—ab [Hanson] 948—ab 
witho ut e yidence of heart disease 1208—ab 
ATJROTHERAIY See Gold treatment 
AUSCULTATION cardiac diagnostic value 
[Levine] *589 

respiratory murmur 1238—E 
AUTOMOBILES accidents Injured kidney from 
[McKay A Lynch] *575 
accidents mileage death rate at all time low 
274 

driveris license visual test for 1271 
driver s license when safe to recommend 
restoration 108 

shortage request special provision for doc 
tors Norway 1074 

AUTOPSIES See also CJoroners Medicolegal 
Abstracts at end of letter M 
laws relating to (Bureau report) 683 
medicolegal examination of burned bodies 
[Dutra] 941—ab 
AVERTIN See Tribromethanol 
AVIATION See also Altitude high 

diphtheria in Royal (Canadian Air Force 
[Sellers] 556—ab 

effects of turbo Jet engine noise on service 
personnel [Dickson] 502—ab 
flight nurse hospital commemorates Lt Dol 
loy Tinsant 1063 

flight surgeons In U S Navy 730 
heart disease patient, should he fly? 1103 
Insecticide spray for overseas transport 
planes 730 

medicine new course by U S Navy 270 
oligospermia In aviators (reply) [MTilpple] 
1110 

oxygen requirements for patients traveling 
by air [Stovall] 019—C 
School of Aviation Medicine courses open 
to officers Texas 929 
Trans M orld Airline Increases medical fa 
duties 612 

U S Naval air reserve training command 
337 

AVIATION U S AIR FORCTG 
Brigadier (General Kendrlcla 851 
five new generals In 397 
hospitals civilian consultants at 929 
interns 271 1003 

medical officers certified by specialty boards 
397 

medical officers 8 700 received from U S 
Army 271 

medical officers to visit medical colleges 010 
medical service 271 

medical service training In civilian institu¬ 
tions 851 

provision of fellowship and other privileges 
((Council report) 080 

Surgeon General appoint 20 civilian consult 
ants 397 610 

Surgeon General appointed Hairy G Arm 
strong Deputy Surgeon General Dan C 
Ogle 1175 

Surgeon General retires Malcolm C Grow 
1003 

worldwide evacuation by air of patients 540 
A% OCATIONS See Physicians nvocatlous 

VWARDS See Prizes 
for Military Service See M’orld War IT 
Heroes 

AZOTEMIA See Blood urea Uremia 
B 

BACCALAUREATE Degrees See Degrees 
BACILLEMIA See Bacteremia 

BACILLUS See Bacteria 
BACITR \.CIN treatment of skin Infections 
[Elchenlaub] 487—ab 

treatment topical of pyogenic dermatoses 

[Derzavls A others] *191 
BACK Sec Spine 
BACKACHE See also Sciatica 

mechanical bad ache from alteration In 

body balance [Phalen] *445 
treatment anesthetic Injections for low back 
pain 573 

BACTEREill V Sec also Septicemia 
Brucdlo with endocarditis [3 oth] 1265—ab 
Btapbylocoedc aureomydn In [Nichols] 
8-4—ab 

BACTERIA See also Microbiology ^taph 
vlococcus Streptococcus Tubercle Bacillus 
Abortus Infection See Brucellosis 
Aerogenes See Verobaeter aerogencs 
antagonists tracing In surface water 470 
CoU See Escherichia coll 
cultures catalog of <‘4^—E 
Ducrev 8 See Cliancrold 
Dy tntcriae I»v entery 

In Blood *Jee Bacteremia Septicemia 
Infection Set Infection 
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BACTFniA—Continued 

^croijcncs See Aerobacter aerogcncs 
Morgan Bnclllua 498 
Proteus Sco Protons 
Salmonella Seo Salmonella 
Tularonso Soo Tularemia 
X. A[Hamrol 225-^ab 

for bjr 

BACTFRIUM ' Seo°Bactcrln 

pnnioRcnlclty, [Gerstl] 559—nb 
^AiiixG pou-Uors aluminum In eltcct of, 1100 
BAXi Ircatmoul of aplastic anemia after sano* 
crjsln [Bastrup-MadaeiO 402—ab 
Ireatmont of purpura from frold Injections, 
[Krooso] 11P3—nb 
BALDNESS See Alopecia 
BALE D F appointed radloblolopist by D S 
Atomic Energy CommlBslon, 929 
BANDAGING See Drcsslnfrs 
BANK (therapeutic) See Blood Transfusion. 
Eyes, Milk human 

S3 ndromc geo Splonomcffj^ 

BARACH, J H Diasetes and its Treatment 
( criticism of rorlcw) 802~G 
BARBITURATES coma In Infant plcroloxlne 
fBonsl 805—-ab , (correcUou) 

Btl^'cnoua, for clitonlc alcoholism, [Ijcmoro] 
102-1—ab 

state laws on (Bureau report), 085 
stomach chemical function stimulated by, 
792 

treatment of tetanus CGodman & Adrlanll 
*755 

BARCLAY, ALFRED ERNEST, death 033 
BARUCH Committee on Physical Afedlclne, 
(grants from) 1252 
BASAL Ganpllon Seo OanaBon 
Metabolism See Metabolism, basal 
BASEDOWS Disease bco Goiter, Toxic 
BASIC SCIENCE Acts (Bureau report), G84 
schools approred In U S and Canada *31, 
(enrolment by classes of veterans and uon- 
vetcrans In 1948-1049) *3G (students In, 
1931-10491 *35, *36, (list of) *G2 
schools expenditures per medical student, *43 
BATHS foot prevent funpous Infections ^rilh 
sodium thiosulfate 8^0 

BAUER W W, account of trip to Germany, 
C85 

appointed editor of H\gcta lOGl, J24C 
BANTER-Uhltakor See American Medical 
Associallcn, National Education Cam- 
paipn . 

BCO Sec Tuberculosis, Immvml/allon 
BEANS SCO Soy Beans 
BED Capacity See Hospitals 
osclllatlnp to modify cffccU of Immobm- 
xatlon [\\Ticdon] 551—ab 
Rest See Convalescence 
BEDDING Seo Mattress Pillows 
BEECH-NUT products accepted pineapple pud- 
dlnp, pears and apples 1299 
BEFS Bllnp of. collapse after 298 
BEHAVIOR See also Mental Hygiene 

during clinical visit psj cholowlcal Impli¬ 
cations of (film rcvleu) 213 
BELFIFLD Lecture See Lectures 
BELGIAN Foundation for Stud> of Ph 3 RloIogy 
and Pathology of Bonos and Joints G17 
BENADR\L See Dlphonh 3 draniluo Hjdro- 
cldorldo 

benzedrine See Amphctamlno 
BENZIDINE tests for occult blood In fcccs, 
[Hoerr ^ others] *1214 
BENZOmDBYL Alhaminc Eihors See 
Diphenhydramine Hjdrochlorldo 
BEOUISTS See Donations (cross referento) 
BERSON, ROBERT C, associate director of 
sur\C3 of medical education 8G3 
beryllium acute dcrma^tltls and pneumont- 
Ua In worUeca with [DoNnrdi] 802-—ab 
acute pneumonitis In uorktra exposed lAub] 

dyap^^'^ln pulmonary granulomatosis In 
uorkers uUli [Bruce] 351 ab 
BESKIER Bocck-Schaumann Disease See Sar¬ 
coidosis . ^ 

BESSFMANS M Doctor Honoris Causa to, by 
lAons Unhorslty, 1317 

BFTA RATS burns of human skin, [Knowiton 
^ others] *239 » i or 

BETATRON, Research on U of wlnoia 

BEVAN ANEUBIN rcvlw f ^1257^ 

National Health Service 123G—E, 12a7 
BEVERAGES See Milk, Water 

Alcoholic lice AicohoUam 
BEX FRIDGE Plan Sco National Health 

BIBLI^^uWuT^^^^Sca American Medical As¬ 
sociation, Quarterly Cumulative Index 

McdlcuR ^ . 

TiiDDIiE Lecture Sco Lectures 
lUFUMFWS Anemia See Anemia, Pernicious 
BILBAO FoundaiVon Bee 
BILE plcmonl, molaboUsm [TUorek] 761 
BtrallUcallon of, In gallbladder and choiclitU 

Bll.. a.lM.da.r, 

..'Stoiif uwarf 1"|” < P"“- 

*7C9 


BILE DUCTS—Continued 
cancer oalcuU and acute cholangitis paln- 
less Jaundice in, *171 

defects (Irreparable) hemihepatectomy ulth 
hepatlcojojunostomy for [Sanders] 044'-^b 
[NusscU] 293—ab 
Schistosomiasis 

BILIAia TRACT See also Bile, BUe Ducts, 
Gallbladder, Liver 

^^*254 pancreas, [Lemon A Byrnes] 

Prl™«ry, [Dauphlnee] 1019—ab 
^I^IRUBIN In Blood See Blood 
BILLS See Pees 

See Laws and Legislation 
BIOLOGY International Symposium on High 
Altitude Biology 636—E 
BIOPSY See Uterus cancer 
Aspiration See Liver, Lungs 
Needle See Liver 

BIRDS Seo Pigeons, Psittacosis, Tubercu¬ 

losis, avian 

BIRTH See also Labor 

Hospital See Hospitals, maternity 
Injuries See Brain Injuries 
Multiple See Supcrfetatlon Twins 
Premature Sco Infants premature 
Bate See X Ital Statistics birth rate 

records A M A resolution on confidential 
nature of, CGG 

Height Sec Infanta Newborn, weight 
BIRTH CONTROL See Contraception 
BISXIUTH treatment plus penlclRin In neu- 
rosiphllls [Goldman] *434 
BITES Seo Ants 

BLADDER Sco also Urinary System 
cancer developed In patients wUb papilloma, 
[Kretschmer A Stlka] *1040 
cancer (film review) 940 
cancer In uoman [Ritter A Shlfrin] *1040 
cancer (in/lltratlng) [Gouverneur] 422—ab 
function disturbances associated ^vlth emo¬ 
tional states [Straub & others] *1139 
lesions In dye Industrj, [Mtiller] 5G5—ab 
surgery, total cystectomy IMlllin] 803—ab 
tumors, [Stirling A Ash] *1030 
tumors, papilloma, life after fulgurallon 
[Kretschmer A Stika] *1039 
tumors Induced b> chemical compounds, 
[Goldblattj 229—ab 
BLADE plate Sco Humerus 
BLAST See Explosions 

BLASTOMYCOSIS South American, experi¬ 
mental 1318 

BLEF DFRS Seo Hemophilia 
BLEFDING SoD Hemorrhage 
BLEPHARITIS See Eyelids 
BLINDNESS Sco also Conjunctivitis infectious 
acute In new born liens Cry stalRuo, 
rctrolontal fibroplasia Medicolegal Ab¬ 
stracts at end of letter M 
National Council to Combat Blindness 
(grants for ophthalmologic research) 733 
National Institute on Neurological Diseases 
and Blindness (established) 203—OS 
Nlghl See Night Blindness 
Philadelphia Committee for Prevention of 
467 

prevention and cure XXemher Memorial 
Trust Fund for 1005 

BLISS B XY, awarded French Legion of 
Honor, 999 

BLOOD See also Medicolegal Abstracts 
at end of letter M 
Albumin See Blood proteins 
aurcomjeln in, method to determine 
[Schnelerson] 742—ab 
Bacteria In See Bacteremia, Septicemia 
Bank See Blood Transfusion 
bilirubin hyperbilirubinemia in Jaundice, 
[Thorek] *7G7 . , , i * 

calcium syndrome after prolonged intake of 
milk and alkali, [Burnett] 744—ab 
Cells See Erythrocytes, Leukocytes 
chlorides liypocUloremla, (reply) [Palmer] 
G34 

chlorides hypochloremic uremia In pregnancy 
and puerperlum, [Ltndeboom] 104 J'h 
cholesterol (free serum), concentration 1G9 
cholesterol hj percholcstercmla n Rh low 
metabolic rate 1033 

cholesterol Isolated pinsmocytoraa with hy¬ 
percholesteremia, [Anda] 1188 ab 
cholesterol, prevention and treatment of 
atherosclerosis 392 —'E 

Circulation See also Blood flow Blood 
volume. Vasomotor system 
circulation dorivation of circulatory index 
[Frledell] 809—ab, 870—ab 
circulation hjporklncmlc wems 
blood flow tbroubh skin, 
circulation In fetus and to newborn (Qlm 

clr'culaUon "time (fluorescein), [Gasbl] 354 

See Blood coapilatlon 
Poairulation, Seo also Blood prothrombin 
Coa^lntlon, Anttcoagulant See also 1)1- 

coaKSaUon, ^anticoagulant therapy, [Bollorl 
and dicumarol, 950 
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BLOOD—Continued 

copulation, effect of antlbloUcs on 9 » 4 -p 
destrose solution (Isotonic) win - 

1 th, for transfusion 812 “ 

Donors See Blood Transfusion 

a also Agranulocytosls Acute 
Anemia Anemia Pernicious Frythrobui 
mhernTa Hemolysis, Leukemia Poly 
dyscrasta, familial blood disorders, ion 
^ gl?? ''®®®''^ advances 

Fibrl?®"see'’F]bJS‘®' 

Flow See also Blood circulation 

“®®^’®’' [Homstelnl 

^lan^^ ^^hitematlonal course in Nether 

Groups See also Rh Factor 

groups, blood factor In rh^ [Wiener] 94l~ab 

tranafualoa 

groups In Brazilian Indians 406 

^"(kFucheU) "’®”® 

In relrolental fibroplasia [Paul] 943 

groups 0 blood and erythroblastosis 1329 
hematocrit In anesthesia [Torell A Steven] 

In Feces See Feces 

in Urine See Hematuria 

Infection See Bacteremia Septicemia 

Injection of XVhoIe Blood or Its Derivatives 
See Blood Transfusion 
International Society of Hematology, con 

press 1004 

Loss of See Hemorrhage 
Menslrual See Menstruation 
ilethemoglobln In See Methemoglobinemia 
Occult See Feces 

parent In measles modlftcatlon> (reply) 
[Doxladis] 1330 

picture In leprosy [DIasone] 879—ab 
picture in pellagra 793 
Plasma See under various headings of 

Blood Blood Transfusion, Serum 
potassium levels In diabetic coma [Slnden] 
159—ab 

potassium (low serum) In Intestinal obstruc¬ 
tion [Bellet] 551—nb 
Preservation See Blood Transfusion blood 
banks 

Pressure See BLOOD PRESSURE 
proteins, human serum albumin in protein 
depleted patients [XX aterhouso] 157—ab 
proteins (serum) structure In gout and liver 
function, [XXoIfson] 222—ab 

proteolytic enzyme Inhibitors of, la caucer, 
[Best] 118T—ab 

Prothrombin See also Blood coagulation 
prothrombin dicumarol hypoprothromblneciia, 
[James] 870—ab 

prothrombin time effect of heparin and 
dicumarol on, 959 

aallcyllc acid curves of aaUcylemla la man, 
[Xloreno] 5C4—ab 

sedimentation rate dicumarol effect on, 
iLetwlns A others] *329 

Serum See various subheads under Blood 
Blood Transfusion Serum 
Sugar See also Diabetes MellUus 
sugar determinations after stabilization wtth 
various types of Insulin [XVhlte] *312 
sugar hyperglycemia, diminished glucose tol 
erance 498 m 

sugar hxpoglycemla and epilepsy [uuiieyj 

12G4—ab 

Tests Seo Syphilis serodlagnosii_ 

Transfusion See BLOOD TRANSFUSION 
Typos See Blood groups 
universal See Blood groups 0 
urea oxtrarenal azotemia and lo^^er nephron 
syndrome [Gabonnan] 485—ab 
Vessels Seo BLOOD X^’ESSELS 

Volume See also Blood circulation 

volume In surgical patients, [Lyon] 1324 an 
volume nud plasma volume vs anesthesia 

[Tovoll A Steven] *8 . 

volume (decreased) correction, In surgtcai 

patients [CoUer A DeXTecse] *642 
BLOOD PRESSURE, In giraffe, 300 
dlbenaralne effect on [Hanno] *1144 
why are readings different in 2 anas, lloo 
BLOOD PRESSURE HIGH, essontlal and renal 
decapsulation, [Casaffousth] 889—ao 
©Ttrasystoles and 300 
in pregnancy, [Feet] 411—ab, 793 
pathogenesis Impairment of circulation In on 
kidney 1113—ab 
pathogenesis kidney In, 4G2—E 
patiiogenosls of hjperlenslve arlerlal necrosis 
2DG—E 

soy beans, hexane and 572 

surgical treatment, [Chavez] L>- fl . 

sympathectomy In [Padilla] 630— ab, [Ay 

man] *974, *975 rnflrlandl 

sympathectomy (lumbrodorsal) In. [nari® I 

sj-mi^hectoay (thorocolimibar) for cMeDllsl 
typo [Hinton] l5o—ab 
tachycardia and SS5 
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BLOOD PRESSTJBE HIGH—Continued 
treatment cortisone [Perera] 1014—ab 
treatment Irradiate adrenals [Alexander] 
289—ab 

treatment low aalt ajndrome [Schroeder] 

★iir 

treatment rice diet [Schroeder] 280—ab 
[Loofbourow] 873—‘ab [Ajman] *974 
urinary stasia and [Ilaaschou] 805—ab 
BLOOD TRANSFUSION See also Medico 
lepal Abstracts at end of letter M 
blood bank (county) opens C^llf 273 
blood banks AM^ Committee on (report) 
1242 1249 

blood banks American Association Blood 
Banks 612 

blood banks Increase In Red Cross blood 
collections 925 

blood banks survey of 53C—E 
blood center director appointed Ky 930 
dextrose solution (Isotonic) can be mixed with 
blood for 812 

exchange transfusion prevent neurologic 
sequelae of erythroblastosis fetalis f 
(\Mencr & others] 280—C 
exchange transfusions in newborn [Tan Log- 
hera] 231—ab 
husband to wife 996—E 
In obstetrics in ruptured uterus and shock 
TLund] 227—ab 
Intra arterial 279 

iron overload aggravated by [Muirhead] 
623—ab 

of leukemic blood 634 
of plasma and blood after myocardial Infarc¬ 
tion rSampson] 1096—ab 
of preserved blood and of plasma elimination 
of bile pigments [Ustvedt] 162—ab 
rate of blood flow through needles [Hom- 
steln] 148—C 

replacement In erythroblastosis fetalis [Tan 
Loghem] 951—ab 

Rh factor and [Hattersley] 656—ab 
Bh sensitization by 427 
BLOOD TESSELS See also Aorta Arteries 
Capillaries t asomotor System Telns 
Disease See also Arteriosclerosis Cardio¬ 
vascular Disease Phlebitis Thrombo¬ 
angiitis obliterans Tartcose Telns 
disease (peripheral) 1072 
disease (peripheral) and industrial accidents 
[Samuels] 224—ab 

disease (peripheral) histamine In retarding 
menstruum In [Oreenblatt & others] *260 
(relation to skin temperature) [Whltelaw] 
1010—C (reply) [Feldman & others] 
lOlfr—C 

disease (peripheral) physical medicine In 
[Blerman] *318 

disease (peripheral) sympathectomy In 
fColler] 1190—ab 

disease (peripheral) tetraethylammonlum 
chloride for [Fisher] 417—ab [Eisaman] 
799—ab 

disease radioactive isotopes In circulatory 
Index [Frledell] 870—ab 869—ab 
occlusions (acute) fMartln] 412—ab 
return of tone In after sympathectomy [Bar- 
croft] 804—ab 

BLUE CROSS Plans See Hospitals expense 
insurance 

BLUE SHIELD Plans See Medical Service 
Plans 

BO VRD See also under specific names as 
American Board State Board 
of Health See Health 
of Thoracic Surgery approval of *88 (Coun¬ 
cil report) 100 

of Trustees See American Medical Asso 
elation 

BOD\ alcohol and human body (film review), 
C22 

balance alteration In causes mechanical 
backache [Phalen] *445 
Dead See Autopsies 

Heat Production See Metabolism basal 
Position See Posture 

Temperature See Fever Temperature Body 
Tlicrmometers 

testamentary disposition of atato laws on 
(Bureau report) 635 

Weight See also Infants Newborn weight 
Obesity 

weight gain in and Insulin In anorexia 
nervosa 812 

BOECK Disease See Sarcoidosis 
BOn IN ANDRB death at 54 279 

BOMBS See Explosions 
Atomic See Atomic Energy 
done M\UR01\ See also Osteomyelitis 
examination puncture spinous process of 
rertehra [nickel] 1027—ab 
in pellagra 793 

In robcythcmla controlled with radioactive 
phosphorus [Lawrence] ★is 

'”‘”dlu”“;r8 thiopental 

urethane [EjkoU] 

‘'‘nm”nu]''fo:T-ah"“ 


BONNES See also Cranium Orthopedics 

Osteo - - Ribs Spine 
Belgian Foundation for Study of Physiology 
and Pathology of 617 
disease advanced course in Paris 97 
disease polyostotic fibrous dysplasia [War¬ 
rick] 489—ab 

eosinophilic granuloma [Walthard] 953—ab 
Fracture See Fractures 
growth control by epiphysial stapling 

[Blount] 1020—ab 

growth In prostate cancer [Coats] 1022—ab 
growth 'ecorded by Stephen Hales In 1727 
891—nab 

lesions of sarcoidosis [Holt] 1189—ab 
syphilis (congenital) and penicillin [Ros 
selot] 505—ab 

tumors (giant cell) 634—E 
tumors osteoclastoma [Windeyer] 490—ab 
tumors osteoid osteoma [Lapldus] 28S—ab 
BOOKS See also Journals Library Book 
Notices at end of letter B Medicolegal 
Abstracts at end of letter M 
CARE program 212 537 924—E 

leather bindings Army Medical Library uses 
potassium lactate to preserve 1175 
BORDEN Prize See Prizes 
BORIC Acid See Acid boric 
BORNHOLM Disease See Pleurodynia Epi¬ 
demic 

BORRELIA vlncentl See Angina Vincent a 
BORZELL F F address at House of Dele 
rates 1160 1304 

BOTALLO S Duct See Ductus Arteriosus 
BOME Electrosurglcal Unit Model 0 3 845 
BOW'EL MOTE3IENT See Feces 
BOXN'ELS See Intestines 
BRAIN See also Cerebellum Cranium Head 
Meninges Nervous System 
abscess (actinomycotic) excision of 
[Schneider] 557—ab 

abscess of frontal lobe and ethmoldltls 
[KlerJ 223—ab 

arteriovenous aneurysms in [Ollvecrona] 
878—ab 

cysts after cerebral contusion [Borschel] 
806—ab 

Disease See also Epilepsy Paralysis agltans 
Parkinsonism 

disease encephalopathy after pertussis vac¬ 
cine prophylaxis [Globus & Kohn] *507 
electrpencephalographlc study of epileptic 
cortical foci [Gastaut] 230—ab 
electroencephography when safe to recom 
mend restoration of driver's license 163 
Infarct (probable small) 500 
Inflammation See Encephalitis Polioen¬ 
cephalitis 

Injuries (acute) diagnosis treatment [Seger 
berg & Spurllng] *371 (correction mor 
phino dosage) 613 

Injuries (birth) marble state of thalamus 
after [Norman] 628—ab 
lesions in acute poliomyelitis [Peers] 
1186—ab 

lesions in rheumatic fever [(kistero] 1263 
—ab 

malaria acetylcholine plus quinine for 861 
malaria cause of convulsive seizures [Tal 
bot A others] *1130 

reglslry establish at Chicago State Hos 
pltal 612 

roentgen study pneumoencephalography 
[Eaglcsham] 407—C 

surgery conference on lobotomy by National 
Institute of ^Icntal Health 1000 
surgery cortical excision in focal epilepsy 
604—E 

surgery cutting thalamofrontal tracts In 
uncontrollable pain [Rlechert] 877—ab 
surgery frontal lobotomy [Oilman] 220—ab 
aurgerj prefrontal leukotomy [Monlz] 564 
—ab 

surgery prefrontal lobotomy [Snow] 802—ab 
surgery prefrontal lobotomy In Intractable 
pain [Hamilton] 944—ab 
surgery pyramldotomy In paralysis agltans 
lEbln] 12G3—ab 

surgery topectomy for Irreducible pain and 
causalgla [LoBcau] 1104—ab 
surgery topectomy surgical Indications and 
results [Pool] 55 j— ab 
surgery transorbltal lobotomy [Freeman] 
220 —ab 

Syphilis See Neurosyphllls 
tissues positive methyl alcohol reactions In 
young person dying In diabetic coma 
[Siegel & Schwartz] *194 
tumor meta^tascs (Gama] SOC—ab 
tumors multiple [Kraus] 164—ab 
vasomoloricity [Lcrlche] 422—ab 
Wounds See Brain Injuries 
BREAST cancer and estrogens 334—E 
cancer endocrine treatment especially andro 
rens [Kaae] 5CG—ab 

cancer endocrine treatment oophorectomy 
[Huggins] *752 

cancer In castrated women [Dargenl] 951—ab 
cancer postoperative treatment 
cancer problem of early diagnosis Amerl 
can Cancer Society film '•rj—OS 


BREAST—Continued 

flbroadenosls effect of estrogens and andro¬ 
gens [Atkins] 3ti7—ab 
foreign body bobby pin [Balch] *129 
foreign body needle lU inches long [Pos- 
teUe] 733—C 

hypertrophy In chemist after working with 
estrogens [Flnkler] 738—C 
hypertrophy In male gynecomastia during 
amphetamine treatment [Tooley] 230—ab 
hypertrophy in male gynecomastia in stU- 
bestrol worker 334—E 
inflammation chronic cystic mastitis 1034 
MUk See MUk human Lactation 
undeveloped 748 

BREATH Odor on See Halitosis 
Shortness of See Dyspnea 
BREATHING See Respiration 
BREATHOAIETER See Medicolegal Abstracts 
at end of letter M 
BRICKNER Lecture See Lectures 
BEITJSH See also World War 
Anti Lewisite See BAL 
Empire Wemher Memorial Fund for blind 
ness and deafness 1005 
(Jovemment National Health Service See 
National Health Service 
Medical Association free medicine act 
declared Invalid Australia 546 
BROADCASTING See Radio Television 
BROMIDES hypophysis and thyroid [Moruzzl] 
216—C 

BRONCHI See Bronchus 
BRONCHIAL ASTHMA See Asthma 
BRONCHIECTASIS In chUdhood [Field] 1024 

treatment by pulmonary resection [Ochsner] 
291—ab 

BRONCHITIS la It hereditary? 960 
Tuberculous See Bronchus tuberculosis 
BRONCHOGRAPHY technic for 1108 
BRONCHOPNED3IOMA tuberculous atrepto- 
mycln for [Todd] 357—ab 
BRONCHO SPIROMETRY differential [ToveU & 
Steven] *9 

BRONCHUS See also Bronchiectasis Bron 
chopneumonla 

Cancer See also Lungs cancer 
cancer cytologic methods for diagnosis 
[Farber] 290—ab 

cancer operative treatment [Brunner] 8S0 
—ab 

cancer roentgen diagnosis [Mpller] 492—ab 
cancer treatment early diagnosis [Hansen] 
492—ab 

disease spines on nasal septum In [do Wit] 
1103—ab 

Infections penicillin aerosols for [Batiza] 
358—ab 

lavage in tuberculosis [Castillo] 945—ab 
tuberculosis streptomycin for [Olsen] 1187— 
ab 

tumor cells In secretions [Bronk] 220—ab 
tumors malignant nature [Goldman] 226 
—ab 

BRON ZE Diabetes See Hemochromatosis 
BROOKHAA EN National Laboratory 8d5 
BROOKINGS INSTITUTION launches broad 
health aurvey 205—OS 
BROAVN (JLARENCE J appointed Inspector 
In U S Navy 337 

BRUCELLA abortus Isolated from hogs [Me 
CuUough] 290—ab 

bacteremia with endocardlltls [Toth] 1265 
—ab 

BRUCELLOSIS in animals especially livestock 
control eradication [Spink Sc others] 
*320 334—E 

of hip by Brucella suI streptomycin and sul 
fadlazlne for [Coventry A Weed] *320 
panel discussion on 929 
symposium on 207 

treatment aureomycln 106 497 [Knight] 

350—ab [Bryer] 555—ab [Braude A 
others] *831 

treatment of chronic tjpc 497 
BUBONIC Plague See 1 laguc 
EL'ERCER S Disease See Tliromboanglltls 
obliterans 

BUILDING See also Home 

air cooled and electric Ians 1329 
BULLETIN Sec Jourrals 
BUREAU Sec United States Bureau 
Children s See Children U b (Rilldren s 
Bureau 

A M A See American Medical Association 
burns See aLo Sunburn 

beta ray of human skin [Knowlton A 
others] *239 

fluorescent light cause of [Downing] 701—C 
medicolegal examination of burned bodies 
[Dutra] 941—ab 

of^ewphagus due to lye [Webb A WooLey] 

preventing scalds and fColebrool] 1324—ab 
war 5 «C—ab 

BUPS VE of knee calcification of [Norlcy] 
3 j 3—ab 

BURSITIS suldcltold T ray treatment [Lat- 
tonu^l 1020—ab 

BURTON HIU nf'rtpital Act Hill Burton 

Act 

BUTYNE gas hazards lOf* 

BLTISOL sodium tablets (McNeil) 2 5 
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BOOK NOTICES 
Accidents See Trniima 

.IT'"' ■" 

Adoption iu New \ork City, 507 
Adrenal Gland CUartman] 881 
Alclihorn, Aupiist, Searcldlghts on Dcllnnuon- 
c>, tlvlsslcr A Pedeni] 031 
Akerblom B , Standing and Sitting Posturo. 

Conatructlon of Chairs, 881 
Alcxnnclor, F ^ Fundamentals of Psychoanalysis, 

Allerg>, Clinical [Tuft] 031 
Allison S K and others Constructive Uses of 
Atomic Knergy, 747 

Araerlrnn l/ccliirc Scries Obesity, t^^yncnrsonl 
490 

Anatomy See also Pathology, Ph>Biology 
Atlas of Human Anatomy, [^^ocrdcman] 1104 
Compara(l\c Anatomj Introduction to Ver- 
tchrates [Adams A hi\6y} HOC 
Lhlng Photographic Atlas of Muscles In 
Action and Surface Contours, [LocKhnrtl 
809 ^ 

Primary [Cates] 297 
Textbook of, [Ivlmbcr A Gray] 1C5 
TopogrnphUal, of Hog, [Bradley] 1031 
Anesthesia Control of Pain In Childbirth, [Lull 
A IPnpson] llOj 

Locjil burgeon s Guide Id [CorleUo] 165 
Annual Boviews See Yearbook 
Anus Bcctum Sigmoid Colon Diagnosis and 
Treatment [Bacon] 883 
Apparatus Jllkro Methoden, [Kofler A Koflorl 
1G7 

Army Medical Library Classifleation Medicine, 
297 

Army Ration Trials and Surveys 1041-1940 
Feeding Problem In Men [Johnson A Karkl 
608 

Atlas Elementary Atlas of Cardiography 
[Jones A Rubin] 235 
of Bono-JIatrow Pathology, [IsrnCls] ^OJ 
of Head and Neck [Truex A Kellner] 290 
Df Human Anatomy [Woerdeman] 1194 
of Ophthalmic Surgery, Surgery of Cyo, 
HMcnerl 1195 

of Oral and Facial Lesions and Color Film 
Library [Brodsky] 49C 
Atomic Energy Constnictho Uses of, [Roth- 
manu AUlson A others] 747 
Year Book [Tutin] 955 
Auscultation Clinical Heart, [Lerlno A 
Harvey] 631 

Autobiography Sco Physicians 
Aviation Medicine In Us Preventive Aspects 
Historical Surrey [Fulton] 1105 
Back, Der ROcken des Menschen die Frkon- 
nung und Behandlung Seiner Erkrankun- 
gen, [Johlln] 1G5 

Bacon, H L Anus Rectum, Sigmoid Colon 
Diagnosis and Treatment 883 
Bacteriology (orm-Frcc Ltfo Studies, [Roy- 
nlers vA others] 495 
Microbiology and Man [BIrkcland] 405 
Bailey A E editor Cottensoed and Cotton¬ 
seed Products, 100 

Bailey Hamilton Demonstrations of Physical 
Signs In Clinical Surgery, 1031 
Emergency Surgery, 1C7 
Barach J H Diabetes and Its Treatment, 
(criticism of review) 862—C 
Barllnrl, M J and Grasso L, La vlda del 
enfermo y su Interpretacldn Anamnesis, 
297 

Bates M Natural History of Mosquitoes 950 
Bauer K H Das Krebsproblcm 308 
Beckman, H, Treatment In General Practice, 
105 

Behrendt H Diagnostic Tests for Infants and 
Children 1029 

Bell J L Projective Technique Dynamic 
Approach to StiuU of Personality 508 
BergUolT, E editor Festschrift Eum 80 Goburt- 
stag Mav Neuhurgcr, 1328 
Berndorfer A Dio Asthctlk der rom plastlsoh- 
ohlrurglschen Standpnnkt nus Betrachtot, 
495 

BcrnoulU E and Lehmann H , Uhorslcht der 
gcbriluchUchcu und noiieron Arrnetmlttel, 

Bethea^^ 0 \y 1948 Tear Book of General 
Therapeutics 235 

Blggart J n Pathology of Nervous S3 stem 
747 

Bllo Ducts Diseases of fLlchtman] 297 
Biochemistry Biochemical Preparations [Clark 
A others] 800 ^ , nrr 

Physical Introduction to, [Joluin] ICj 
B tograph} Sco Physicians 
Biology Cold Spring Harbor Symposia on 
Quantltatho Blolohy 570 
Organism A HoIIalic Approacli to [Gold 
stein] 883 ^ 

BIrkcland J Microbiology and Man 49j 
Blrnhcrg C H Female Sex Endocrinology 
Concise TUernpj 425 
Birth Control See Contraception 
Bladder Exploration radlologiquo do I a^pparou 
urlunlrc lnf6ricur fFo3 & o^J^ors] CSl 
BlaklsloiiH New Gould Medical Dictionary* 
[Jones A others] 423 


Mc^frscbmlU] & 

Hematology 

^?FOT]eff 4&0'' Practitioners 

Rapid Mlcrocliomlcal Methods for, [Rapna- 
port] 882 

Blood Bressure Factors Regulating CZwelfach 
A Shorr] 955 

BloomacUl J J Industrial Hygiene Problems 
In Bolivia, Peru and Chile 1269 
Boas h P Coronary Artery Disease 296 

Pathology Atlas of [Israth] 

®oncs^^MnIndIC3 du squolotto, [Leger & others] 

Bradley 0 C Topographical Anatomy of the 
Dog 1031 

Brandt V>7 Lchrbuch der Embry ologle ICO 
Branham y c and Ktitash S B, editors, 
Encyclopedia of Criminology 957 
Brows A Eden & Hollands Manual of Ob¬ 
stetrics 807 

Brights Disease [Christian] 6G9 
British National Health Service, [Hill A 
Woodcock] 457 

British Surgical Practice [Carling] 49G 
Brodsky R H Atals of Oral and Facial 
Lesions and Color Film Library 496 
Brown R C , Reproduction and Survival 1X94 
Brownell K, O Textbook of Practical Nurs¬ 
ing 031 

BrDgcr H, MllUer, R W and Blrkenfeld M 
Dio Tuberkuloso des Klndes 300 
Burch G E and W Insor, T, Primer of 
Electrocardiography 359 
Cade S , Malignant Disease and Its Treatment 
by Radium 568 

Caivcriey E T How to be Healthy In Hot 
Climates 747 

(Calvin M and others Isotopic Carbon Tech¬ 
niques In Its Measurement and Chemical 
Manipulation 105 

Campbell J Mullins R F and Kennedy, M, 
A nrlatlons In State Public Health Pro¬ 
grams 359 

CampheU J D and Long, C W, Everyday 
Psychiatry, 297 

CampbeU's Oncratlvo Orthopedics [Speed & 
Smith] 507 

Cancer Das Krcbsproblem [Bauer] 808 
Malignant Disease and Its Treatment by 
Radium [Cade] 508 

Carbon Isotopic Techniques In Its Menswre- 
ment and Chemical Manipulation, [Calvin 
A others] 295 
Cardiology See Heart 

Cardiovascular Disease In General Practice 
[Enstl 1194 

Carling E R ed British Surgical Practice 
49G 

CarrutherR D G , Diseases of Ear, Nose and 
Throat 105 

Cates H A Primary Anatomr 297 
Catheterization Cardiac In rongcnltnl Heart 
Disease [Coumnnd A others,] 107 
Cavan R H and others Personal Adjust¬ 
ment In Old Ago, 955 

Cerebrospinal Fluid Rapid Mlcrochcmlcal 
Methods for [Rappaport] 882 
Chairs Construction of Standing and Silting 
Posture [Akerblom] 882 
Chambers, M M, Charters of Philanthropies 
1105 

Chang K, Studies on Hookworm Disease In 
Szechwan Province iVest China 42-1 

Clmrtcrs of Philanthropies [Chambers] 1105 
Chemistry Sco also Biochemistry, Drugs, 
Pharmacology 

Technology of Enzymers [Tauber] 1G6 
Clinical In Practical MedieJno [Stewart] 
807 ^ „ J 

Introduction to Radlochemlstry, [Frledlander 
A Ivcnnedv] 881 

MIIvTO-Sfethoden Zur Konnzclchnung orgon- 
Ischer StoITo und Stotfgcmlscho, [Kofler & 
Kofler] 107 

of PcnlellUn 1195 ^ . r 

Pro Medical Physical Chemistry, [Matsen & 

others] 1327 „ 1 1 oor 

Chemotherapy Basis of [Work A Work] 23,> 
Chesser, E , Sexual Behavior Normal and Ab¬ 
normal 808 „ 

Children Sco also Infants, Pediatrics 

Childhood A After Some Essays and Cllm- 
cnl Studios [Isaacs] 1030 
Diagnostic Tests for [Bchrendtl 1^29 

Pcrilatrics and the Emotional Needs of the 
Cldld [Wntmor] 956 , ^ 

Psychiatric Examination of School Child 

[Hnil] 955 ^ 1 T in9n 

Psychosocial Development of [Josselyn] 

Die Tuberkuloso des Klndes, [Brliger A 
others] 300 

Clirlatlan H A Bright s Disease, 569 
CUrlBuSn Science Treatise o" 

Religious Jurisprudence [Rubensteln] 359 
Clark M, Medicine on the March Progress 

ClaTk^^V^^ Al and others Blocliemlcal Prep- 

Clark*^^^(Hcnth) Lectures, Aviation Medicine, 
[Fulton] 1105 


I, ^ U A 

31 ^949 

[Tuft] 631 

Toslcology, [Thienes &. Halevi va 
Coburn A F and lounp no r»A«i 

nfC/ in ” 

Colon Anus Rectum Sigmoid Coinn nu 
ele and Treatment [’Bacon] 883 
mnllf] ^0^ Recreation [Flla 

Conn H F , Current Therapy 1349 ->,3 

UthfsTO Parenthood '[Roelt i 

s,s' r 

"■Sn ¥is"' ''"''“"''■I'W a 

Coronary Artery Disease [Boas] 2pc 
Cottonseed and Cottonseed Products [Bailey] 

Cournand A and othera Cardiac Cnfheterlza 
tlon in Congenital Heart-Disease 167 

Kutasif] * 

H G Manual of 
Medical Emergencies 80S 

Cults Treatise on Contemporary Religious Jur 
Isprudencc [Rubensteln] 359 
Cyclopedia See Encyclopedia 
Dack G M Food Poisoning, 1G7 
Dahlberg G Mathematical Methods for Ponu 
latlon Genetics 570 

Dameshek W^ George R Minot Symposium oa 
Hematology 8B1 

Dameshek W^ and Estren S, Spleen and By 
perspleulsm 1G5 

Davison F R , Handbook of Materia Mcdlca, 
Toxicology and Pharmacology, 424 
Davison W" C, Corapleat Pediatrician C32 
do Laubenfels M V7 , Pageant of Life Science 
747 

Delinquency, Searchlights on [Elasler A 
Federn] 631 

Dentistry Oral and Dental Diagnosis with Sug 
gesllons for Treatment [Thoma] HOT 
Deri, S , Introduction to Szondl Test 234 
Dermatologj SKln Problem Faclm, Voung yiea 
and Women, [Lawrence] 559 
Desal M, To the Builders of Tomorrow, 1106 
Diabetes and Its Treatment, (criticism of re 
view) [Barach] 862—C 
Diagnosis See also Clinical 
Demonstrations of Physical Signs la CHlnlcol 
Surgery [Bailey] 1031 
Diagnostic Tests for Infants and Children, 
[Behrendt] 1029 

Oral and Dental Diagnosis, [Thoma] HOT 
Dicks H V Clinical Studies In Psychopath 
ology 1106 

Dictionary See also Encyclopedia 
Blakiston's New Gould Medical, [Jones & 
otlieraj 423 

Dlzlonarlo Inglese-Itallano per le Sclcnze 
Mcdiche [Marconi A Zlno] 570 
Diet See Food Nutrition YltaralnB 
Discoverers for Medicine, [Woglom] 569 
Doctors See Physulans 
Dogs Canine Surgery, [Hoskins A Lacroix] T4i 
Experimental Surgery, Including Surgical 
Physiology, [Markowitz] 1031 
Topographical anatomy of, [Bradley] 1031 
Dorfman W, and Johnson, D, OTcnvelghl is 
Curable, 1194 

Dostole^sk'y Fedor MIKhallovitch A tuberen 
lose na vlda e no obra [SUvolra] 5C£ 
Dream Interpretation, Objective Method oi, 
[Nandi HOC 

Vrooz I G Doctor of Medicine 56/ 

Drugs See also Chemistry, Pharmacology 
Miracle Drugs [Sokoloff] 1270 
Dberslcht der gebrauchllchon und neueren ar 
znelmittel, [Bernoulli A Lehmann] ll9o 
Duchenne G B Pliyslology of Motion Demon 
strated 105 . , t* 

Dunbar F and others Synopsis of P^ycnoso- 
matlc Diagnosis and Treatment 165 
Ear See Otorhinolaryngology 
East, T Ca^dIo^ nscular Disease In Ocncra 
Practice 1194 

Economics, Physician's Business, 

Eden A Holland s Manual of Obstetrics [Brewj 

Elssler^ K R, and Fedem, P* editors Swreh 
lights on Delinquency 631 
ElectrocardJograpliy See Heart 
Embryology Lelirbuch der Embryolog 

EmeTCcncyf^Mau®u«l of Medical Emcrpenclw, 
[Cullen] 808 
Surgery, [Bailey] 1G7 
Surgery, Notfallchlrurglo o-f, 

Emotional Need, of the Child [Wltmer] 9.C 
Encyclopedia See also 057 

of Crimlnolora [Branham A KulaaW M 

of Medical Sources, [KeUy] 

Slavonic, [Roucek] 494 and 

EndocrlnoloK Clinical Rwe*'*'®"'” 

Students [Martin A fBlmbcn:! 

Female Sex Concise Therapy I 

425 
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Book Notice*—Continued 
Endocrinology—Continued „ 

Gynecologic Essentials of (with Sections on 
Male) [Riley] 233 , 

1948 Icar Book of [Thompson] 42o 
Die Pathologic des Stammhlms imd Ihre 
TegetatlTen kllnlschen Bllder [veu & 
Sturm] 1G7 
England See British 

English Italian Dictionary Dlrionajlo^lnglese 
Itallano per Ic Sclenze Mcdlche 570 
Entomology "Natural History of Jlosqultoes 
[Bates] 956 

Enzymes Chemistry and Technology or 
[Tauber] 166 

Epidemiology of Hemolytic Streptococcus Dur¬ 
ing World War II In "Q S Navy [Cobum 
A. Toung] 493 

Epilepsy Posttraumatic [Walker] p5 
Epplnger H Die Permeabllltatspathologle als 
die Lehre vom Krankheltabeginn 235 
Ethics of Sexual Acts [Guyon] 747 
Evans 1\ Cardiology 105 
Evolution New Theory of Human Evolution, 
[Keith] 1029 

Up from the Ape [Hooton] 1105 
Exercise Kinesiology of Corrective Exercise 
[Hawley] 1031 

Physiology of [Morehouse] 747 
Extremities Roentgen Diagnosis of [Ferguson] 


423 

Eyes See Ophthalmology 

Face Atlas of Oral and Facial Lesions and 
Color Film Library [Brodsky] 496 
Faddls M 0 Textbook of Pharmacology for 
Nurses 423 

Faith Healing Treatise on Contemporarv Rellg 
lous Jurisprudence [Rubenstein] 359 
Fats Cottonseed Products [Balle>] 166 
Faust E C. Human Helminthology 1269 
Fay B and others Exploration radlologique 
de I apparell urinalre inferlcur (vcssle 
urfetre prostate) 631 

Feeding Problems In Man as Related^ to 
Environment Army Ration Trials and Sur¬ 
veys 1941 1946 [Johnson & Kark] 568 
Ferguson A. B Roentgen Diagnosis of 
Extremities and Spine 423 
Ferments Bee Enzymes 

Fetterman J L Practical Lessons in Psy¬ 
chiatry 670 

Fetus Fetal and Neonatal Death [Potter & 
Adair] 360 

Fine J Care of Surgical Patient 567 
Firth D Case of Augustus d Este 1194 
Fitzgerald G B Community Organization for 
Recreation 669 

Food See also Nutrition Vitamins 
Introductory Foods [Hughes] 234 
1 olsonlng [Dack] 167 
Foot Therapy Modem [Gross] 167 
Foundation Slacy Problems of Early Infancy 
[Senn] 881 

Charters of Philanthropies [Chambers] 1105 
Fowler W M Hematology for Students and 
Practitioners 496 

Fractures Inmovlllzacldn Vendajes traccldn 
enyesadoes [Reggl] 165 
dl Francesco S La fecondazlone artlilclale 
nella donna 1328 

Frank L k Projective Methods HOG 
Fresacher L Heilung durch Hypnosc S83 
Frey Vyssllng A Submlcroscoplc Morphology 
of Protoplasm and Its Derivatives 297 
Frledlander G and Kennedy V Introduction 
to Radlochemlstry 881 

Frlel A R Zinc Ions In Ear Nose and Throat 
Vork 425 

Fulton J F Aviation Medicine In Its Proven 
live Aspects Historical Survey 1105 
Gabriel V B Principles and Practice of 
Rectal Surgerj 9j5 

Callblndder Diseases of [Llchtroan] 297 
Garland J Story of Medicine 9 j 5 
Gnstro Intestinal Diseases Common Manage 
ment of [Johnson] 360 
Genitourinary Surgery Textbook of [Wlnsbury 
IMilte] 1106 

George III Case of Augstus d Estc [Firth] 1194 
Geriatrics Sec Old Age 

Glsscl H and Schmidt P G Dio Lungen 
tuberkulose 1029 

Gohar N Mycoses and Practical Slycology 
1030 


Coldstcln K, The Organism Holistic Approach 
to Biology 8S3 

Gordon B L Medicine Throughout Antiquity 
S07 

Could^s Medical Dictionary [Jones & Hoerr] 

Croat Britain See British 
( roLnhlll F L editor Techniques in Physio 
therapy 424 

Cross It 11 Modem Foot Therapy 167 
( Gllkh A Kurzgfasstes Lehrbuch dcr Erkran 
kungen dcs Ohres dcr Nase und dcs 
llnlsis Kb 

Cuyon R Elhlcs of Sexual Acts 747 
C>nci'oIogy Endocrinology Essentlab of 
IRllCA 1 233 

Cyntcologlo [Ncllcr] 632 
Techniques Chlrurglcalcs A agin ale* Possl 
Tt Llmites [Weber] 809 

Isychlatrlc Examination of School 
Child 935 


Hamblen E C Facts About Change of Life 
495 

Handicapped "New Hope for Rehabilitation of 
Dbabled from Bed to Job [Rusk & Taylor] 
493 

Harris R S and Thlmann K. V editors 
Vitamins and Hormones Advances In 
Research and Applications 425 
Harrbon C \ Thank God for My Heart 
Attack 359 

Hartman F A Adrenal Gland 881 
Hawley G Kinesiology of Corrective Eiercbe 
1031 

Hayes E W editor The Fundamentals of 
Pulmonary Tuberculosis and Its CompU 
cations 882 

Head DetaUed Atlas of [Truei & Kellner] 296 
Health Education In Schoob [Williams & 
Abernathy] 956 

How to Be Healthy In Hot Climates [Caher- 
ley] 747 

Industrial Health Department Functions and 
Administration [Sapplnglon] 956 
Legislation International Digest of 494 
National Health Service [Hill & Woodcock] 
424 

Public Modem Trends in plassey] ICG 
Public 1 arlatlon In Programs [Campbell & 
others] 359 

W orkers Offlee Management for [King &. 
Feldman] 359 

Heart Cardiology [Evans] 105 

Clinical Auscultation of [Levine &. Harvey] 
631 

Dbease Congenital Cardiac Catheterization 
In [Couraand & others] 167 
Diseases of Described for Practitioners and 
Students [Lewb] 105 

Electrocardiogram Das Ekg*ABC Elne ays- 
tematlk zur auswetung von electrokanllo 
grammen [Waldhecker] 359 
Electrocardiographic Technique [Schultzer] 
809 

Die Elektrokardlographle und andero graph 
bche llethoden in der Kreblaufdlagnosllk 
[Weber] 1270 

Elementary Atbs of Cardiography [Jones Sc 
Bubln] 235 

Primer of Electrocardiography [Burch & 
Wlnsor] 359 

Rfintgendlagnostlk dcs Herzens und der gros 
sen Gefisse [Zdansky] 494 
Thank God for My Heart Attack [Harrbon] 
359 

Helminthology Human [Faust] 1269 
Hematology See Blood 

Hepler O E Slanual of Clinical Laboratory 
Methods 809 

Hill C and Woodcock J National Health Ser¬ 
vice 424 

Hill F C Operative Surgery 496 
Hill H and Dodsworth E Sanitary Science 
Notes 1328 

Histology and Hbtopathology of Eye and 
Its Adnexa [Sommers] 425 
Textbook of [Nonidez] 1031 
Hofstetter H. W Optometry Professional 
Economic and Legal Aspects 490 
Holistic Approach to Biology [Goldstein] 883 
Hollis F Women In Marital Conflict 1270 
Hookworm Disease In Szechwan Province West 
China Studies on [Chang] 423 
Hooton E A Up from the Ape 1105 
Hormones and Vitamins Advances In Research 
and Applications [Harris & Thlmann] 425 
Physlologj Chemistry and Applications [Pin 
cus & Thlmann] M4 

Hoskln* H P and liacroli J V editors 
Canine Surgery 747 

Hospltab Medicine under Canvas War Jour 
nal of the 77th Evacuation Hospital 1107 
West London Department of Rheumatic 
Diseases 165 

Hughes 0 Introductory Foods 234 
Hutchinson R and Hilton R editors Index of 
Treatment 359 

Hypnosis Heilung durch Hypnose [Fresacher] 
883 

Identification Occupational Slarks and Physical 
Signs Guide to 1 ersonal Identification 
[Ronchese] 1107 

Immunochembtry Experimental [Kabal & 
Mayer] 

Impregnation La fecondazlone artificial o nella 
donna [dl Francesco] 1328 
India To the Builders of Tomorrow [Dcsal] 
HOC 

Industry Health Department Functions and 
Relationships [Sapplngton] 9dG 
Hygiene and Toxicology [Patty] 1260 
Hygiene Problems In Bolivia Peru and 
Chile [Bloomfield] 12C0 
Occupational Marks and Physical Signs 
Guide to Personal Identification [Ron 
chtse] 1107 

Infants See also Children Pediatrics 
Diagnostic Tests for [Bchrcndt] 1020 
Fetal and Neonatal Death [Potter A Adair] 
3b0 

Problems of Early Infancy [Senn] S^'l 
Injuries See Trauma 

Insects Natural Ubtory of Mosquitoes [Bales] 

OjC 

Internal Medicine Fundamentab of [Later] 
5CS 


International Digest of Health Lcgblation 494 
Intestines Acute Obstruction [Smith] 569 
Human Helminthology [Faust] 1269 
Isaacs S Childhood A After 1030 
Israeb M. C. G Atlas of Bone Marrow Path¬ 
ology 495 

Italian Dlzionario Inglesc Itallano per lo 
Sclenze Medlche [Marconi & Zlno] 570 
Janos Story of a Doctor [Plcsch] 957 
Jenb E J Oto Rhino Laryngologle Im Klnde 
sailer ElnschllessUch der Endoskople 1327 
Johlln J M Introduction of Physical Bio 
chemistry 165 

Johnson R E and Kark R M Feeding 
Problems In Man as Related to Environ¬ 
ment Army Ration Trlab and Surveys 
1941 1946 568 

Johnson T A. editor Management of Common 
Gastro Intestinal Diseases 300 
Joint Dysfunction Common Form of [Kauf¬ 
man] 1031 

Jones E Papers on Psycho Ana lysis 1328 
Jones H W and Rubin E L Elementary 
Atlas of Cardiography 235 
Jones £L W Hoerr N L, and Osol A* editors 
Blakbton a New Gould Medical Dictionary, 
423 

Jones Sir Robert Contributions of to Modem 
Orthopedic Surgery [Orr] 233 
Josselyn I M Psychosocial Development of 
Children 1029 

Jurbprudence See Medical Jurslpnidence 
Rabat E A. and Mayer M. M Experimental 
Immunochembtry 295 

Kaplan E B translator and editor Physiology 
of Motion 105 

Kaplan I L Clinical Radiation Therapy 1030 
Rarsnnr H- T and others editors 1948 Year 
Book of Pathology and Clinical Pathology 
632 

Kaufman W Common Form of Joint Dys 
function 1031 

Kayne Pagel and 0 Shaughnessy s Pulmonary 
Tuberculosis [Pagel] 233 
Keith A New Theory of Human Evolution 
1029 

KeUy E C, Encyclopedia of Medical Sources 
1107 

KIdnej Function Studies of Chronic Pyelo 
nephritb [Raaschou] 233 
Die Permeabllltatspathologle ab die Lehre 
vom Krankheltsbeglnn [Epplnger] 235 
Kiefer N C Present Concepts of RehablUta 
tlon In Tuberculosb 493 
Klmber and Gray Textbook of Anatomy and 
Physiology 165 

Kinesiology of Corrective Eicrcbe [Hawley] 
1031 

King F and Feldman L L OflBce Management 
for Health Workers 359 
Knapp L. M Tobias Smollett Doctor of Men 
and Manners 1194 

Kofier L and Kofler A. Mlkro Methoden 167 
Labor See Obstetrics 

Laboratory Diagnostic Tests for Infants and 
Children [Behrendt] 1029 
Manual of Clinical Laboratory Methods [Hep 
ler] 809 

Rapid MJcrochemlcal Methods for Blood and 
C S 1 Examinations [Rappaport] 882 
Latin Medical [Lewis] 882 
Lawrence H Skin Problem Facing Young 
Men and Women 569 

Laws International Digest of Health Legb- 
latlon 494 

Lecture American series Obesity [Rynearson] 
490 

Heath Clark Aviation Medicine In Its Pre 
ventlve Aspects [Fulton] 1105 
Molliaon a Forensic Medicine [Macrae] 494 
Leger L Ducroquet R and Leger H. 3Iala 
dies du squelctte 1030 
Legislation See Laws 

Lebure and Recreation Sociological Aspeeb 
[Neumeyer A Neumeyer] 632 
Levine S A and Harvey W P, Clinical 
Vuscultatlon of the Heart 031 
Lewb C Medical Latin 881 
Lewb T Dbea^es of Heart 105 
Library Armv Jledlcal Classification 237 
Llchtman S S Dbeases of Liver Gallbladder 
and Bile Ducts 23" 

Llcb C W Oulultllng Lour Years 165 
Lind L R translator Epitome of Andreas 

■\ csallus 433 

Liver Diseases of [Llchtman] 297 
Lockhart R D Living Analorav Photographic 
Vilas of Muscles In Action and Surface 
Contours 809 

Lull r B and Hlngson R A Control of 

Pain In Childbirth Vnestlicsla Vnalgcsb 
Vmnesb 1105 

Lungs Sec also Tubcrculo b 
Technique of Pulmonary Re cctlon [Over- 
holt A Langcr] 1105 

McCord C^ P and Wllbcrldge W N Odors 
Pbv^ilolngj and Control C32 
McKinney F Is^choIogy of Personal Vdju^t 
mcnl Students Introduction lo Menial 
n\glenc ‘50" 

JIacrae K. revbor Mollbon s Forensic MedI 
cine Lectures 431 
MallgnancU's See Cancer 

MaUarme J and 5It*< trschraltt J Les calikrs 
dhecutolfgic 23 
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Book NoHcbs—C ontinued 
Sfnn-Mndo rinBiio Primer on Neurosis, 
(Alcdcrlftnd] 957 

Marconi, I?, and fino E, Dlzlonalro Ingloso- 
IiftlJjino per lo Sclcnro Aledlcho, 570 
3iar)v0»rl(7 J ETpcrimcn(nI Surgery Including 
SurgJc/iJ riijsfolog}» 10^1 
Marriage Women In iMnrltal Conflict Case¬ 
work Study [HoUls] 1270 
Marlin, t and lijnes M Clinical Endo- 
809 for Practitioners and Students, 

^' riiyslque of \oung Adult Males, 

Coo 

Martins, H, Dio goburlshllfllcJion Operatlonen, 
3G0 

Ma3se> A,, Modem Trends In Public Health, 

loo 

Maternity Caro In a Spanish American Com¬ 
munity of Non Mexico, [Sister ran der 
Eerdcn] 800 

Mathematical Methods for Population Genetics 
[Dahlberg] 570 

Mntorla Mcdicn See Pharmacology 
Matson F A 51>er3 J and Hacicormau, N”, 
Pro-^Icdlcal Pliyslcal Chemistry, 1327 
Medic/il Annual See yearbook 
Modlcnl History, Case of Augustus d Esto, 
[Firth] 1104 

Disco rotors for Medicine [Woglom] 509 
Ej)ltorao of Andreas 1 esalius tHlndJ 403 
Festschrift zura SO Goburtstag Max Neu- 
hurgors, 1328 

Medicine Throughout Antiquity, [Gordon] 807 
Story of Medicine [Garland] 955 
Medical Jurisprudence aioUlsoii s Forensic 
Medicine Lectures, [Macrao] 494 
Optometry Professional Economic and Legal 
Aspects, [HofstoUer] 490 
Treatise on Contemporary Religious Juris¬ 
prudence [Rubenstein] 350 
Medical Latin [Lewis] 8S2 
Medical Sources Encyclopedia of [Kelly] 1107 
Medicine See also Medical History , Pliisl- 
clans, Surgery etc 

Arlation Mcdictno In its Preventivo Aspects 
Historical Surrey, [Fulton] 1105 
Clinical Chemistry In Practical Slcdldno, 
[Stewart] 807 

3IcdIclno On tho March Progress Report 
[Clark] 1194 

Slor> of Medicine [Garland] 955 
Throughout Antiquity [Gordon] S07 
To tho Builders of Tomorrow, [Besai] 1105 
Under Canvas War Journal of 77th Evacua¬ 
tion Hospital 1107 

Mcklc E C and others Handbook of Surgery, 
200 

Menopause Facts About Clinngo of Life, [Hara- 
bten] 495 

Mental Disease I/attJco Windou [Steams] 881 
Mental Hygiene Ps> chologj of Personal Adjust¬ 
ment, Students Introduction to, [McKin¬ 
ney] 807 

Metabolism 1948 year Book of, [Thompson] 425 
Micro Melting Point apparatus Blikro Motho- 
den [Kofler A HoflerJ 107 
Microbiology and Man IBlrkcland] 495 
Microscope SubmlcroscopIc Morpliology of Pro¬ 
toplasm and Its Derivatives lircy-Dyss- 
llng] 297 

Midwifery See Obstetrics 
Military See War 

Minot, Gcorgo R , Minot Symposium on Hema¬ 
tology, [Dameshek] 881 
Miracle Drugs, [Sokoloff] 1270 
MUchcU E D and Mason B S, Theory of 
Play 424 

Hltschorllch, A and Allolke, F Doctors of 
Infamy Story of Nazi Medical Crimes, 
1195 

Molllson s Forensic Medicine Lectures, [Mnerno] 
494 

Morehouse, L E, ivud Miller, A T, Jr, 
Physiology of Fxcrclso 747 
Morin G Physlologlo du system© nerveur 
central 1030 

Morphology Subralcroscoplc, of Protoplasm and 
lls Derhatlvcs, [IrLy-WyEsilngl iOT 
Mosquitoes Natural History of, [Bates] 9oC 
Jdotion, Physiology of [DuchenneJ IOj 
M ottram, V H, Human Nutrition, 570 
Mouth, Atlas of Oral and Facial Lesions, 
[Brodsky] 49G 

Oral and Dental Diagnosis, with Suggestions 
for Treatment, [Thomn] 1107 
Murphy G , Historical Introduction to Modem 
Psycholou# n07 

Muscles, Living Anatomy Photographic Atlas 

of [Lockhart] 800 rr. i nena 

Mycoses and rrnctlcnl Mycolopy, [Golmr] 1030 
Nnntl, S, Objoctivo Jlotliod of Dronm Intorpre- 

^ntl^nnl'*’DcnUli Sorvlco [wUU Appendices 
I'MVl, IHlll & Woodcock] 424 
Nazi Medical Crimes Doctors ol Infamy, 
IMKstlicrncli A Mlolke) 1105 
Neck Dclalled Atlas of, times & Kellner] 
200 

Neoplasms See Cancer rao 

Nephritis Bright’s Disease, [Christian] 609 
Nervous fiysloni See Neurology 
NcUer A , Gynfcolukio, (132 rr.}^uri 

Ncuhurger, Max, Festschrift zum 80 Goburl- 
stng 1328 


Noumeyer M H and Neumeyer, E B Leisure 
and Recreation 632 
Neurology Sec also Psychiatry 
Case of Augustus d Este [Firth] 1194 
1949 ioar Book of [Reese] 957 
lathology of Nervous System [Biggart] 747 
^ ndorl^]^1030 nerveux central 

Progress In [Spiegel] 1328 
iVeurosIa, Man-Made Plague Primer on Neu¬ 
rosis, [Nlederland] 957 
Cllnl^l Studies in Psychopathology Con- 
trlbutlon to Aetiology of Neurotic Hlness, 
[Dicks] 1109 

Neurosurgery 1948 Year Book of [BnUey] 957 
Now Fork City Committee on Adoptions, Adop¬ 
tion In New \ork City 5C8 
Nlederland W G, Man-Made Plague Primer 
on Neurosis, 957 

Nonidez J F and Wlndle W P Textbook of 
Histology 1031 

Norden H, trans, Doctors of Infamy Story 
of Nazi Medical Crimes, 1105 
Nose See also Otorhinolaryngology 
Dio Asthetlk der Nase rom plastlschchlrur- 
glsehen Standpunkt aus Boirachtet [Bem- 
dorfer] 495 

Nurses Medical Latin [Lewis] 8S2 
Textbook of Pharmacology for [Faddls] 423 
Nursing Textbook of Practical Nursing. 
[Brownell] 631 

Nutrition See also Food, VlUmlns 
Feeding Problems In Jifan as Related to En¬ 
vironment Army Ration Trials and Sur- 
vers 1941-1046 [Tohnson & Kark] 558 
Human [Mottram] 570 
1948 'icar Book of IThompson] 425 
Obesity [Rynearson] 49C 
Overweight is Curable, [Dorfman <fc John¬ 
son] 1194 

Obstetrics Control of Pain In Childbirth 
Anesthesia Analgesia Amnesia [Lull A 
Hlngaon] 1105 

Dlo^^gcburtshllflchen Operatlonen [Martina] 

Eden A Holland s ^lanual of Obstetrics, 
[Brews] 807 

Odors Physiology and Control [McCord & 
^Ylthc^ldge] 632 

Offleo Management for Health IVorKers [King 
A Feldman] 359 

Ogllvio H and Thomson WAR Editors, 
Minor Surgery 570 

Oils, Cottonseed Products [Bailey] 106 
Old Ago Outwitting liour Tears [Llob] 165 
Personal Adjustment In [Cavan A others] 
955 

Olives V B Clitlcas vertcbralcs 494 
Ophthalmology Atlas der Augcnkrankhelten, 
[Thiel] 235 

nistolog\ and Htstopathology of the Eye and 
Its Adnexa, [Sommers] 425 
Principles and 1 rncUce of Ophthalmic Sur¬ 
gery [Spaeth] 1029 
Surgery of Eye, flViencr] 1105 
Opto 2 nciry pjofcsslonal Economic and Legal 
Aspects [Hofstetter] 49G 
Organism Holistic Approach to Biology, 
[Loldslein] 883 
Oral See Mouth 

Orr H IV Contributions of Thomas Jones and 
Ridlon to Modern Orthopedic Surgery 233 
OrihoptUlts bee also Fiattures 
Campbell s Operative [Smith] 5G7 
Contributions of Thomas Jones and Ridlon 
to Modern Orthopedic Surgery [Orr] 2S3 
InmovUlzacldu 1 enciajes—iracclon con- 

tlnua—cnyesados, [Rcggl] 165 
Otorhliiolaryntology Diseases of Ear Nose, 
and 3hront [Carruthera] 105 
Kur/gfasstes Lehrbuch dor Erkrankungen dos 
OUrcs dtr Nase uud des Haises tOutttchJ 

Oto-Rhlno Laryngologlo Im KlndeaaUer E]n- 
BchllcssUcU der Endoskopic [Jents] 132/ 
Recent Advances In Otolaryngology, [Stoven- 

Zhvc^^Iovvs In Ear Nose and Throat B'ork, 
[Frlcl] 42> V t * # 

OvorhoR Ji H, and Danger, L, Technique of 
Pulmonary Resection, 1105 
Overweight See Obesity 
Pav,eaiU of Life Science [de f 1 

Page! \Y, Slmmonds, F A, H, Fattl, L., 
Kay no Pagel and 0 Shaughnessy s Pul¬ 
monary Tuberculosis, 233 
Paralysis CUnlcnl Observation of. Physiology 
of Motion [Duchenne] 105 
Parasitology, Human Helminthology 1209 

l!)4?*fc'ar Book of, [Knraner] 032 
of NDr\ous Sjstcm [BiKKart] 747 
Pntlcnt La Vida del enfermo y sn inter 
pre'laccon Anamnesis, [Barllarl A Gas- 

T'rtTlpnlonY Vol I flnu II lA-uy 
PedlK see aizo Infanta, Chlldrea 
^ (omnlcat pediatrician [DavlsouJ 632 

Pediatrics and Emotional Needs of the Child/ 
[WllmoT] 95G 


J A. M A 

Hec, 31 19^9 

Penicillin, Chemistry of 1195 
Personal Adjustments in Old Age fCur.n # 
others] 955 ^ t^avaa 4 

Personality Projective Teclinlques A Dmami, 
Approach to Study of [gell] ' 

Pharmacology See also Chemistry Drun 
Handbook of Materia Medica TmIcoIo^ ^d 
Pharmacology [Davisonl 421 
Textbook of for Nurses [Eaddlsl 423 

^oSersfim'"^’ L«a»en & 

Phys^Ical Signs In Clinical Surgery [Bailey] 

Occupation Marks and [RoncheseJ not 
Physicians See also Medical History MedU 
cine Surgeons, Surgery 

■^-"‘oWoBraphy of Benjamin Bush, [Comer] 

Business [IVolf] 1209 
Doctor of Medicine [Drooz] 567 
Doctor Talks to Teen-Agers [Sadler] 9 M 
Doctors of Infamy Story of Nazi Medical 
Crimes, [MUscherllch A Mlelke] 

Tobias Smollett Doctor of Men and Man- 
ners, [Knapp] 1194 
Physiology See also Anatomy 
E^orlmenUl Surgery, Including Surclcal 
Physiology, [Markowitz] 1031 ^ 

of Fxerclse rMorehonsei 747 
of Motion [Duchenne] 105 
Physiologie du systeme nerveux central 
[Morin] 1030 

Textbook of, [Klmber & Grav] 165 
Physiotherapy, Technique In rGreenhllll 424 
Physique of Young Adult Males [Martin] 
883 

Plncus G, and Tldmann E V editors Hor 
mones Physiology Chemistry and Anpli 
cation 234 

play Theory of [Mitchell A Mason] 424 
plesch J Janos Story of a Doctor, 957 
poisoning See Toxicology 
Population Genetics Mathematical Methods for 
[Dahlberg] 570 

Posture Standing and Sitting Posture, Con 
structlon of Chairs, [Akerblom] 882 
Potter E L and Adair F L Fetal and heo- 
natal Death SCO 

practical Nursing Textbook of [Brownell] 631 
Proctology, Anus, Sigmoid Colon Diagnosis and 
Tremment [Bacon] 8S3 
Principles and Practice of Rectal Surgery 
[Gabriel] 955 

Projective Methods [Frank] 1106 
Techniques Dynamic Approach to Study of 
Personality, [Bell] 568 
Prostate ExploraUon radlologlque de lapparell 
urlnajre inf^Heur (ressie, uretre, prostate), 
[Fey A others] 631 

Protoplasm Subralcroscoplc Morphology of and 
Its Derivatives [Frey-B^ssIIng] 297 
psychiatry See also Mental Hygiene, Neuro¬ 
sis Psychoanalysis, Psychology 
Everyday Concise Clinical Practical 
[Campbell A Long] 297 , ^ , 

Examination of School Child [Hall] 955 
1948 Tear Book of [Masten] 957 
Pediatrics and Emotional Needs of the Child 
[Bntmerl 956 

Practical Lessons In [Fetterman] 570 
Progress In [Spiegel] 1328 
Psychiatrist s Advice to louth Doctor Tain 
to Teen-Agers [Sadler] 957 
Psychoanalysis Fundamentals of [Alexander] 

Objective Method of Dream-Interpretation 
[Nandi 1100 

Papers on, [Jones] 1328 
Searchlights on Delinquency Studios 
cated to Professor August Aicunorn, 
[Elssler A Fedom] C31 
Psychology ChUdhooU lv Alter na^acs] IwJu 
Contemporary Schools of [Woodwor^l XlOw 
Historical Introduction to Modem Psychol 
ogy [Murphy] 1107 

of Personal Adjustment, [McKioncyl 89? 
Projective Methods [Frank] 1106 
Psychopathology Clinical Studies In [Dlcksj 

Psycivosocial Development of CblJdren, [Jos 
Bolyn] 1020 ^ ^ 

Psychosomatic Diagnosis and Treatment, by 
nopsis of [Dunbar A others] 165 
Public Health See Health 
Pyelonephritis, Chronic Studies of, [Raascliouj 
033 . 

Raas'chou F Studies of CTroolc 

ritls with Special Reference (o Kiuncy 
Function, 233 r . 

Radioactivity See UMsurc 

Isotopic Carbon Technlnues In Its ^tensure 
raent and Cliemlcnl Manipulation [Calvin « 

Hatllochcmisto Introduction to, [Frledlander & 

RadlMoEy'^'^^Lo also Radium 
Cllnlwl Radiation Therapy, 

Radium Malignant Disease and Its Treatm 

Rapp^on'^F ^ Ra%d Mlcrochemlcal Mc.brals 

Blood and C 8 F Kyamlnatlons, 88 J 
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Book Notlcei—Continued 

Becreation Community Organisation lor 
[FiUgerald] 569 

Leisure and Recreation [Neumeyer & 
Leumeyer] 632 
Rectum See Proctology 

Beeso H H and others editors 1948 Tear 
Book of ^eu^ology Psychiatry and Neuro 
surgery 957 

Beggi T P Inmovlllsaclfin Vendajea— 

traccldn contlnua—enyesadoe 165 
BchablUtatlon In Tuberculosis Present Con¬ 
cepts 1938 1947 [Kiefer] 493 
of Disabled from Bed to Job ^etv Hope for 
Handicapped [Rusk & Taylor] 403 
Religious Jurisprudence Contemporary Trea¬ 
tise on [Rubensteln] 359 
Reproduction and Surrlval [Brown] 1194 
Beynlers J A. and others Germ Free Life 
Studies 495 

Bh Factor Rhesus Factor [Roberts] 807 
Rheumatic Diseases West London Hospital De¬ 
partment of 165 

Rhodes A J and van Rooyen C E Text¬ 
book of Virology 1327 

Rldlon John Conixibutlons to Modem Ortho¬ 
pedic Surgery [Orr] 233 
Riley G 3L Essentials of Gynecologic Endoc 
rlnology 233 

Rlst E Les sympt&mes de la tuberculose pul 
monalre et de ses complications 631 
Bitter A ^otfnllchl^urgle Die AusfUhrung 
der dringlichcn blutlgen ElngrllTe 296 
Boberts G F Rbesus Factor 807 
Bock J Voluntary Parenthood 670 
Boentgonology Roentgen Diagnosis of the Ex¬ 
tremities and Spine [Ferguson] 423 
ROntgendlagnostlk dea Herzens und dor gros 
sen Getisse [Zdansky] 4D4 
RolofT W Die Lungentuberkulose Elne Eln- 
fbhruDC 300 

Ronchese P Occupational Marks and Other 
Physical Signs Guide to Personal Identi¬ 
fication 11U7 

Rothmann S C editor Constructive Uses of 
Atomic Energy 747 

Roucek J 8 Slavonic Encyclopaedia 494 
Rubensteln I H. Treatise on Contemporary 
Religious Jurisprudence 359 
Rush Benjamin Autobiography of [Comer] 
1194 

Rusk H A. and Taylor E J New Hope for 
Handicapped Rehabilitation of Disabled 
from Bed to Job 493 
Ryncarson E H Obesity 496 
Sadler W S Doctor Talks to Teen Agera 
A Psychiatrist s Advice to Youth 957 
Sanitary Science Notes [HUl & Dodsworth] 
1328 

Bapplngton C O Industrial Health Depart¬ 
ment Functions 950 

Schnltzer K Electrocardiographic Technique 
£09 

Schools Health Education In [Wllllamfl & 
Abernathy] 956 

Schulte W Die synkopalen Anfalle 1107 
Sciatica Clfitlcas vertcbralea [Olives] 494 
Science Pageant of Life Science [de Lauben- 
fels) 747 

Sclerosis multiple case of Augustus d Este 
[Firth] 1194 

Senn J E editor Problems of Early In¬ 
fancy 881 

Sex Sco also Marriage 
Ethics of Sexual Acts [Guyon] 747 
Sexual Behavior Normal and Abnormal* 
[Chesser] 808 

BUvelra H A tuberculose na vlda e na obra 
do Dostoievsky 568 
SWn See Dermatology 
Slavonic Encyclopaedia [Roucek] 494 
Smith H Campbell a Operative Orthopedics 
567 

Smith R Acute Intestinal Obstruction 569 
BmoUett Tobias Doctor of Men and Manners 
[Knapp] 1194 

Social Science Research Council Annual Report 
1047 1948 105 

Sociology Leisure and Recreation [Neumeyer 
& Neumeyer] 632 
Sokoloff B Miracle Drugs 1270 
Sommers I G Histology and Hlstopathology 
of Eye and Its Adnexa 42”^ 

South America Industrial Hygiene Problems 
In Bolivia Peru & Chile [Bloomfield] 1209 
Spaeth E B Principles and Practice of Oph 
thalmlc Surgery 1029 

Speed J S and Smith H editors Campbells 
Operative Orthopedics 667 
Spiegel E A editor Progress In Neurology 
and Psychiatry Annual Review 1328 
Spine Cldtlcas vortcbrales [Olives] 494 
Roentgen Diagnosis of [Fcrgiison] 423 
Spleen and Hypersplenism [Dameshek & Es- 
trcnl 165 


Statlstlca See also Vital Statistics 
Mathematical Methods for Population Gene 
lea [Dnhlberg] 570 
Steams 1 R Lattice Window 881 
Stevenson ^ S. Recent Advances In Ob 
Laryngology 1327 

J . Dimlop D M Clinic 
Chemistry in Practical Medicine 807 


Strepto CO cells Hemolytic Epidemiology of 

During World War n In United States 
Navy [Cobum & Young] 493 
Streptomycin Conference (4tli) at St Louis 
[Veterans Administration] 425 
Conference 6tb 1948 at St Paul [Veterans 
Administration] 425 

Students Medical Doctor of Medicine tDroox] 
507 

Sugar Facts and Figures 809 
Its Production Technology and Uses [Tan 
Hook] 808 

Surgeon s Guido to Local Anaesthesia [Cor 
lelte] 165 

Surgery British Surgical Practice [Carling] 
496 

Campbell s Operative Orthopedics [Speed & 
Smith] 668 

Canine Surgery Text and Reference Work 
[Hoskins & Lacroix] 747 
Care of the Surgical Patient [Fine] 6C7 
Demonstrations of Physical Signs in Clinical 
Surgery [Bailey] 1031 
Emergency [Bailey] 167 
Emergency Notfallchlrurgle Die AusfQ 
hmng der drlngUchen clutlgen Elngrlffe 
[Ritter] 206 

Experimental Surgery Including Surgical 
Physiology [Markowitz] 1031 
Handbook of [Mekle & others] 296 
Minor [Agllvle & Thomson e<L] 670 
of Eje [Wiener] 1195 
Operative [Hill] 496 

Ophthalmic Principles and Practice of 
[Spaeth] 1029 

plastic Die Aslhetlk der Nase vom plastlsch- 
chlrurglschen Standpunkt aus Betrachtet 
[Beradorfer] 495 

Rectal Principles and Practice of [Gabriel] 
£55 

Technique of Pulmonary Resection [Overholt 
A Langer] 1105 

Techniques Chlrurglcales Vaglnales Possl- 
blUtCs et Llmltes [Weber] 809 
Textbook of Genitourinary Surgery [Wins 
bury White] 1106 

Syncope Die synkopalen Anfalle [Schulte] 
1107 

Szondl Test Introduction to Theory and Prac 
tlce [Deri] 234 

Tauber H Chemistry and Technology of 
Enzymes 166 
Teeth bee Dentistry 

Temperature and Human Life [Winslow & 
Herrington] 295 

Therapeutics See also Pharmacology 
Current Therapy 1949 [Conn] 233 
General 1948 lear Book of [Bethea] 235 
Index of Treatment [Hutchinson & various 
authors] 359 

Oral and Dental Diagnosis with Suggestions 
for Treatment [Thomas] 1107 
Treatment in General Practice [Beckman] 

16 tj 

Thiel R Atlas der Augenkrankheltcn 235 
Thlenes C H and Haley T J Clinical Toxi¬ 
cology 295 

Thoma K H- Oral and Dental Diagnosis 
with Suggestions for Treatment 1107 
Thomas Hugh Owen Contributions to Modem 
Orthopedic Surgery [On*] 233 
Thompson W 0 1948 \ear Book of Endo 

crlnology Metabolism and Nutrition 425 
Throat See Otorhinolaryngology 
Toxicology Clinical [Thlenes & Haley] 295 
Handbook of Materia Aledlca Toxicology and 
Pharmacology [Davison] 424 
Industrial Hyi,iene and [Patty] 1269 
Trauma See also War 

Posttraumatlc Epilepsy [Walker] 235 
Treatment See Therapeutics 
Tropics How to be Healthy In Hot Climates 
[Calverley] 747 

Truei R C and Kellner C E Detailed Atlas 
of the Head and Neck 296 
Tuberculosis Fundamentals of Pulmonary 
Tuberculosis and Its Complications [Hayes] 
882 

Kayne Pagel and 0 Shaughnessyr^s Patho 
logical Diagnosis Management and Freven 
tlon of Pulmonary Tuberculosis 233 
Die Lungentuberkulose [Glssel A Schmidt] 
1029 

Die Lungentuberkulose Elne ElnfOhning 
[RoloIT] 300 

Der praktlsche Arrt und die Tuberkulose 
lUlrlcl] 1105 

Rehabilitation In Present Concepts of Re 
view of Literature 1033 1947 [Kiefer] 493 
Lcs Bymptftmes de la tuberculose pulmonalre 
ct do 8C3 complications [Rlst] 632 
Die Tukcrkmlose des Klndea [Bruger & 
others] 3G0 

Tuberculose na vlda c na obra de Dostoiev¬ 
sky [SUvelra] 568 
Tuft L. Clinical Allergy 631 
Tumors Sec Cancer 

Tutln J editor Atomic Energy Tear Book 
Pj5 

Ulrlcl U Der praktlsche Arzt und die Tuber 
kTilOSC 1105 

United Stales Cuban Sugar Council Sugar 
Facts and Figures 809 


Up from the Ape [Hooton] 1105 
Urethra Exploration radlologlque de 1 apparell 
urlnalre Inf^rleur (vcssle uretre prostate) 
[Prey A others] 631 

van der Ecrden L- ilateralty Care In Spanish 
American Community of New Mexico 809 
Ton Hook A Sugar Its Production Tech 
nology and Uses 808 

Veil W H and Sturm A Die Pathologle 
des Stammhlms und Ihre vegetatlven 
kllnlschen Bllder 167 

Veraguth Der Kilcken des Menschen die 
Erkennug und Bebandlung Seiner Erkrank- 
tingcD [Johlln] 165 

Vesallus Andreas Epitome of [Lind] 493 
Viruses Textbook of ^ Irology [Rhodes A von 
Rooyen] 1327 

Vision See Ophthalmology 
Vital Statistics Fetal and Neonatal Death 
[Potter & Adair] 360 

Vitamins and Hormones Advances In Research 
and Applications [Harris & Thlmann] 425 
Voluntary Parenthood [Rock] 670 
Waldhecker M Das Ekg ABC Elne System 
atlk zur Auswertung von Elektrokardlo- 
grammen 359 

Walker A E Posttraumatlc Epilepsy 235 
War Army Ration Trials and burveya Feed 
in Problems In Mon [Johnson A Kark] 
56S 

Doctors of Infamy Story of Nazi Medical 
Crimes [Mltschcrllch & Mlelkc] 1195 
Epidemiology of Hemolytic Streptococcus Dor 
Int, World War II in U b Navy [Coburn 
A Young] 493 

Medicine under Canvas War Journal of the 
77th Evacuation Hospital 1107 
Weber A, Die Elektrokardlographlc und nndcre 
traphlsche Methoden In der Krclslaufdla 
gnostlk 1270 

Weber E Techniques Chlrurglcales Vaglnales 
Posslbllltds et Llmltes 809 
West London Hospital Department of Rheu 
matlc Diseases Annual Report 1948 105 

Wiener M Surgery of Eye 11 j»> 

Williams J F and Abernathy R Health 
Education in Schools 056 
Wlnsbury White H 1 editor Textbook of 
Genlto Urinary Surgery HOC 
Winslow C E A and Herrington L P Tern 
perature and Human Life 205 
Wltmer H L editor Pediatrics and the Emo 
tional Needs of the ChUd 950 
Woerdeman M W Atlas of Human Anatomy 
1194 

W^oglom W H Discoverers for Medicine 509 
Wolf ti D Physicians Business 12b9 
Women In Marital Conflict Casework Study 
[Hollis] 1270 

Woodworth R 8 Contemporary Schools of 
Psychology HOC 

Work T S and Work E Basis of Chemo¬ 
therapy 235 
World War Bee War 

later W M Fundamentals of Internal Medi¬ 
cine 508 

Year Book Atomic Energy Year Book [Tutln] 
95 j 

of Endocrinology Metabolism and Nutrition 
1948 [Thompson] 425 

194s of Oeneiol ihcrapeutlcs [Betheal 233 
1948 of Neurology Psychiatry and Neuro 
surgery [Reese A others] 957 
1948 of I Ethology and Clinical Pathology 
[KarsnerJ 632 

Progress In Neurology and Psychiatry An - 
nual Review [Splegelj 1328 
Zdansky E BCntgendlagnostIk des Herzens 
und der grossen Gefisse 494 
Zinc Ions in Ear Nose and Throat Work 
[Frlel] 425 

Zweliach B W and Shorr E Factors Regu¬ 
lating Blood Pressure 055 

C 

CIO See Industrial Trade Unions 
CACHEXIA Bronze See Hemochromatosis 
CADA\ KRb bee Autopsies 
CAFFEINE gastric test meal for diagnosis of 
peptic ulcer [Mustek A others] *839 
respiratory stimulant fRlchmond] 1322—mb 
CALCIIKROL See \ Itamins D 
CALCll iCATION bee Buna Kidneys Lungs 
CALCINOSIS syndrome after prolonged Intake 
of milk and alkali [Burnett] 744—ab 
CALCIUM gluconate 300 
In Blood See Blood 

Icvulinatc N^ It (Chicago Pharmacal 
CllfTwood Chemical) 921 
metabolism llpocaJcinogranulomatosls [An¬ 
dreas] 1326—ab 

propionate N^JL (desciipllon) 019 
(Wyeth) 019 

CALCULI Sec Bile Ducts Gallbladder Paro- 
lid Gland Urinary System 
CALDW'ELL cut a election to A MJL Coun 
cJl C97 

CALIFORNIA polllnosls In southern parti 
[Targow] 99—C 
Unlvcnliy of See California 
CALOriFS provision In supporllTe therapy of 
surgical patient [Sloorc) *649 
CAMBRIDGE Slmpll Trol Model PorUble Hec- 
trocardlograplu S43 
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wodlcnl schools In, *31, 

chiropractors In ln\C3tipatlon of, 933 
aiphthcrla In llo>al Canadian Air Force, 
[Sellora] 550—nb 

Houtlcj (T C ) of Canadian Medical Assocla- 
nt AM A Session, llGl 

CAN cm See also Epithelioma, under name 
or orpan or rcplon airc( led 
Brookharen National Iinboratory, 855 
clinic daj Georgia 470 
conference (first) Michigan, 399 
control, detection propram, Ky 273 
control prc\cntlon clinic, Brazil, 1318 
^^*M53 North Carolina, [Proctor] 

control sjmposlum California, 95 
Detection See Cancer control 

Dlnpnosls See also Cancer control 

dlngnoslR [Alercdlth] 21(1—C 
diagnosis cjtologlc method [Papanicolaou] 
I5C—nb frnrber] 200—ab, [Morrison) 
553—ab, [Mlsseman] 1324—ab, [Etche- 
vcrr> I 132G—ab 
on\Ironmcntal pattern, 4G3—E 
environmental stndi Pa 340 
ctlologj, cancer of cervix In Jews and non- 
Jens (repp) flvnplan] 574 (reply to 
Knnlan) fNcUl Cohen, Wolharst] 2198, 
rCuttraann] 1330 

ctlolog> carcinoma In mice fed carcinogenic 
hjdrocnrbons 1238—E 
etiology estrogens, gynecomastia In sillbcslrol 
workers, 334 

etlologj Inhibit carcinogenic urethane by 
pentose nucleotides [Cowon] 419—ab 
etiology role of spectacle lenses [Corson] 
412—ab 

Incidence In Brazilian cities 1074 
incidence In white population in Kenya 
[Piers] ICO—nb 

International Anticancer Union, Paris 734 
lectures on Vt 931 
morfalltj rate 1948 France, SCO 
mo\lng pictures on bladder cancer 940 
moving pictures on breast cancer 925—OS 
prccancerous adenoma of rectum, [McLana- 
han A. others] ^S22 

preennrerous papilloma of bladder [Kretsch¬ 
mer A Stikal *1040 
Prevention See Cancer control 
prize films at International Exhibit of Cine¬ 
matographic Art 1170 

prizes American Cancer Society Medal 788 
protolyllc enzjmc Inhibitors In [West] 11S7 
—ab 

research Brltfsh-Amerlcnn Exchange Fellow¬ 
ships In, GI2 

research facilities, funds for construction, 
1001 

research fellowships by Damon Runjon 
Research Fund J0C3 

research gift (Rockefeller) to Memorial Hos¬ 
pital N \ C 1312 

research grants approved by Federal Secur¬ 
ity Agency 849 

research grants 9 Institutions receive, 335 
—OS 

research M D Anderson Hospital for Can¬ 
cer Research, Houston S54 
seminar at UnUorslty of Georgia, 1251 
Bkln grafting after 748 
speakers bureau Ky , 1311 
leaching clinic Wisconsin 211 
transmission vertical 202—E 

treatment, endocrine substances, [Huggins] 
★750 

treatment new analgesic methadone, [Cos 
tcllo] 417—ah 

treatment, nitrogen mustard, [Kurnick] 552 

CANDIDA albicans Infection See Moniliasis 
CANICOKA Fever Brazil 400 
CAPILLARIES capUIaroscopIc study in multi¬ 
ple sclerosis [Chlavaccl] 798—ab 
Injurious clTccts of cigarct smoking In uomon, 
[Bernhard] 492—ab 
CAPPS Prize See Prizes 
CAPK'iLATL Sodium, NNR, 993, (Strasen- 
burgh) oni , , ^ 

CAPR'iLlC COMPOUND, NNR, (description) 
902 (Strasonburg) 092 

CARAMIPHLN (parimnlt, pnnparnlt) treat¬ 
ment of diseases of basal ganglions, 
[bcinrra A olbera] *1110 
trcalmeni of Littles disease, [JorsUd] 5GC 

treatment of parkinsonism, 812 
CARoOtiiPRAJ l*b Stc also Dextrose, Glu¬ 
cose, blaith 

dlclary and denial carles 99i> L 
CAUBULIC ACID bee Phenol 
CARBON DIOMDL or air as anllspnsmodlcs, 
uno of, [Cave] ICO—ab 
Iriuiiiitnt of imcumoconlosls, reaction to. 

CAHBON^MONOXIDL poisoning, asphyxia In¬ 
travenous pimalno lu [Olson] 
CAUCINOLEM'SJS See Cancer, etiology 
CAUCINOMA See Cancer 
(ABIBAC See Heart 
Mustle See Mjocardlum 
CABDIOLOGl See Heart 


CARDIOVASCULAR DISEASE See also 
Blood Vessels disease, Heart, disease 
Hypertensive See Blood Pressure High 

conference on, Jan 18-20 1950, 

Sj phUls See Aortitis, sy phllltlc 
CARDIOVASCULAR SYSTEM See Aorta Ar¬ 
teries, Blood Vessels, Capillaries, Heart, 
X^nsomolor System ^ elns 
CARDITIS See Heart Inflammation 

program, 212, 537, 924—E 
CARII S See Ttelh 

Malignant See Anthrax 
CAROTID GLAND tumors (famlllol) [Spring] 
1188—ab 

CARS See Automobiles 
CARTILAGE costal tuberculous abscess arising 
from aspiration and streptomycin Injection 
for [Koontz] ★459 
CASE Flndln,, See Tuberculosis 
I^cords See Medical Record Librarians 
CASTRATION Female See Ovary excision 
CASUiVLTlEB See Accidents Disasters 
CATASTROPHES See Disasters 
CATALOG of cultures 5th edition, 848—E 
CATARACT radiation [Warren] 407—C 
unUntcral In a child OGO 
CATERPILLAR slik'worm gut, 1143—ab 
CATHARTICS See Enema 
CATHETERISATION See Heart 
CATTLE See also Cows 
histoplasmin sensitivity in, [Furcolow] 8G8 
—ab 

CAUSALGIA treatment, topectomy, [LeBeau] 
1104—ab 

CAUTER'i National Light Duly Sot, 845 
CA^ E borne pulmonary Inflltratlons with 
coslnophllls 1259 

CEDfLANID lntrn\onoua digitalis therapy with 
[Harslof] 1193—ab 

CELIAC DibEAbE, diet In starch and fat, 
[Sheldon] 951—ab 
CELLS See also Tissues 
Chromaffin Seo Pheochroraocytoma 
division heparin Inhibits, 138—E 
Giant Sec Tumors giant cell 
Granulosa Seo Tumors 
transfer of tuberculin hypersensitivity 1301 

—B 

unusual, In endometrial cancer, [Shaw] 
1102—ab 

CELLULOSE oxidized, NNR (Parke, Davis) 
205 (Johnson A- Johnson) 921 
oxidized obstructs urethra, after prosla 
teclomy [Riba] *532 

CERLBELLLM iocollzlng cerebellar syndromes, 
[Brown] ★SIS 

tumors medulloblastoma roentgen therapy 
after aspiration biopsy, [Peirce] 487—ab 
CEREBROSPIN AL fluid, pcnlcUHn concen- 
trations In [Bogcr] 551—ab 
rhlnorrhea persistent after craniocerebral 
trauma [Segerberg A SpurUng] *374 
CEREBROSPINAL MENINGITIS See Men¬ 
ingitis cerebrospinal epidemic 
CEREBROSPINAL SYPHILIS Seo Neuro- 
sy phills 

CEREBRUM See Brain 
CERTIFICATION See American Board, Spe¬ 
cialties 

CERVIX uteri See Vtema 
cesarean section in infected patients, sul¬ 
fonamide and penicillin for, [Perez] 5C3 
—ab 

In diabetic patient 3108 
In older woman, [CalKIns] *035 
spinal anesthesia and general anesthesia In, 
[Flrpo] 503—ab 

CETRANGOLO, ANTONIO, Argentine, 018 
chalk crayons, poisoning of children from 
eating, 393—B 

CHANCROID treatment, oral aureomycln 
[Chen] 415—nb 

CHANDLER, LOREN R, AMA Committee to 
study medical education in England under 
Labor government, 1174 

CHAPMAN, DTOGHT W succeeds Dr Bowers 
on Commitleo on Human Resources, 929 
chemical Bums See Burns ^ ^ ^ , 

Teats See Medicolegal Abstracts at end of 

CHEItUSTIVY lectures on '"Frontiers In Chem¬ 
istry Mlclilgnn Oil 

CHEST See Thorax . ^ ^ 

CUESTPIRATOR Portable Chest Respirator, 
C58 

CHICAGO Jledical School approved by A.M A 
Council GOG 

PHirivENPOX recurrent attack and come- 
oscicral localization [A eencklaas] 8JJ— 
CHICKENS Non castle disease 498 [Ingalisj 

tuberculosis from, In man, [Drugsted] 1102 
—ab 

childbirth See Labor , * * 

CU LdS See also Families, Infanta. Ma- 
ternlly, Pediatrics under names of apecllo 

diseases . , , 

Adnio'^cent See Adolescence 
cUlld conference ^atlonnl Committee for MW- 
century ^Yhlte House Conference 139-OS 
child health study launched new, 849 
Crluplcd Seo Crippled, Handicapped 
Rrlndlnc of teeth during sleep, 1190 
Handicapped See Handicapped 
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31. 1919 

CHILDREN—Continued 
health conference, Connecticut 
Aunilary sponsors 205 “ 
health programs AMA re«oiutinn «« 
Hosplinls for See Hospitals, children 
^*N1C prosthetics to sW 

^rS ®T4 o“““' O'® 

Mentally ’ Defective See Mental Dcfccllves 
neuroloRic service trard, Chicago. 930 
^em Haven Hheiimatlc Fever and Cardiac 
Program examines GIO 732 
obscure fever in child of 12 95S 
poisoning from eating drawing crayons and 
safety matches 393—E ^ 

^ ^ resolution on compulsory 

health measures for CGO ^ 

H 8 Children s Bureau (engages five mcdl 
cal consultants) 608—OS 

CHIROPRACTIC adjustments to relieve head 
ache 1034 

chiropractors Canada, 
033 

examining board (Bureau report), C84 
Swedish parliament rejects Icgallzallon 1184 
CHLORAMPHENICOL (Chloromycetin) and au 
reomycln 2G7—E 

dosage and usage In Infections, [Long & 
others] *315 

treatment clinical value [Benhamou] 294 
—ab [Woodward] 1097—ab 
treatment duration of va relapses In 
typhoid [Smadel & others] *129 
treatment of acute typhoid, [Foster & Con 
don] *131 

treatment of atypical pneumonia, [Wood] 
951—ab 

treatment of black tongue, [Wolfson] 794 
—C, (correction) 1005 
treatment of granuloma, inguinale, [Green 
blatt] 415—ab 

treatment of pertussis, [Payne & others] 
★1298 

treatment of Rocky Mountain spotted fever, 
3G2 

treatment of scrub typhus 909—ab 
CHLORIDES See Ammonium, Potassium, 
Sodium 

In Blood See Blood 

rfiCHLORO DIPHENYLTRICHLOBOETHANE 
See DDT 

CHLOROETHYL AMINES See Nitrogen Mus 
tard 

CHLOROiMYCETIN See Chloramphenicol 
CHLOROPHILL treatment of wounds (Council 
report) [Moss JL others] 140, *1338, Aug 
27 1949 

CHLORO QUINE treatment of hepatic amehU 
sis [Conan] 101 —ab 

treatment of refractory amebic abscess o( 
liver [Emmett] *22 

CHOLECISTOGRAPHY See Gallbladder 
roentgen study 

CHOLEDOCHOLITHIASIS See Bile Burts, 
calculi 

CHOLELITHIASIS See Gallbladder calculi 
CHOLESTEROL feeding, lesions Induced In 
rabbits by [Kuntz] 352—ab 
In Blood See Blood 
role in atherosclerosia, 392—E 
CHOLIN"E See also Acetylcholine 
chloride, NNR, (description), 391, [Abbott] 
391 

dlhydrogen citrate, N»N R, (Chemo) 921, 
(Flint, Eaton) 993 

treatment of arteriosclerosis myocardial in 
fnrctlon and coronary thrombosis, (reply) 
[Morrison] 748 

CHONDROMA See Osteochondroma 
CHORl^ treatment, caramlphen (panpamlt), 
[Sclnrra A others] *1226 
CHORIONIC Gonadotropins See Gonadotrop 
ina * 1 . 

CHROMAFFIN Cell Tumor Sec Pheoenro 
raocytoma 

CHRONICALLY ILL See Disease, chronic 
CHRA SOTHERAPA Seo Gold 
CIGARETS See Tobacco 
CILIARA Body See Iridocyclitis 
CINEMA See Moving Pictures 
CIRCULATION See Blood circulation 
CIRCULATION See Journals . 

Cll^CUMClblO^, cancer of cervix In Je^ 
non-Jews (reply) [Kaplan] 574 
Kaplan) [NclU Cohen, Volbarst] 115»» 
[Guttmnnn] 1330 . ^ 

CIRRHOSIS See Biliary Tract, Uver cir 

CITATIONS, Military See World Var H 
Heroes 

CIVIL DEFENSE, AAI A resolution on, 

C^UDICATION luterBlttcnt, i" 

retarding menstruum for, l^f^ tpoincra 
others! *2g0 (relation to sKIn .j 
turo) [TOUclaw] 1010 —C, (reply) t 
man Sc others] 1010—C 
CLAVICLE See Shoulder 
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CLIMCAL Center forty million doUar 271, 
541 

Iiaboratory Technician See Technologists 
Status See Physical Examination 
Thermometers See Thermometers 
CLPaCS See also Medicine practice (group) 
health protection Massachusetts state society 
sponsors 1311 

CLINlTEST use for urine sugar 748 
CLITOCTBrSE crystallised effect on tubercle 
bacillus 73C 

CLOTrrSG See Blood coagulation 
CLOITIR Preparation prepared from spoiled 
sweet dovcT See Dlcumarol 
CLTTBBrsG of fingers In pulmonary arterio¬ 
venous fistula (varii) [Tater & others] 
*581 

COAGUEAT^O^ See Blood coagulation 
COBALT radioactive clinical use [MuUer] 
880—a b 

COCCIDIOIDOMYCOSIS maternal deaths from 
(correction) 212 
primary [Taylor] 1016—ab 
CODE of Medical Fthlcs See Ethics Medical 
COFFEl See Caffeine 

COrreS See also Contraception Marriage 
Reproduction Spennatoxoa 
after menstruation cancer of cervli In Jews 
and non Jews (reply) [Kaplan] 574 (reply 
to Kaplan) [^em, Cohen Wolbarst] 1193 
[Guttmann] 1330 
cunnlllngus 236 
douches after Intercourse 299 
COLD Ancsttiesla See Anesthesia vefrlg- 
eratlon . , 

food consumption of soldiers m cnoarctic 
climate [Swain] 743—ab 
Ingestion of refrigerated syphilitic blood by 
child harmful T 673 

therapeutic use of refrigeration In emhollsm 
[Crossman] 1075^—C 
M’ave See Hair permanent wave 
COLD CREAM cleansing Marcelle (Council 
accepted) 135 
COLDS Sea also Hay Fever 

allergy In epidemiology of common cold 
role of histamine 138—E 
prevention with gentlsic add role of hyalu 
Tonldasc In nasal Infection [Moss & 
others) 938—C 
treatment 426 

treatment antihistamines [Brester] 486—ab 
treatment antihistamines claims criticized 
by AJff A. Council 1059—E 
treatment (one day) with streptomycin 1197 
COLITIS membranous pericolitis and pseudo- 
appendldtis 215 

ulcerative and Ileostomy reardy] 876—ab 
ulcerative chronic, complicated by cancer 
[Sauer Jb Bargcn] *S82 
ulcerative chronic surgical management 
[Bacon] 625—ab 

ulcerative chronic surgical plus Intensive 
medical therapy [Tborlakson] 1188—ab 
ulcerative idlonathlc, [Dennis] 160—-ab 
ulcerative Idiopathic cause of melena 
[Thompson & McGuffln] *1211 
ulcerative surgical treatment [Ault] 287—ab 
COLLAPSE See Shock 
Pulmonary See Lungs collapse 
Treatment See Tuberculosla of Lung 
COLLEGE See EnlversUy 
Degree See Degrees 

Education Bee Education Medical pre 
medical 

Medical See Schools Medical 
of Physicians Surgeons etc. See American 
College list of Sodetles at end of letter S 
Students Bee Students Medical 
COLO^ See also Colitis 
cancer complicating chronic ulcerative co¬ 
litis [Sauer & Bergen] *9*^2 
cancer cytologic diagnosis [Wlsseman] 1324 
—ab 

diseases causes of melena [Thompson A 
McGuffln] *1211 

megacolon congenital [Yeazell] 556—ab 
obstnictlvQ lesions of descending portion 
[Daniel] *103 j 

study of In apparently well women [Ort 
mayer] 41C—ab 

COLON BACILLUS Sec Escherichia coll 
COLORED CRAYONS poisoning of chUdren 
from eating 393—E 

COMA See Barbiturates Diabetes McUltus 
coma 

COMBVT Sec World War n 
COMilLNDATlON for War Service See 
World War II Heroes 

COMMISSION gee also list of Societies and 
Other Organization at end of letter S 
on Chronic Illness 538 849 

COMMISi^IONS See Army U S Navy 

COMMnTTEE Sec also National <2oraraUtee 
list of Societies and Other Organizations at 
end of letter 8 

Medical Association 
Committee on Schistosomiasis of 
f J 33C-OS 

lor Study of Poliomyelitis and TonsHIec 
tomles [Cunning] 548—C 
inter Association Committee on Health 923 
—E il(J5 1246 


COMMITTEE—Continued 
on Surve> of Medical Education *27 *^0 

—E 693 863 1248 

COMMUNICABLE DISEASE See also Epi¬ 
demiology 
In Japan 1313 
report U S 341 
COilPENSATION See Wages 

for Injuries Sec Workmen s Compensation 
of Physicians See Fees 
COMPOUND E Sec Cortisone 
COYEPTJLSORY Health Insurance See Insur¬ 
ance sickness 

CONCEPTION See Impregnation artificial 
Pregnancy Sterility 
Control of See Contraception 
CONDUCT See Behavior Ethics Medical 
CONDYLOMA acuminatum treatment podo- 
phyllotovln [Sullivan] 109^^—ab 
CONDERENCE See also American Confer 
ence Inter American Conference Inter¬ 

national Scientific Conference National 
Conference 

Annual See American Medical Association 
Committee on Internal Medicine reactivated 
(Council report) 695 

on treatment of tuberculosis VA Atlanta 
Ga 1001 National Congress 
CONGRESS See also International Congress 
'Medical Days National Congress 
AAIA See American Medical Association 

of Allergy Paris 1317 

of Industrial Organizations (CIO) See 
Industrial Trade Unions 
of Ob'itetrlcs and Gynecology {7th) (Buenos 
Aires) 937 

U S Se e United States Congress 

CONJUNCTITA precorneal film in Sjbgren a 
syndrome [Klein] 628—ab 
CONJUNCTIMTIS See also Keratoconjunc 
tivltls 

Infectious acute In newborn penicillin to 
prevent [Sacks WUnersI 4R4—ab 
Infectious acute of newborn penicillin va 
ativer nitrate to prevent [Allen & Bairere] 
*522 

trichomonas vaglnalla la an extremely uncom 
mon cause of 423 

vln s of New''a 5 tle disease In human beings 
[Inirallsl 868 —ab 

CON'ND(TnCUT Child Health Conference 
Woman a Auilllary aponsnra 206 
new virus disease In resembling nonparalytVc 
poliomyelitis [Cnmen & others] *894 
[Jaworskl & West] *902 
State Society moves to new home 209 
CONSANGUINITY and Rh factors 674 
CONSTTPVnON treatment plantago ovala con 
centrate N N R (description) 134 (Bur¬ 
ton parsons) 134 

CONSTITUTION See Diathesis Psychosomatic 
Medicine 

CON'^ULTANDS See Army U S Aviation 
U S Air Force Children U B Children a 
Bureau 

CONTACTT Dermatitis See Dermatitis venenata 
CONT’AGION See Infection 
CONTEST See Prizes 

CONTTS UATION Courses See Education 
Medical 

CONTRACEPTION Eoromei Diaphragm 134 
Marvosan Creme ^larvosan Applicator (Tab 
lai) 1235 

state laws on (Bureau report) 685 
CONVALESCENCE See also Rehabilitation 
ambulation (early) after inguinal hernia 
repair [Koontz] *369 

ambulation In surgical patients [Coller & 
DeWeese] *643 *644 

prolonged rest or ambulatory treatment of 
rheumatic fever [Kurtz] 1026—ab 
CONVENTION A M A See American Medl 
cal Association Atlantic City Session 
Was hington Clinical Session 
CONVULSIONS See also Eclampsia Epilepsy 
Therapeutic See Electric shock treatment 
treatment antihistamines [Cniurchlll Sc Gam 
mon] *18 

when safe to recommend restoration of a 
driver s license IGS 

COOKING AND LATTSO UTENSILS stainless 
steel kitchen utensils 574 
COOPERATIA E Medical Advertising Bureau 
See American Medical Yssoclatlon 
COPPER in urine In Infants under 1 year 119S 
CORAMIND *;ee Nikethamide 

CORN starch and com sugar allergy to refined 
food products S47—E 
CORNFV ’^ee nl^o Keratoconjunctlrltis 
chlclcnpoi localized In [1 ecncklass] 877—ab 
CORONARY Arteries See Arteries 
Occlusion See Thrombosis coronary 

CORONEPS laws relating to (Bureau report) 
CS3 

CORPORATE Practice Sec iledlclne practice 
CORIts Luteum Hormone See Progesterone 
mana'^cment of Infertility In women [Jones] 
*1123 

CORTRObTErOlDS excretion In tumors of 

adrenal cortex [Walters & Sprague] *655 

CORTISONE (Compound E) African Slrophan- 
thus seed new source of supply for 13S 
—E 142 


CORTISONE—Continued 

metabolic effect [Perera] 1014—ab 
remissions In arthritis, 7i2—E 
treatment of rheumatic fever [Jackaonl 
*441 [Bench] 625—ab 
treatment of rheumatoid arthritis [Boland &. 

Headicv] *301 [Bench] 875—ab 
U S buys for nonfederal research projects 
1001—OS 

CORYZA See Colds 

COS'METICS A. 31 A. Committee on (accepts 
31arcelle Bypo Allergenic Cosmetics) 135 
(hazard of hair waving process) [Lehman] 
♦842 

nail bed reactions due to undercoats [Bercs- 
ton] 1323—ab 

COST of 31edlcal Care See Economics Medical 
COTTONSEED sensitivity to 230 
COUGH See Colds Whooping Cough 
COULTER JOBN S death portrait 1314 
COU3IARIN See Dlcumarol 
COUNCIL See National Research Council 
of A 31 A. See American 3redlcat Asso 
elation 

COUNTY Health Unit etc. See Health 
Society See Societies Yledlcal list of so¬ 
cieties at end of letter S 
COURSES See Education 3Iedlcal 
COURT Decisions See Medical Jurisprudence 
COURVOISIER S law in diagnosis of Jaundice 
[Thorck] *768 

COUSINS consanguinity and Rh factors 574 
COWS See also Cattle 

bovine brucellosis [Spink A others] *32i 
Milk See Milk 

CRAIG GEORGE of American Legion at Wash 
Ington Clinical Session 1246 
CRA3IPS Alenstrual See Dysmenorrhea 
CRANTU3I See also Brain Head Temporal 
Bone 

injuries (acute) diagnosis treatment 
[Segerberg & Spurllng] *371 (correction 
on dosave of morphine) 613 
Injuries and Immediate papillary edema 
[Matcra] 421—ab 

Injuries paranasal sinuses In relation to tan¬ 
talum plates to correct defects [Work] 


*977 

lacuna skuU and cranlofeuestria 


[Waalwljk] 


284—ab 

CJRAYONS drawing children poisoned from 
eating 393^—E 

CREANIS cosmetics Marcelle (Council ac¬ 
cepted) 135 

CBEMOTRES A sulfamethazine effective bac¬ 
teriostatic agent’ 1032 
CRnilNALS See Impostors 
CRIPPLED See also Handicapped Polio 
myelitis 

Children and Adults National Society for 
(Easter Seal Campaign) 145 544 

children awards for services to 12 j 3 
ChUdren In. Greece seek funds for 932 
CRinO Anesthesia See Anesthesia 
Therapv See Cold therapeutic use 
CRYSTALLINE LENS See Lens Crystalllno 
CULLFN TH03IAS S honored 1311 
CULTS See also Chiropractic Naturopaths 
Osteopaths Drugless Healer* under 
3Icdlcolegal Abstracts at end of letter M 
laws relating to limited practitioners (Bureau 
report) G84 

CULTURES catalog of S4S—E 
CUNNILINGUS 236 

CURARE electroshock Ibcrapy under anesthesia 
with and without [Klelholr] 953—ab 
histamine like effect of antihistamines coun 
ternct [Poulscn) 564 
treatment of pollomvclltls [Paul] 554—ab 
treatment of tetanus [Godraan & Adrlanl] 
*755 

treatment plus modified electric convulsion 
[‘^^hepherd] 357—ab 

CURRICULLTI See Education 31cdlcal 
CY VNONIS In. pulmonary arteriovenous fistula 
[Yatcr t Olliers] *oSl 
CYSTECTOMY Bladder surgery 

CYbTINURlA See Urine 


D 


DDT containing toluene cau'ien acute toluene 
poisoning [Lurie] 161—ab 
experimental poisoning with [\ irglll] 87^—^ab 
D 1 5 See Dlvplaccil Persons 
DABNEY S Grip Pleurodynia Epidemic 

DVJIVOES See Jfalpractlce 
DAMON Runyon research Fellowship Sco 
Fellou *:hl(is 

DYNLOS Elders ^^yndrome See Fblers 
DAFJ OW JFvARL K. degree of Doctor ITono Is 
Cau a to by Lvons University 1317 
DE.in BODY Examination **ce Vutopsles 
DEArXE‘ 5 ^ Eighth Nerve *^ee Otosrlerosls 
3Iega Ear I hone device cited by FTC *>07 
—-OS 

Pay Vttentlon 3rcthods to I>e u ed by the 
hard of hearing (film review) 
prcvtntlon and cure W ember Memorial Trust 
Fund for lOOj 

Treatment Cee also Hearing Aids 
treatment radiation [Rosenberger] 741—ab 
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Schools, Medlcol 

OiATU See also Coroners, Murder Suicide 
i^auso of Soo also untlor names of spoclflc 
d^cnscs, coudllJons nnd substances 
of Fetus See Fetus 
of Infants See Infants, mortality 
of Plijslclnns Soo Physicians, death, hist 
of Deaths at end of loiter D 
Postmortem Soo Autopsies 
Bate See Vital Statistics 
sign of, Icnrd s process trith fluorescin, Paris, 
215 

sudden, after giving beta hyopUamlno (pUros- 
slii), [Illllls] 550~ab 

eudUen, during insufllatlon of custachlan 
tubes duo to air embolism 1110 
sudden from totraethjlammonlum bromide, 
[Schwartz] 74G—ab 

testnmentari disposition of body at death, 
state Ians on (Bureau report) C85 
time of estimating In case of murder, 407 
DECIDUA See Endometrium 
DECOAIPKESSION Injury, factors In explosive, 
[Corey] 042—ab 

DEEUFL\ Fe\er See Tularemia 
DEFECTHTiS See Mental Defectives 
DEFECTS Physical Soo AbnorraaUtlos, Crip¬ 
pled Handicapped 

DEFENSE bee Civil Defense, Mar 
DEFICIENCY DISEASE See Nutrition, Pel¬ 
lagra Vitamins B Complex Vitamins C 
DEFINITION Sec Terminology 
DEFOBiiriTIES See Abnormalities, Crippled, 
Poliomyelitis 

DEGFNEBATION Hepatolenticular Bee Len¬ 
ticular Nucleus 

DEGENERATHE Arthritis See Osteoarthritis 
DEGREES baccalaureate graduates with, 
DEH'i ORATION correction In surgical patients, 
[Collcr & DeWcese} *042 
supportive therapy of surgical patient, 
[Moore] ★G47 *048 

OELIA^ERY See Labor 
DEMENTIA PARALITICA retrcalmenl D59 
treatment, penicillin, Italy, 475 
treatment, penicillin plus fever, [Gammon] 
437—a b 


DEMENTIA PRLCOY, treatment of schizo¬ 
phrenia [Borel] 231—ab 
DENTISTR'i Sec also Teeth 
services under National Health Service, Eng¬ 
land 123G—E 1257 
DEODORANTS See Odor prevention 
DFPRLSSION See Jlentnl Depression 
DeQUEinAINS DISEASE [Hanlon] 284—ab 
DERMATITIS See also Eczema, Urticaria 
AcUnlca Sec Sunburn 
acute In beriUlura worUers [DoNardI] 802 
—ab 

Contact See Dermatitis venenata 
herpetiformis, 427 

Industrial See Industrial Dermatoses 
exfoliative, duo to penicillin and slrej>tomycln, 
[Huber] 1022—ab 

treatment boric acid solution as a wot dress¬ 
ing, 408 

Venenata pruritus in, 812 
DERMATOLOGY See also Skin, under names 
of apcclflc skin diseases 
American Board of See American Board 
In modem medical program [ClpoIIaroJ *5dl 
International Congress of French speaking 
Dermatologists, Belgium, 547 
standards In development of [Iinno] *504 
DER 3 IATO>nOSITIB, nodular, [Hnssln] 1021 


ircfllmont ACTH [Elkluton S. others] *12i5 
DERMATOPH\TOSIS, peda spray device cited 
by FTC, 907—OS , „ „ ,a 

nedls capyrllc compound N N B, (oe- 
Bcrlptton) 992. (SlrasenburRh) 092 
nrovontlon, footbaths with sodium thiosulfate 
Bolutlon 88 G 

nER''[ATOSIS See Skin disease 

Industrial See Industrial Dermatoses 


DESLNSITIZATION 

Allergy 

DESERT RhouraallBm 


See Anaphylaxis and 


DESFltT unouraau=m Sco Coccidioidomycosis 
DESOY'VEPHEDRINE hydrochloride, N N R, 
(Upjohn), 779 

DETERGENTS, antiseptic soaps, HOG 
DEVIL S Grip See Pleurodynia, Epidemic 
DE\0^ AL hydrochloride, N N R, (vale 
Chemical) 921 , . . a 

DEXTROSE allergy to refined food products, 

laotonlc^Bolutlon can bo mixed with blood for 
transfusion, 812 

nartntcral nutrition of postoporatlvo patients, 
[Ulcgcll 500 —ab 

lolcranLC, diminished, 498 4 „tnnr<i 

tolerance tests In adrenal cortex tumors, 
[Walters h Sprague] *055 
trcalintnl of alcoholism, 1271 
DUIIKTIS, lJRO>7il; Soo Hemochromatosis 
UIAHlThS MEliLlTHS. Amorlcan 

Asaoclallon (appoints oiocutlvo director), 

chcmVally Induced (alloxan) morphology, 

comT'^Tfola)/ in joung persons, 

mcth)l alcohol reactions In tissues, [Sie¬ 
gel & SchuarU] *101 


DIABETES MELLITUS—Continued 
coma physiologic basis, large doses of Insu¬ 
lin [Fazekas] 227—ab 
coma, serum jjoUisslum levels In, [SlndenJ 
159—ab 

complications Addison's disease in 3 
patients [Simpson] 742—ab 
complications arteriosclerosis (uncontrolled), 
histamine In retarding menstruum for, 
[Greenblatt & others] *260, (relation to 
BUn temperature) [VThJteMwJ lOJO—C, 
(reply) [Feldman & others] 1010—C 
complications hepatitis epidemic In patients 
attending a clinic, [Leeksraa] 1103—ab 
complications intercapillnry glomerulo¬ 
sclerosis [Mann] 1013—ab 
complications neuropathies, glucuronic acid 
to roUoTo 1032 

complications pregnancy, [Patterson] 483 
—ab 

complications pregnancy, delivery of patient 
1108 


complications prostate cancer, treatment 
with testosterone advisable also estrogens T 
1032 


complications retinopathy, 300 
Djadeies and Its Treatment by J H, 
Barach (criticism of review) 8C2—C 
Diabetes W'cek October 10 16, 274 
diagnosis, clinltost for urine sugar, 748 
diagnosis sweet taste and arteriosclerosis 
571 

Diet In See Diabetes MellUus, treatment 
experimental, action of sexual steroids on, 
Argentine G18 
in Jews [Lyon] 401—ab 
Insulin In dcsensltlzatlon to, 1110 
Insulin In, modified pcotamlae Insulin (NPH- 
50) [White] *312 

Insulin In subcutaneous Implantation, [Var¬ 
gas] IGl—ab 

Insulins In method for mixing, eliminating 
air bubble FMuntz] *987 
Insulin In vs diet control 1108 
maternal obesity, farge babies and, rGIIbertJ 
292—ab 

Philadelphia Diabetic Society (wins member¬ 
ship contest) 471 
pilot study on, Texas G12 
treatment cortisone, [Perera] 1014—ab 
treatment diet control 1108 
treatment diet manual for, available from 
A. M A, 4CG—OS 

DIAGNOSIS See also Medicolegal Abstracts 
at end of letter M 

forty nilllloD dollar clinical center, 271 
prcpsychotic [Moench A Rlclmrds] *112 
DIAMFR7INE N N R (\ale) 993 
DIAPHRAGMATIC SPASM, Epidemic See 

Pleurodynia Epidemic 
DIAPHRAGill Hernia See Hernia 
DIAPHRAGMS (contraceptives) Koromex, 134 
DIARRHEA See also Dysentery 

Iniantllo nnd vomiting [Taylor] 1102—ab 
Shigella alkalescens and 900 
DIASONE treatment of leprosy effect on blood 
picture, [Ferndndez] 879—ab 
DIASTASE In trine See Urine 
DIATHERMY, apparatus, use of In the homo, 
sales promoted by W D New Diathermy 
Co 394 

DIATHESIS, gouty, especially Indians In South 
Africa [Finn] 292—ab 
DIBENAMINE izydrochlorlde auricular fibrilla¬ 
tion after [Hanno] *1144 
/>-DICHLOR(]BENZENE exposure to 499 
DICHLORODIPHLNYLTRICHLOROETHANE, 

See DDT 

DICOUMARIN See DIcumarol 
DICUMAROL effect of clotting time nnd pro¬ 
thrombin time 959 

effect on visual fields In glaucoma, [McGuire] 
1180—ab 


ythrocyte sedimentation rate affected by, 
[Letwlns & others] 330 
N R (Chicago Pharmacal) COS, (Lilly) 
021 

rpoprothromblnemia, [James] 870—ab 
xlclty, 884 

catment [Boiler] 1189—ab 
catment in pregnancy, [Adamson] 1019—ab 
eatment of antenatal thromboembolic dis¬ 
ease, [Sacha] 481—ab 
eatment of coronary occlusion, [Gilbert & 
others] *892 

eatment to prevent thromboembolic compU- 
catlons, nvise] 228—ab 
IHL, HAROLD AM A Committee to study 
medical education In England, 1174 
fT See also Food, Nutrition 
alorlos In See Calories . 
nrhniwdrates In Bee Carbohydrates 

carles, [Cloffad] 944^ab, 

Scl^f See NulrlUon deflcdency 
ilabetlc See Diabetes MelUtus, treatment 

[T^ceUac disease [Sheldon] 951-pab 
^eductaE See Obesity trestment 
[lee See Blood Pressure, Hlfih 

atamlns In See 4^0 

vlthout milk, for peptic ulcer, 498 



in endometrlfl^i* coe 
DIGESTION See also Indigestion 

liitestlne, [Altbausea] 

DIGES’nVE SYSTEM See also Indlgcslloa 
under various organs Involved * 

DIGITALIS blgemlny [Sagall] 417—ab 
treatment, lanatoclde C (cedlJanJd) intn, 
renously [HarsldfJ 1193—ab ^ 

treatment of rheumatic fever, [Jackson! *441 
DIGITOMN [Dlefenbach] 745^b 
N N R (Chicago Pharmacal) 60S, (Abbotll 
^(P^emo) 993, (Tale) 1235 * 

DIHTOROERGOCORNTNE, adrenolytic bcUod 
[G oetz] 103—ab 

DIHYDROSTRLPTOMYCIN treatment of botlae 
tuberculosis 0 cervical glands 1034 
DIMERCAPTOPROPANOL See BAL 
DIPHEN^YDRAAUNE HYDROCHLORIDE (Ben 
odryl) N NR, (Parke Davis) 921 
treatment of convulsive seizures, [(RjurchlU 
and Gammon] *18 

treatment of tuberculosis [Judd] 796~-ab 
DIPHTHERIA gravis, generalized infection Im 
[Arnold] 104—ab ^ 

immunity. [Rapaport] 153—ab, [Cohen] 418 
— ab 

Immunization, efBcacy, [Ramon, Rendu] 
1028—ab 

lmmuDlzaJ.lon reduce mortality from? [Rondu] 
In Bergen 1073 

in Minnesota trends, [Siegel] 415—ab 
In Roial Canadian Air Force, [SeUersl 
55G—ab 


Paralysis after See Paralysis diphtheritic 
toxin (Roux and Yersin) [Roux] 422—ab 
Schick status of young adults [IVorcester] 
048~'ab 

Schltk tests on G83 pregnant and nonpregnanl 
women, [Cohen] 418—ab 
toxoid and tetanus toxoid and pertussis vac¬ 
cine combined N N R (National) 1235 
treatment, antiserum, specific effect, [kiss 
ling] 952““ab 
DIRT See Dust 

DISABILITY See Accidents, Handicapped 
Chronically HI See Disease 
evaluation In lung disease [Wright] *1218 
Industrial See Industrial Accidents, Work 
men s Compensation 
Insurance See Insurance 
of \ eterans See A etcrans, disabled 
Rehabilitation after See Rehabilitation 
DISASTERS, They Also Serve (film rerlevr) 
11S5 

DISCHARGE of Medical Officers See World 
AAar H medical officers 
DISCOA EIUES See Patents 
DISEASE See also Autopsies, Death, Dlag 
nosls Health, Pathology, under names of 
specific diseases 

chronic A M A resolution on 1239. 1240 
chronic. Commission on Chronic Illness, 533, 


849 

chronic illness and aging. Lumellan lecture 
by A P Thompson 780—E 
chronic, mass testing for, A a 1067 
chronic Memorial Hospital for, 611 
chronically lU planning for CJallf llTT 
Communicable See Communicable Disease 
Convalescence from See Convalescence 
Early Rising after Disease or Operation 
See Convalescence 
Epidemics See Epidemiology 

Hazard See Indastrtnl Diseases 
Industrial See Industrial Diseases 

Mental See Mental Disorders 
muitlpbaslc screening, lObO—^E 
new, resembling nonparalytic pouoroyeuus, 
[Cumen and others] *894, [Jaworskl and 
AAest] *902 IMelnlck] 1260—ab 
Of Old Age See Old Age ^ _ 

periodic (Relmann] *175, * 38 —G 

Pliyslcal-Mental Relationship See Psycho 
somatic Medicine , 

Prevention See Preventive Medicine 
Rate See Vital SUtlstica 
Sickness Insurance See Insurance, sickness 
Spread of See Epidemiology 

Nomenclature of, 1950 revision, 
report 668 

therapeutic effect of one disease on another. 

Jaundice relieves asthma, [Gorin] 
Treatment of See Hospitals, Therapeutics 
Tropical See Tropical Diseases 
Volunteers to Aid bee Research ^^lun^ers 
MSHES See Cooking and bating Utewus 
[)lblMECTION See Antiseptics, Sterilization, 
Bacterial 

3 ISLOCATION See Hip 
displaced persons, A.MA. Committee on 
D^pJflced Physicians, (memberthlps), *^38, 
(resolution on) CC7 , (report) 1247 
phUlclans to service In state hospitals, 10 
1251 ^ 

glScftfar°srlal urU^nry ^ 

[Sctoelersoa and Bc^an] *3S- 
mercuriai loir salt ayadroae after, [faefro 
dcr] *117 
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DIUKETICS—Continued ^ 

^ N B, (description) (Smith KUno and 
French) 2&4 

response to water In clectroconmlslre therapy 
[Altschule] 223—ah 

treatment of rheumatic fever [Jactson] *442 
Dm:KTICirLA See Duodenum Intestines 
Stomach 

D^VI^G and sinusitis [Hltschler) 1100—ab 
DOCTORS See Thyslclans 
DOGS See also Rabies 
cenltal moniliasis In cause reinfection In 
women [Reich and I^echtow] *991 
use In medical research 115G— 
use in research leeal aspects [Waberllng 
and Sembower] *429 
DOHEXY Lecture See Lectures 
DOLCIN aspirin plus for arthritis 649—BI 
DOinjS Medlca International Center of Medi¬ 
cal WelcomlnR Organlxations 1007 
DON ATI Foundation See Foundations 
DONATIONS See Fellowships Foundations 
Library Prizes Research grants Scholar¬ 
ships 

DON ORA Smog" report falls to solve mystery 
of deaths 538 

DONORS See Blood Transfusion 
DONOIAN Bodies See Granuloma Inguinale 
DORST STANTiET A-SLA. Committee to study 
medical education In England 1174 
DOUCHES after intercourse 299 
DRAFTING of physicians A. M A resolution 
on guiding legislation 1239 1307 

DRAINAGE continuous posturol In respiratory 
diseases [ElwellJ 1103—ab 
DBAMAillNE for nausea of electric shock and 
migraine [Keeman] 478—C 
treatment of M6nl&re s syndrome (replies) 
[Wencr, Atkinson Mundt) 500 
treatment of motion sickness 106 


DRAWING See Art Crayons 
DRESSINGS oxidized N N R (Parte Davis) 
265 

wet boric acid solution 498 
DRCNLJNG See Alcoholism Water 
DRISDOL with vitamin A (Wlnthrop Steams), 
779 

DRIVING Drivers See Automobiles 
DROPS Nose Drops See Nose drops 
DROPSY See Edema 
DRUGGISTS See PharmaelsU 
DBUGLESS HEALER See Cults Medicolegal 
Abstracts at end of letter M 
DRUGS See also Pharmacology Medicolegal 
Abstracts at end of letter M under names 
of specific drugs 
Addiction to See Narcotics 
Anesthetic See Anesthesia 
"Drugs You Use recorded transcriptions for 
state societies by A- 3L A, Bureau 925—OS 
free medicine act declared Invalid Aus 
tralia 546 

‘free medicine under National Health Ser¬ 
vice England 1236—E 1257 1301—E 

free samples possible dangers 996—E 
N N R See American Medical Association 
New and Nonofficlal Remedies and names 
of specific drugs 

Fhannacopelal face Pharmacopeia 
DRUNKENNESS Bee Alcoholism Medico¬ 
legal Abstracts at end of letter M 
DRTNESb of skin 3C2 
DUemUi S Bacillus See Chancroid 
DUCTLESS GLANDS See Endocrine Glands 
DUCTUS ARTERIOSUS patent [Potts] 798 
—ab 

DULLES JOHN FOSTER views on socialized 
medicine 729—OS 
DUNHAM Lecture See Lectures 
DUODENAL TUBE MlUer Abbott fecal fistula 
from mercury In [Llndenmuth] *980 


DUODEXUM cancer [Lemon A Byrnes] *254 
cancer pancreatoduodenal resection [Cal- 
tell] 8G9—ab 

diverticula clinical Importance [Dunstan] 

1100—ab 

hemorrhage (acute massive) treatment 

[Welch! *1113 
Ulcer See Peptic Ulcer 
DUOZPvE N N R (Abbott) 993 
DUPUY HOMER portrait 1065 
DUST Disease from Inhaling See Pnemno- 
nonoconlosls 

house dust allergy 811 
Protecto Dust Encaslngs S45 
DUSTING POWDER and talcum powder Mar 
celle (Council accepted) 135 
DUTCH See Netherlands 
DYES See also Methylene Blue 
vesical and renal lesions In dyers [MQUer] 
505—ab 

DYSEXTEBY See also Diarrhea 
bacillary cause of melena [Thompson A 
McGuffln] *1211 

bacillus tracing antagonists to In surface 
water 476 
Morgan bacUlus 498 

shigella streptomycin orally for [Ross 
A others] *183 

DYSMENORRHEA traumatic amenorrhea with 
after uterine curettage [Mezer] *602 
DYSPEPSIA See Indigestion 
DYSPNEA See also Asthma 
In pulmonary arteriovenous fistula (varlx) 
[Yater A others] *581 
In pulmonary granulomatosis In beryllium 
workers [Bruce] 351—ab 
DYSTONIA treatment caramlphen (panpamit) 
fScIarra A others] *1226 
D\ STROPH Y, Muscular See Myasthenia 
gravus 


DEATHS 


A 


Abell Irvin 146 
Abrams MUUam E 1180 
Acton Joseph Henry 1180 
Adair Charles Clinton 1311 
Adair Robert Edgar 146 
Adams Thomas Lee 735 
Adiiance i anderpoel 790 
Agee Owen Frank 1315 
Ainsworth UTHIam Lott 1180 
Akin Moses 98 
Albers Edward August 790 
Alcazar Gonzalo Francis 614 
Aldrich Charles Anderson 934 
Alexander E Marvin 1069 
Alexander Mortimer Leonard 98 
Alexander i’lrglnla Margaret S42 
Alien Albert Bertram 473 
Allen Anson Gaston 790 
Allen Harold Musgrave 98 
Allen MlUlam McKinley 473 
AlUband George Arthur S42 
Ailing Frederic Augustus 934 
Allison \Mlmer Lawson 1315 
Amatruda Catherine Strunk 614 
Ameghlno C^sar 935 
Amesse John Mllliam 146 
Anderson diaries Christian 934 
Anderson Edward Uoldemar 645 
Anderson Harry Elden 1180 
Anderson Joseph James 213 
Andrews WlUlam V allace 473 
Apperson Edwin Lewis 934 
Apple Clarence Ellwood 1254 
Archer MlUlam Meade 1069 
Arnold (Hement Harrlsse 342 
Arthur Leivis Theodore 857 
Asher Maurice 342 
Ashley Dexter David 1180 
Atkinson Everett Hubert 1316 
Avery (Caroline Louise 790 
Aves Delano Richard 1180 
Aycock Guy Gabriel 857 
Ayers Amos Jefferson 1254 
Ayres Emma F Macomber 857 

B 


Baasen John M A. 1315 
Babcock Donald Tisdale 1315 
Bache MlUlam Jr 1006 
Baer Harry Abraham David 342 
Bagg Linus Worthington 473 
Bagley Thomas 857 
Bailey LeRoy Harrison 342 
Bailey Russell Brooks 614 
Ballo Joseph John 342 
Bain Seneca Bray 857 
Baird Campbell Atkinson 342 
Baird Jesse Peck C14 
Baird Katharine Howard 1070 
Baker Benjamin Mard 545 
Baker Elbert 1180 
Balamuth Herman Louis 934 
Bandy daudlus ^tyl 1070 


Bannister Mortimer Harry 790 
Bannister Murdoch 934 
Bannon Freeman R, 1254 
Barber James Henry Slorgan 342 
Barckhoff Paul Eberhart 1254 
Barclay Alfred Ernest 933 
de Bardoly Emery Alexander 1254 
Barker John Francis 857 
Barkhom Henry (Jharles 276 
Barr Joseph Randolph 934 
Barsumlan Hagop G 276 
Bartholomew George Harbert 342 
Bartholomew William Sylvester 
1180 

Bartlett Carrie K. 1180 
Bateman Joseph John 342 
Bates M alter Levi 735 
Beard Marshall Bowles 342 
Beaty James Stewart 1180 
Beck Julius Edward 473 
Becker George M llllam 1180 
Beery M Ullam Henry 857 
Belanger Joseph Fortunat 342 
Belknap Paul Edward 790 
BeU David Major 934 
Bence Julius Gyula 1180 
Bennett Henry Sumner 834 
Bentson James Hoffman 146 
Berger Alfred 1180 
Berkovsky Max 857 
Bernhardt Henry Mar 790 
Bertelson Oskar Leonard 614 
Best Robert 1180 
Bevard MlUlam Alexander 342 
Bigelow Frederick Egbert 342 
Bingham Robert Knox 342 
Bishop Calmes Pearson 98 
Blssell Bradford 934 
Black George Edward 276 
Black M Ullam Byron 1180 
Blackburn Guy Robert 276 
Blackerby Jed 0 1254 

Blackford Stalge Davis 213 
Blackstone Basil Brown Gordon 790 
Blake Joseph Michael lOTO 
Blanton Charles Armlstead 857 
Blayney Charles Alva 342 
Blech Oustavus M 342 
Blessing Arthur Lee 1180 
Blue MUUam Ramsey 857 
Blume JMnfred Reinolds 342 
Boel Arthur Francis 342 
Bolvin Andr£ 279 
Bonney Robert Tankersley 1070 
Boos MlUlam Frederick 790 
Borden Carl Clinton 1180 
Bosse Edwin H 1315 

Boudreaux Luke Martial 934 
Bourn Harvey il 276 

Bowers Chester Herbert 473 
Bowers Hugh Franklin 614 

Bowers William Baldwin 473 
Bowling Jackson SlurreU S57 
Boxer Siegfried 342 
Boyd MUUam Marrcn 790 
Boyer Henry Pcrclval 790 

Bradley Clarence Anglim 934 
Branyon Arthur Curtis 614 


Brennan James Lennon 790 
Bretherick Bernard Samuel 1180 
Breyer John Henry 473 
Bricker Arnold Isaiah 614 
Britt Henry Augusta 934 
Brookshire Harley GaskiU Jr 473 
Brosnahan John Joseph 1315 
Brown Arthur Mansfield 1181 
Brown Harold M- 213 
Brown W H 934 
Brubaker Elmer H 614 
Brummlt WUllam H 857 
Brundago Frank Edwin 1181 
Bruns WlUIam Frederick 343 
Bryan David Hampton 1181 
Bryant John Howard 614 
Buchanan Thomas Ambrose 343 
Buehler John MTUlam 343 
Buge Donald Barker 1181 
Burbeck Edward Kimball 343 
Burgman James Everette 276 
Burke Thomas Aloyslus 343 
Burkey Benjamin Oscar 614 
Burley Jacob Hemans 790 
Burnett Isaac Erastus 857 
Burney John Wesley 790 
Burnham Norman Leonard 343 
Bums Herbert Arthur 343 
Bums Leo Sylvester 1181 
Burt Charles Kellogg 473 
Burwell Edmund Bradford 343 
Bush Enoch Robinson 934 
Butcher Leland L Jr 276 
Buzard Irenarch Sylvester 1070 

C 

Cablbbe Peter Louis 1181 
C^amp Walter Edward 735 
Campbell Charles Clarence 1254 
CampbeU i olney Sumpter 1181 
CampbeU MlUlam A. 473 
Canaday James Theodore 473 
Canatsey Edward D 1181 
Canby Henry Sumner 1181 
Cantrell C^rml MUes 473 
Care James Roberts 1181 
Carey Harry Keyscr 1181 
Carey ^VUlIam James 93 
Carfagna Alfonso usi 
Carhart George Arthur 1181 
Carlson Hada M Burkhart 857 
Carson Arthur Wellesley 1254 
Carty John Russell ‘JS 
Case Frederick Leonard 343 
Catalano Daniel Vincent 1181 
Caterson CJlnrington MTUlm S57 
Cattermole George Henry 1254 
Cavanaugh MTllIam John 1181 
Cawthom Samuel C, 343 
Cetrangolo Antonio C18 
Champion Oliver John 1161 
Chance Hugh C 735 
Chapman Everett Leon 1006 
Charles Etta 146 
Chatham Arthur ilalUtnd C14 
Cheatham Thomas Alfred 473 


Cherry Oeed Flanary 1254 
Christenson Grant Reynolds 1070 
Christiansen Rudolph EmU 473 
Christophel M alter B 343 
Clark A1 er Arthur 473 
(Hark Cunningham Powers 1315 
Clark Howard IrlU 1181 
CJlark Thomas Francis 545 
Gawson Frank Allison 934 
Cleveland Andrew Haven 1316 
Cleveland MUUam Henry 8.^7 
Cobb Albert Edward 276 
Cobb WUllam 0 1181 

Cockfield Reamer Lorenza 343 
Coffee James Robert 473 
Coffin Benjamin F 473 
Cobane Timothy Francis 857 
Cohler Lazarus N 343 
Cohnrelch Max Neuman 1181 
Colle Edward Martin Jr 1181 
CoU Howard Roy 1254 
Collins Harold Adolphus 473 
Collins Homer 473^ 

ColnoD Aaron Thomas 857 
Conard Carroll Dunham 343 
Conlyn Edward S 1070 
ConneU Lawrence Amos 1181 
Connor James Clarence 790 
Conway John Augustine 276 
Cook Charles C 545 
Cook Elmlna Farquhar 615 
Cook Mabell Melissa llSl 
C^ok Robert Harvey 1315 
Cooper Ernest 343 
Cooper George H 857 
Cooper John Jesse 615 
Cooper John Ralph 735 
Cordry Harold Vincent 12 j 4 
Corson Linne H 934 
Coscarello Joseph Anthony 1181 
Cottrell ^laiiha Louise Pomeroy 
Sanderson 735 
Coulter John Stanley 1314 
Cowdrlck Arthur Donald C15 
Cox A- MUton 1254 
Craig J Edwin 1181 
Crawford George Gilbert 8^7 
Crenshaw Oscar Slarvin 790 
Crlspell Frank Harold 474 
Crispin Antonio Marla So7 
Crum Robey Atkins 857 
Cummins Kearan C 1315 
Cruze Marlon Franklin 343 
Culbertson Frederick David 931 
Curtis Donald Austyn 934 
Cushing Guy JlaynarU 474 
Cutting George Peger 474 

O 

Back Lloyd CHcnn 343 
Dahlberg Andrew V 343 
Danfortb WUllam Clarl 10''9 
Daniels CTartnce D Azavado 12 j 4 
Davidson MlUlam Ruslon 12^1 
Davies Richard E 343 
Davis Oaude Lester 213 
Davis Geo^e Carlon 343 
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Deaths—Continued 
Davis PhlUljm Norton 790 
Davis Simon 934 
Dnvlln Clmrlcfl Alfred 1006 
D*A\lcnon Francis J, 1254 
Dn^\o Harrj Fcrc> 857 
Day, Arthur 858 

Day, Lduard Owens 343 
Dopnan rhlllp Aupuslus 858 


Gardner, Edwin Daniels 1182 
Gardner, Michael Edward 1255 
Garrard James Isaac 402 
Garrett James Franklin 1182 
Gates Ernest Lester, 545 
Ceary, Russell DIcner 98 
Genpo Victor P 14G 
Gerber Charles Vllllara, 545 
Ccrliard, Arthur Howell G15 


jjopnan i iimji aukusius 

Do Gurso Thomas Fdward 473 Ghipllonc Aupust Joseph 402 

Do Haven Albert D 343 Gibbons, Morton Rajmond, 1315 

DoUlnpcr Arthur Herman 790 Gilbert Daniel J 343 

Denman Arthur John 270 CIU James F 035 

Dennison, Arlcndo Irrln, 343 Gillespie, Edward 1255 

Derczlnslvl Clement 1 rands, C15 GUllpan, John 11 *-iC 
DovUn Joseph AnRclo 1254 Gilliland Allan Motor 98 

DoWlU, Ltsllo Hlplej Start, 1181 Glass GeorRO Courtenay, 402 
Dickens Homer, 140 Click O^nl E , 935 

Dieter Johann ^ 1070 Glover Leonard Andrew 545 

Dillon Charles Joseph 1254 

Ditto Jolmson Frank 343 GofT ,oer, 

DKon Charles Hall 1315 Gordon WUHnm y* irl'' 

Dockrj Ljman Edwin 213 Gormly, John Aloj^slous, 1-55 

Dodds Oscar Lafayette, 474 Gould, Lawrcuco Gary 015 

Doerr AurusI 015 Govnn Thomas Pounall -76 

Donald Dan Caldwell Jr 343 Gradj ns 

Hnniii'n rhnrles E 474 Graves Robert Elliott 08 

Donoher AMlllam David 1009 Gra> A^'l'^^BarviU 858 

Dorranco, George Morris 1314 Gray Samuel Harold 545 

Dorwart Thomas Tulc 270 Green Burt Francis 858 

arWSd^Edwrd 402 P-" S™”lUmdS 1009 

dS^B^Sw nut'chlnsM, 545 G«ene''"loseph Berry 1009 

. 3 .= |=£r£K: 

Kr„StlF .7 

ES' S” "ker‘.3r 

p Gubormun Louis S5S 

Cudgel Harry Baldwin 1255 

Eagleburger Leon Sidney, 98 Ge“rRe°“7"G 

E^ert Alfred Fred, 934 GuUoUa j^Ge^orge 035 

Egan, lurton WrlghE 270 Guy Emmett Frank 545 

Epbert Joan Llvlnpston 1181 ^ 

Elnterz Samuel 545 

ElUngton Edgar, 1315 Hnran John Waldo lOTO 

Elmore HagendGarrelt John 1315 

Elwcrt, Charles Philip 1131 SnRonkanrLeon George 1255 

Emerj MTlllam Campbell 474 Hagopmn, 

Joint (-0 Ha.»l.P Blclm^^ ^0^ 

3,3 -- D^trOrJhar^OS 

Ersklne, Elsworth Da Matr, 343 nn 

Erwin Archie Lewis 015 Ball Ernest 735 

Esposito Antonio L 1181 Halsey \MUlam McDowell 1182 

Fubank-B FelU G 1181 Hancock Edmond ChalUe, 545 

EvcletU, Robert Howard 343 


iianu Alii WWW 

Hanelln William Benjamin, 98 
Hanlon Lawrence ^ ance Jr, 13io 
r Hantraan Mc>cr ^5 

^ Harder \Mlllara ^alph 615 

Falkenhelm, Curt Hermann, 1254 Hardle 545 

Faribault Julius H 8 jS Hargis, Vllllara Huard Jr, 474 

FaugUt, Arthur M 935 Har^, IMlllam T, 402 

Feder Joseph Harlej, Go van B 344 

Feld David Donald 98 mwll Ira C 1255 

Fcllman Abraham H i ^ 3 Harris Louis J 1070 

Fenton, Willard oor Harris, Lome Wllborne, 1256 

Field Alexander Bailey 93 j Harris, Louis Morris, 615 

Fisher, Harris, Rossljm Philip 1315 

riflUcr, MUton Philip, 1 Francis Bernard 935 

Fitch ’William Edward 935 Harwood Ashton 492 

Fitzgerald P“''»,’^V''RtnnlBlaus 98 Harwood. Samuel Blnggold 935 
KfarrSwU/.!" C.™ 

Fleming, James 


Hershmnn Morris, L 858 KlllLnger Donald William 1255 

Hess, William Giles, 1070 KlUough Almce Remolds 1006 

Hcttcshclmer Carl Alfred 474 Kimbrough David Terry 344 
Heysett, Norman William 858 Binder Anna M Hennessy (jeo 

Hlbbltts Joslah Benjamin 1182 Henneasy kinder, Anna M.) 

Hick LawTence A. 98 King Francis Boland 403 

Hill Andrew J 98 Kinsey Ernest Thomas 344 

HlH Emerson Stanley 1182 Kinsley Alfred Cros,.rove 858 

Hill Philip Launcelot C15 Kirby Grover Cleveland 1255 

Hill, Valter Bradley 615 klrkby Cjrll Streator 1006 

Hlmmelstein, DHus 858 Klein Milton 344 

Hinds, Anna Bolendcr 1182 Klein Villlam 1316 

Hodge Robert H 790 Knapp Adam B 1006 

Hodsdon, Luther Albion 08 Knitrht Richard Van Dyck 1316 

Holbcrg, Edmond Arthur 474 Knlpe James Bolton 1255 

Holding Arthur Fenwick 615 Knowlton Edger Horace 1006 

Holler Henry Godfrey, 1255 Knox Frank Leslie 1255 

HoUlng, Henry Vllllam 1255 Knox Howard Andrew 344 

HoIHs Ella Allen 277 Knox VTlUnm Sargeant 213 

Hollis Luther Tnlmndpe 615 Kohlenbergcr Charles Fredrlch WU 

Holloman Frank M , 035 Ham 1255 

Holmes Mary 858 Kolaon Jack WllUam 1255 

Holt, John Walker H , 935 Koppa Thaddeus Marlon 344 

Holt, Ralph 615 Krthblel Charles J 853 

Holtgrewe Frederick W 1182 KremUng, Katherine Sutter, 1255 
Hooker Orval Nathan 98 Krogh August, 861, 933 

Horton Jack Harry 1182 

Horton William Henry, 858 *- 

Hough James Spencer, 1314 , ^ o.o 

Howell, James Dorn, 403 La Breck Francis Arthur, 858 

Howell Robert A 98 Lacoste Jidlo 9^37 

Hubby Lester Mead 1316 Ladd William Sargent 1069 

Hubert Conrad Irwin 1182 Lambert, John Henry, 1000 

Hudnall, E T 935 Dane, George ^bert Jr ^^1316 

Hudson Walter 8 , 1182 Lang falter Emery 1006 

HufT Samuel Reeder G15 Lans Senja^ 474 

Hull Albert Gregory, 1255 Laporte Edward C 5 rUle 1255 

Hull Ira Butler, 98 Lashmet, Floyd Heaton, 1255 

Hull! Eugene B 615 Lardner John C 277 

Hume Harold Alonzo 735 Larkin John Joseph Jr 614 

Hunt Ivan Lewis 403 La Rue, Frank Jolm 344 

Hurt Paul Thomas 1182 Lauvetz Joseph F 344 

Hurwltt Samuel Jerome 98 Lawson, Franklin Dana idle 

Hjalt, Charle Nelson Sr, 1006 Leach, Leon T 615 
^ Lee Thomas Leslie 1315 

I Lehmann Harold Theron 344 

Iceland Joseph 344 

Ice Kromer Columbus 735 Leland Rosco Genung 614 

Ildzn John Vllllam 735 Leonard Ben S 1255 

Imperatrlcfi Joseph F 1006 Leshln Hai^ 

Ingalls Norman William 615 Levinson F^nk C16 

Insley Stanley B 545 Levy Abrah^ Juda 40- 

Isenberg Henry G 403 Lewis Howard Taylor 615 

Ivers, Martin H, 1000 Lew s James Bavls 85S 

Lewis Nelson Hiram 616 
J Lewis Thomas Krapfel, 614 

Llllard Alonzo Conduit 616 
Janco, Leo 1255 Llmbach Harry Martin, 1255 

Jaques Arthur David 402 Lockard George Carroll, 40- 

Jasper Edward J 1310 LoelTler 790 

JefTerson Harry Asbury 1255 Long John D, 85T 

Jenkins John FelLx Sr 98 Longbmke Guy A 

Jonnette John G 735 ^ Imofbourrow Ehas Homer 935 

Jenney Frank Le Baron 9S Loper Arthur Clark 1182 

Jensen Clarence ChrUttan 1000 Lorlng 

Jenson Paul Newdon 11S2 Lott Toung Clevdand 619 

jXi, Stanley Wilton, 935 Lottman th^^5 ® 

SoS ie^nr!y“ iK?. funf 

Jollnson InTue/ Hanis^^858 Lyman, George Dunlap, 2T8 

Johnson, Tlioraas Arthur 615 .. 

Johnson, Vllllam Reid 98 
JolUBe Mary Sue Tipton Mullins, 

IZfs f^aa^/aTWo" iSty^S^iney "sSd 

Jones John Morgan 98 ArrCall Greene Day 344 

Jones Kntl Esterly Jr 615 McCall ure gjg 

Jones Ralph Richards 1316 J Samuef Uoyd 344 

Jones Robert Alderson 1310 McCarthy ba 

Jones, Thomas Evans 858 ?r ^ r CArrllle 277 

Jones McCrad!en, Joh^Rufus 1255 

Joy Homer Thrall 1006 ■\TrCue Chrystal Crlstopher 403 

Jovner Raybura Nelson 344 Snoukh JMeph H 1007 

Jula> Steven G 853 ^ d 7 < 


UainClU, 

j'lvunuH, 7 - jjro Hauss, Qulncy 

Fleming, James Louis Sbo Havens Eduard D , 545 

Fletcher Frederick Wortraan 474 jlnrlon 402 

Fljnn, Frederick Laurence, 343 Dawkins Emmet Befovro, 118- 
Foglo Robert Leo 1315 Hawkins Hermon, 492 

Folsom Spencer Augustus 146 Hawkins fno 

Fooder, Horace Mangolo, 1315 Hawks -^Hred Joseph 4- 

lord Ralph Joseph, 1990 H„zol •’'>!?« “foiO 

irnk wumer 935 Hegartl Sn^’^d.^sls 

IrankUn Grover Cleveland 035 B®;;J]i'""Emll J, 1315 , , „„ 

Iraflcr Barold Eugene, 1181 Hclhllng George Gottlieb, 858 

Irccmnn Honr> Waller, Hcmmcger Eugene, 344 

Irey, David InkBarn 343 HoraphlU BTlllam Jose h 270 

1 Ulmer, Herbert ClHTord 545 Henderson, John FrauWln, 015 

Itrtcn, Robert Mvlan 270 Srson' WUllam Ren ck 935 

Henucssev, Russell Artliur ^u- 
B Hcnnrss?-klndor, Anna M 403 

Oaal 1 B.C1 Friedmann 98 He-ood AJ^ort 

(.allowaj Frrf nia Hermann, Solomon, 858 

Oallowai, ilBloii Blythe. Olo 


"juiaf Steven G 85S KS Clyde Emott 47$ 

Jump, Henry Draper 1314 JMtnnna ■» , th Stanley, 1W2 

Jurgelwlcr Edward Adolph, 858 Edward L 403 

McGrath^'joh™ “l316 

Kallsch. Arthur Cohen 1182 «=Ke“jar^ b\S mO 

Knmman Herman B 313 McKeon Joseph Owen 1316 

Katlms 3 wK Fl>llh. H 474 

Lauders Otto 933 JHeLaughlln Chilton 1\ 10'« 

Kauffman, Herman Roscoe MrLnughlln BoJ Carlyle 11 

Kaufman Edward Leo, 790 MarLaughlln 

Keelan Daniel John, 1316 MeNecr Frank Luther 118^^ 

Keho John A 403 McNenney Glaudio ^ ^ 

Kchrmann Richard 344 MatQucen Donald Kenneth 

Keith Todd WlUlam 2J1 Malian Jo^n Roddy 4i4 

Thomas Ralph, 935 jlaUln Francis Milton M 8 - 

kS'cE Fayette Dwight 790 S{„,nigren George Ertand 616 

Kennedy Berner, 858 jlSndell A^ustus Hamlin 791 

Konnerly Rube Crow, 344 ^'“““owit D^vid 1070 

Eorr, John F Y^Lorgo 615 Mnrchettl John ApEclo 107 

£;s?. 
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Deaths—Continued 
Marlon Norman Edward 791 
Marsh Donald Burr 791 
Marsh Llndus Codv 1316 
Marshall Augustus L 403 
MarshaU BL P 1182 
MarshaU Louis Blchard 1182 
Marshall Robert Somers 1316 
Martin Charles Peter 1316 
Martin William Judson 616 
Marvin David Meeker 474 
Mason Robert Leonard 735 
Mast Taylor AuRust 545 
Mastcn Berbert Boyd 213 
Mathews Robert Francis 403 
Mathias John Perry 791 
Matthews Robert John 1070 
Matthews Robert Pealc 1070 
Mayer Albert David 403 
Ma>s Charles 0 1316 

Mchler Frank Raymond 791 
Jlcllles Chester John 474 
Menuer Albert C 1316 
Jler^lth Joseph J 277 
Merrill Elmer Delmont 1310 
Merrill Percy She^erd 791 
Meyers Arthur Dubois 1007 
MlUar Russell Addison 1255 
Miller Harry R 791 
Miller John David 1070 
Miller Laurent Obid 610 
Miller Proctor Thayer 1007 
Miller Temoest C 474 
Miller Thomas Homer 1070 
Mlllbon Myron Ell 791 
Mllllntfton Guy I.eroy 344 
Miner Henry Rufus 1007 
Mitchell John EUls 474 
Mitchell Sidney 344 
Mobley James CllfTord 1070 
Monaco Donat Francis 1007 
Monta^nie Hardeman Cordell 1070 
Moore Ga<»e Clarence 403 
Moore John William 1070 
Moor© Harvey Adams 1255 
Morford Frederick Norman 1070 
Morse Harry Martin 1255 
Morris Morrill Justin 616 
Morris Samuel J 735 
Morrison Frank J 403 
Morrison Robert Graliam 213 
Morton David Cummins 1070 
Moshler Bertha Edna 1255 
Mossman Jesse B 545 
Mueller Fmst H. 1007 
Muir Ida Rebecca Lantz 403 
Mulholland Walter Howard 403 
Mullens Clarence Edmond 1316 
Mullins Tipton (See Mullins Mary 
Sue Tipton) 

Munro John Wesley 277 
Murphy Franklin Nelson 403 
Murray Joseph A, 474 
3Iurray 31lldred Lee 791 
Myers David Yance 403 
Myers Edcar Harris 403 
Myers Myron A 1070 
Mylln Walter Franklin 616 

N 

Nadeau May Fonda 1070 
Naaatlr A Victor CIO 
Nash Archibald Cameron 403 
Neal Thomas Vlbert 277 


Parker Ray Howard 277 
Parker Truman Alfred 791 
Parsons James Edward 1071 
Pashayan Mshan Aleiandcr 1316 
Patchln Daniel Frank 403 
Patton Fred William 403 
Patton Rudolph Frey 735 
Pearson Herbert Boscoe 1316 
Pelrsol Frank Dayton 1316 
Pelosl Ancelo Victor 1071 
Pennock Norton I 1256 
Peppard David White 403 
Perci William Wellesley 791 
PerUns Alien Armistead 1316 
Perkins Frank Byron 277 
1 erlman Irvlnp 1316 
Perry CHiarles Lafayette 935 
Perry Clarence Larimore 403 
Peters William La Dand 791 
Pettit John Thomas 791 
Phelps Frank Wesley 935 
Phelps Wilbur Moorhead 403 
Phillips Frank Leslie 403 
Phillips Harold Edward 403 
Pickett William H. 277 
Pilcher Cobb 1006 
Plskorskl Ahdon Valerian 1071 
Plaster Henry Garnett 791 
Platt Owen Dale 1071 
Plotkln Oscar Mandel 402 
Plume Clarence Apgar 1256 
Poliak Alois 474 
Porter William C 1007 
Potter Frederick Clyde 790 
Poulton James Emory 403 
Pounds Thomas Canfleld 545 
Powell Clnclnnatus Dickson 
Powers Bradford Deaver 1071 


Rose Louis Mai 1007 
Rose Jordan Waldemar 1256 
Rosenberc Max 404 
RosenberRer Charles Frederick 71 
Rosenthal Joseph 935 
Ross John Alexander 1007 
Rossi Prof 1 Incento 933 
Roth Emanuel 11S2 
Roth Henry 791 
Roth Jacob J 213 
Rothwell Aufrusta Moore 1316 
Rounsevllle Arthur G 791 
Rowell Hubert Nathan 
Rowiaud Wiiiiam Benton 
Royal Herbert Benjamin 1007 
Rozzell John Hayes 404 
Rubin Adrian David 791 
Rubinstein Alorris 277 
Rude William Steenbergen 1256 
Rudiger Louis Joseph 858 
RudlsUl HiUycr Jr 342 
Rudolph John Francis 858 
Ruel Joseph A 404 
Buggies Roper Lee 1071 
Rumpf William Henry 277 
Bushford Edward Allan 1182 
Rushmore Jacques (^rtelyou 614 
Russell John C 344 
RusseU John Jay 93 
Ryan Francis Joseph 1007 

S 

Saam John Gustav 1007 
Salt John August 1256 
Sapplngton Clarence Olds llSO 
St Clair Charles A 1007 
St Dalr Robert U 859 


Stelnraann WUllam August Henry 
1182 

Stephan! Alfred Henry 1007 
Stephens Audy Brvan 
Stephenson Lewis Ell 1316 
Stevens John LeRov 859 
Stewart William Ed-^ar 277 
Stockdale Charles Paul 213 
Stone Evan Carson 8o9 
Story Theodore LePoy 859 
Strange Martin Bernard 404 
Stringer Sheldon 1069 
Strother Sterling Price 859 
Stroud John DUworth 1316 
Study Joseph Nelson 404 
Stutevllle Stephen W 935 
Sullivan George Webster 404 
Sullivan Raleigh Robert 935 
Sullivan Thomas Little 1256 
Sutherland Hayden Bonnell 1182 
Sweeney Frederick C 404 
Swlck Harry A emon 616 

T 

Talso Jacob 213 
Tanner Joseph Bush 935 
Taylor Andrew 12 ^jC 
Tcasley Benaper Columbus Jr 1071 
Terrell Alexander Watkins Jr 1071 
Thierry Ciiarles W Jr 344 
Telford Vernon John 404 
Thomas Barton Kathcart 935 
Thomas William Howard 277 
Thompson Robert Wiley 213 
Thornton* George C 1256 
Threlkeld Major Edgar 404 
Thyra Herman H D35 


PojTier William Herbert 1007 
Pratt Joshua Bennett 1071 
Preas James Henry 791 
Prendergast Robert David 791 
Press Harry Baron 213 
Prest John Elry 791 
Preston Harold Franklin 791 
Price Abel J 403 
Price Joseph 277 
Prichard Lucius Warner 404 
Priest Rufus Elmer 1256 
Proctor James William 735 
Proctor Thomas Sielvllle 98 
Pronty Julia Blatherlne 1007 
Purtell James Joseph 277 

Q 

Quinn Henry M 404 
Quinn* Ralph Bernard* 1256 

R 

Bados Andrew 1007 
Babn* Ernest Henry 404 
Rainey Norris Luetscher 1007 
Ramsay Robert Ewart 1315 
Ramsey Clarence Scott 1316 
Ramsey John Eugene 1256 
HandaU* William Sherman 791 
Rawls George Percy 1007 
Reagh ^thur Lincoln 545 
Beaser Budd Jameson 791 
Beasner William Frederick 791 
Bebo Francis A- S 12o0 


Sauerhry Frank C 474 
Bayles William Jackson 859 
Schade Robert Elmy 616 
Schaeffer Ralph William 735 
Schaleben Henry Oliver 545 
Schaller Francis T 1256 
Schiele William Ciirlstopher J071 
Schneldman Norman Reuben 935 
Schoen (Jharles ^lathlas 859 
Schrelber William L 1182 
Schubert Darence Frederick ta 
Schuldt Darence Michael 1256 
Scofield Irving Frank 1182 
Scudder Charles Locke 473 
Selbel John Joseph 474 
Sellgman Lewis Llpman 494 
Set^r John Bachman 1256 
Shannon William Francis 1071 
Shanor Charles Krauth 616 
Shapiro PhlUp F 1256 
Sharp William Franklin 404 
Shaw Ernest Edward 614 
Shearer Oliver Franklin lOTl 
Sheekley Gilbert Joseph 404 
Sheld Ritchie Iner 1318 
Sherrill Joseph Garland 1006 
Shibel Edward Ellas 859 
Shouse William S 859 
Shulman David Herman 859 
Shute Harry A- 935 
Slegelsteln Louis IHmer 1007 
Sigler Baxter Hopewell 616 
Sllewskl Jacob George 404 
Sllsley Nathaniel Eldrldge 859 
Silverman Abraham 404 


Tierney Thomas Francis 616 
Tootle G W 935 
Torbett John Walton Sr 735 
Treat Charles R 344 
Tretter Hans Lorenz 404 
Trimmer Frank illller 1256 
Tucker Irenaeus Nicholson 1071 
Tulloch Donald Charles 614 
Turrell CHiarles Merton 404 
Tyler Heman Augustus 1071 

U 

trdell WlUIara 474 
Dpchurch Robert T 735 
TJry Boris 859 

V 

Vahltelch John Rudolph 474 
Van Amburgh Earl R 859 
Van De Erve Walter 1250 
Van de Voort Horace 1256 
Vaughan Ervin Parks 1007 
Vaupcll Henry Harrison 735 
Vermillion John Selby 616 
Vickers Daude Tyson 277 
Viereck Henry Christian 935 
VUJa Joseph Anthony 1071 
Vlnal Charles Renough* 1071 
i Incent Duke WilUara 1250 
Von der Weyer William Henry 404 
Toorbess Howard Crosby 1071 
Voonrs Leo Orrln 1071 


Reed Harold Renaud 791 Silvers Joseph Chester 404 

Reese William 1007 Slmonds Paul Edward 404 


Neff Joseph 545 
Nellans Byron Hubeim 1070 
Ncuhoff Frill 616 
Newell John Frank 403 
Nichols Charles Bertram 1070 
Nichols Stanley Hetfleld 1314 
NUon Adolphus J W^ 1316 
Noel Elmer Harper 277 
Noland Lloyd 1314 
Norman Lee 1316 
Norsman Soren Svalhelm 610 
Norton Carrett Amos 1070 
Noursc Robert Leo 270 
Novey Max Mexandcr 213 
Nugent William Huggard 403 

0 

Olpp AreUlhald Evwest 403 
Onderdonk William Asa GIG 
Oppcnhclm Maurice 10C9 
Ortlr Pedro Nolasco riC 
Ostrom Herbert Cameron 1255 
O StdUvau Gertrude D (Campbell 
1007 

Overmass Samuel Edward 403 
Osier James Bruce CIO 

P 


Reeve Edward Nelaton 791 
Rehorart John 1007 
Reid William Duncan 790 
Reiss Richard Andrew 277 
Relth John 791 
Rcmer John 1006 
Renaud George L 404 
Rene Joseph Adelard 935 
Repass Robert Eldon 1254 
Rhamy Bonnclle William 213 
Rich Harry 791 
Richards Irank 0 610 

Richardson James Robert 791 
Richardson Justus Elijah 791 
Richardson Robert W allare 404 
Riche Frank 1 croon 1007 
Richmond S Albert Francis 1316 
Rlcs Ferdinand August 791 
Higgle Flank Palmer 791 
Riley Frederick Jackson 404 
Ripley Edward Warren 1316 
Roads W ilbur Berry 277 
Roark Alfred W 1007 
Roberts David Carson 1256 
Robertson Dupe Senler 1007 
RoblUard Cregory Leo 344 
Robinson Henrj Ashton 735 
Robinson Hiram Paul Hugus 1007 
Robinson Thcna 1071 


Simonson Louis 857 
Slvon Stephen Ulysses 1071 
Skelley William lirederlck 1071 
Skinner Ralph Douglas 616 
Slaughter Thomas Kimball 404 
Smead Lewis Frederic 402 
Smiley Anne Elliott 1007 
Smith Adam E 545 
Smith Baxter Allen 859 
Smith Dudley Reeves 859 
Smith Ernest Elmer 402 
Smith Herbert Meloy 1007 
Smith James Franklin 1071 
Smith J II 1071 
Smith Karl Leavitt 1071 
'^^ralth Lawrence Henry *>35 
Smith Virginia Tenney 8o0 
Sraurl Joseph \rthur ‘Murphy 
Sneed Albert MIeou 404 
Snltkoff Morris Carlton 277 
bokow Theodore 859 
Soule Earl A, 859 
Sowers Walter Franklin 213 
Spangler I aul Carrington CIO 
Spongier John \rlhur 735 
SplnelU Pier Culseppe 545 
Spidgaro Marcus Gustavus 1007 
Spiro William Warren 344 


Page Fmll George 1235 Rock-wUl Alfred Flljah Perkins 277 Spnguc Frank Marlon 12oC 

Pannenborg Arthur Ilcrman “77 Roethke Rudolph Walter 1256 Spraj George Albert 314 

Panrer Fdward J 1007 Rogers William F 701 Stafford Leo John 404 

Pari GluUo Andrea 345 Rolfe William Alfred 1071 Stahlman Joseph C So9 

laris James Lenard Sr 403 Rollans Horace Creely 1316 Standard Susie Vincent 1182 

Parker \rthur Douglas 277 Rollins John Stephens 404 Steed John Henry 859 

Parker Donald lOiO Rongy Abraham Jacob 1069 Stark John Pels 1256 

larkcr Harvey Gamaliel 934 Rosanoff William Ross 545 Sleelsmlih Simon 935 


Waag Donald Alfred CIO 
Wagner Frank E 859 
Walker Charles Carroll 1256 
Walker Granville Hunt 404 
Walker Leonidas C 344 
Wallace J Dlfford 342 
W allace John Eliott 935 
Walsh ’William Joseph Jr 735 
Walters Franllln Reuben 12 j0 
Walters Wilson Ilcrvcy 616 
Waltz Ray Marcus 277 
Wanxn Harry Daud 344 
Warren John Wadcll 404 
Warren NcIIfe Teas 1007 
Washburn Frederic \ugustus 473 
Washburn Julia 8 9 
Washburn Walter R 1256 
859 Wasson Wesley B 213 
Waters George "11 
Watkins Henry C 213 
Watkins Thomas Henry 1071 
Watters William Henry 12^»4 
Way to Edwin 474 
Wcallicriy Talmagc Bryan SjD 
Weaver George Albert 4“4 
Webb Charles Wallace 277 
Webb George T 
Weber John Malcolm 735 
Weber Salo Nordeman 404 
Weinberg Abraham Joseph 735 
Welnsberg Cliarlcs H 125^ 
Welntraub Della 3 Iay rjC 
Weiss Hervey Beak 1071 
Welch Harry Little 1256 
Welch James Weathersby 401 
Welch Stephen \lbro 8 ^'^ 

Wells Jonathan Godfrey 859 
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Dcalhs—Contlnucd 
J\c8t Frederic Bcnll, 277 

Robert Edward, 
west, Thomas P 1256 
^lestra Jacob John 213 
Wmley Tames Hkirlns 1071 
miar/T, Ilonard EHphalct 1250 
heeler, Paul Allen 1000 
nhlpnni, Emmett Bums 344 
Stanlo> Eupeno 1310 
whRwcR James Franklin, 277 
AYUco\, RusseU n 1071 
Wilder, Ella Annis, 404 


JJIlds, Robert Henry 1071 

ATi « '’“y* 850 

474 Will James P , 344 

WJfl.lams Edith Sjbll Hammond 404 
WUUams, Eduard Denison 277 
Williams, Louis Eduln, 1071 
Wiliams Sidney Colton GIG 
Williams Walter Louis 213 
WUlls Honr^ Allen 404 
Willoughby, Wlllinm 0, 933 
TYUson Stanley Malnard 404 
TVllson, AVllllam Caldwell, 277 
Wingate, Mara Lois Smith 277 


Wlnsor Henry, 404 
Wlnstandley William Carroll 616 
Wlnterode Robert Preston 1071 
WlnlersoD, George Craggs, 1071 
Wolfson Louis 016 
TYoIper, Max 140 
Womer Frank 1071 
W^oodard Robert Crawford 859 
Woodry ^orman Lee 859 
TV^ort Frederick Jaiuea 474 
WYen Edward Bates 735 
Wright, Alexander Francis 616 
Wright, George Forest, 213 
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Yaeger ^orge Augustus 213 
1 eagle Cyrus Edward 850 
Yeargaln John P 277 
York Justin Orphus 342 
Young John Glenn, 859 


Zelllnger Emile H 1182 
Zobel Alfred Jacob 1256 
Zuelzer, George Ludwig 11S2 


E COMPOUND See Cortlsono 
EAR See also Deafness, Hearing Oto- 
Inflamnmtlon external otitis chronic 57J 
In/Ianimatlon of Internal Ear See Otitis 
Media 

Middle Operation on See Mastoidectomy 
piercing ears for oarrln^ys «tl2 
strcptomjcin cCrcct on [W^allnor] 553—ab 
8ur>,cii fenestration operation tJolmson] 
55S—nb 

surgery labj rlnth fenestration operation, 
[Campbell] 1204—nb 

tympanic membrane effect of Auralgan on 
23C 

ultraUolet irradiation IlIO 
EARACHE, treatment, Auralgan In children, 
2J6 

EARLY Rising after Operation, ole See 
Convalcspcnco 
EARNINGS See \Vngcs 
EARRINGS, piercing cars for, 812 
EASTER SEAL campaign, for scrrlco to na¬ 
tion 5 handicapped, 145 
EATING See Did Food 
Utensils See Cooking and Eating Utensils 
FChAMPSlA research on, Chicago 787 
ECONOMIC Outlook See Journals 
ECONOMICS MEDICAL See also insurnneo 
sickness Medical Service 
A M A Bureau of Medical Economic 
Research Sec American Medical Associa¬ 
tion 

Cost and Quantity of Medical Caro In U S , 
Bulletin 72 1157—E 

Return of Adam Smith [Montgomery] 107C— 
ab 

Reviews and Abstracts, 282 1070 

ECZFMA Contact See Dermatitis venenata 
of hands [0 Leary] 1009—ab 
Vaccinatum aurcoraycin cures [Perry A 
Marllnenu] -*057 

EDEMxV See also Dermatonijosltls Diuret¬ 
ics Elephantiasis, under organ or struc- 
liiro afTcctcd 

angioneurotic periodic [Rclmann] *176 
General or Unhersnl, of Newborn See 
Erythroblastosis Fetal 
In nephrotic syndrome, 922—E 
EDITORS Annual Conference of See Ameri¬ 
can Medical Association Annual Conference 
EDUCATION See Children, school Schools 
Audiovisual See Moving Pictures 
Health See Health education 
Higher See University 
EDUCATION, MEDICAL See also Graduates 
Schools Medical Students Medical Uni- 
\crslli 

A*M A Annual Congress on COG, (In Fob 
1950, program) 1308, 1302—E 
A M A tommutco to make study of. In 
Fngland 1174 -.r n i 

AM A Council on See American Medical 
Association ^« xr ^ 

corrcspoudeuco courses by U S Navy 7oU 
rcUowRhlps See Fellowships 
Financial Support See Schools, Medical 
graduate *33 *30 . 

graduate, advanced training 

tulloDS by the US Army, J41, 540, 920 
graduate continuation courses for physicians, 
*46, *1079 , , . 

graduate, fellow ships, funds and prizes 

nvallablo for, 855 rr 

graduate InslrucUon, duty under, In U 13 

Navi, 270, 4G8, GOO, 028, 000, 1062 
graduate standard In dermatology, [Lane] 

in 'united States and Canada, slallatlcs, 

InlcmsWp SCO IntcraB jnd Internships 
Number, Septomber 3 1949 PfH® 

I’rcmcdlcnl See also Basic Science, schools 

nrcincdlcal rcaulrcmcnts, *28, *30, *3T 
llcsVdonclcs Sco Residents and Residencies 
.Scholarships Sco Scholarships 
survee ot. *27 , 00—E, (Council report) 693, 
(Pr R C Person associate director), 803 , 

tcarWnC by television, Chlcnco, 273 
tea's clinical ottocts of nuclear onerpy, 

tca*ehmF: dcrmatoloRy 
of hours detoted to, IClpoUato] *501 


EDUCATION, MEDICAIr—Continued 
training in anesthesiology for general prac¬ 
titioners by American Society of Anes¬ 
thesiologists 302—E 401 
EGAS MONIZ Antonio C de A. F, Nobel 
Prize to 789 

EHLERb Dnnlos syndrome [Johnson] 1008—ab 
nSENMENGER S Syndrome [DonzelotJ 491 
—ab 

FLDERLY Sco Old Age 
ELI CfRlC Sec also Flectro- 

fnns and air cooled buildings 1329 
Hearing Aids See Hearing Aids 
High rreyuency Apparatus See Diathermy 
Lighting See Lighting 

shock treatment, curare-modlfled [Shepherd] 
357—ab 

shock treatment, diuretic response to water 
[AUscUulc] 223—ab 

shock treatment, dramamlne for nausea 
after [Kerman] 478—C 
shock treatment in sexual psychopathy, 
[Thompson] 947—ah 

shock Irealmenl, mesantoln to prevent frac¬ 
tures, [Plattncr] 358—nb 
shock treatment of psychotic veterans 
[Paster] 411—nb 

shock treatment plus nlkctha mlde for 
psjchotlc excitement [Jacduel] bOC—nb 
shock treatment under anesthesia with and 
without curare [Klelliolz] 953—ab 
ELECTROCARDIOGRAM Sco Heart 
ELECTROCOMA See Electric Shock Treat¬ 
ment 

FLELTROENCEPHALOGRAM See Brain 
ELECTROLYTES composition of sweat [Conn] 
483—ab 

dilution of. In low salt sindrome after mcr- 
ciulal diuretics [Schroeder] *117 
Intracellular supportive therapy of surgical 
patient [Moore] *C50 
ELECTRON Microscope See Microscopes 
ELFCTROPYREMA See Fever IhcrnpcuUc 
ELECTROSLRGERY Bovle Elcctrosurglcal 
Unit Model 0 3 S45 

Surgical Equipment Co, Radlosurg Scalj)el 
Model R-1 4G1 

treatment of papilloma of bladder Life after 
fulguratlon [Kretschmer A Stlka] *1039 
ELECTROTHERAPY Sco Electric shock 
treatment 

ELECTR 0 THERMY See DJa tliermj 

ELEPHANTIASIS genital nonfilarlol, [Hov- 
onnnlanj lOoS—ab 

treatment, Kondolcon operation [Ramos] 
1266—ab 

EMBLEM See Insignia 

EJfROLiSM, fllr, cause of death during insuf¬ 
flation of oustnchlan tubes 1110 
prevention dloumarol [Wise] 228— ab 
pulmonary [DchUnger] 158—nb 
pulmonary bi amntotlc fluid [Shotton] 103 
—ab 

pulmonary, dicumarol in antenatal throm¬ 
boembolic disease [Sachs] 481—^ab 
pulmonari Interruption of reins for, [Con- 
nerlci ] 801—^ab 

saddle of aorta, removal [Burgess & Hart¬ 
well] *387 

saddle, of aorta rcmoral by transabdoral 
nal route, [Wilson] *389 
treatment refrigeration [Crossman] 1075—C 
EMERGENCY call problem, (Council report) 
701, 130G . , , 

hospital and medical services of United 
Mine Workers unaffected by * Stop or¬ 
der 336—OS 

Medical Service, AM A. Council on See 
American Medical Association 
EMESIS See Y oraltlng * , , 

EMETINE hydrochloride treatment of alcohol¬ 
ism, death after [Kattwlnkcl] 1023 -ab 
emigre Physicians See Pliysiclnns foreltn 
EMOTIONS See also Mental Hygiene, 
Psychosomatic Medlcne 
disorders bladder djsfunclion with, [Straub 
& others] *1139 

disorders, clinical management, [WllburJ 
*1199 

Meeting Emotional Needs In Childhood, (film 
review), 740 

EMPHYSEMA diagnosis. Inhaling aerosols in 
[Gerrlts] 952-ab ^ ^ ^ 

v.mployEES See Industrial Health 

A M A See American Medical Association 
Federal See United States 


EMPLOYMENT Opportunities for Physicians 
See Physicians positions open 
EMPYEAIA of sinuses from InhallUR dust 
[Schmidt] 1326—ab 

ENCEPHALITIS See also Encephalomyeniis 
Polioencephalitis 

allergic, rabies vaccine freed of factor 
causes, [BeU] 159—ab 
leukoencephalitis Paris 793 
sequels, salicylates intravenously In, 861 
vhrijs isolation, identification, [Blattner] 
102—ab 

ENCEPHALOGRAPHY See Brain, roentgen 
study 

ENCEPHALOMYELITIS, postvaccinal, [Rlgotll] 
880—ab 

rabies vaccine [Palt] 942—ab 
FNDAMEBA Infection See Amebiasis 
ENDOCARDITIS bacterial (Streptococcus virl 
dans) streptomycin for [Nacgle] 553—ab 
bacterial subacute healed new entity [Kap 
Ian A others] *114 

bacterial subacute penicillin In [Drake] 411 
—ab, [SchUcUterJ 551—ab IMatthtW] 
5G2^“ab 

complications Brucella bacteremia, rVolb] 
12b5—ab 

ENDOCRINE GLANDS See also under names 
of specific glands 

disorders, etlologlc role of teeth 737 
factors in Hypertension (Hutton] C2G—ab 
ENDOMETRIOSIS conservative surgery for 
[Bacon] 481—ab 
treatment dlethjlstllbcstrol, 880 
ENDOMETRIUM Aberrant Seo Endometrio 
sis 

cancer certain ovarian cells associated with 
fShaw] 1102—ab 
tuberculosis [Brel] 954—ab 
tuberculosis diagnosis prognosis, therapy, 
[Rabau] 293—ab 

EN DOTHELIOMA nevoxanthoendothelioma 

[Lajmon] 873—ab 

ENEMA of contrast medium for acute Inlus- 
susceptlon, [Llndberg] 284—ab 
ENERGY Atomic Sec Atomic Energy 
Metabolism See Metabolism basal 
Y Blue of Food Seo Calories 
ENGLAND See British 
ENTERITIS See Gastroenteritis, Intestines 
Inflammation 

ENTEUOGASTRONE treatment of recurring 
gastric ulcer [Ivy] 742—ab 
ENURESIS See Urine Incontinence 
ENVIRONMENT cancer pattenv 4Go—E 
industrial pollution of, [Dutton] 347—C 
ENZYMES See also under names of specific 
enzjmes as Tlirombln 

proteolytic, Inhibitors in cancer, [West] HSI 

EOSINOPHILIA any new Information? iWt 
epidemic of cave-borno pulmonary Infihra 
tions with 1259 

Transitory Infiltration of Lung with See 
Loefiler s S> ndrome 

EOSINOPHILIC GRANULOMA Sco Granu 
loraa 

EPHEDRINE sulfate, N^Jl (Vale Chemical). 
603 

EPIDEMIOLOGY See also Communicable 
Diseases—under names of specific dlseaacs 
concept of and family doctor, [Fraaclsl 
*308 

EPIDERMIS See Skin 
EPIDERMOPHYTOSIS interdigitalls See Per 
mntopbytosis 

EPILEPSY, cause of periodic disease fRot 
mann] *182 

clinic grant to Chicago 930 
cortical foci, electro encephalographlc stuoy, 
[Gastaut] 230—ab 
hereditary? 885 

lij poglj cemla and [Gulley] 1204—ah 
National Epilepsy League formed, 
petit mal effect of antihistamines [ChurchUJ 
A Gammon] *18 . 

sequel of recurrent malaria [Tnlhoi « 
others] *1130 , , . 

treatment surgical treatment of focal cpi 
lepsy by cortical excision C04—E 
treatment trimethadlono, purpura and neuiro 
ponla in [^an Wezel] *203 
EPfNEPHRLNE, circulating 

thotlc nervous system, [Hoy] 280—^ 

for inhaiation 748 , x tiiscrl 

test In hypersplenlsm, [Kracko A m 1 

*1132 
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EPIPHTSES staptlnff to control bone growth 
fBlount] 1020—tb 

EPITHELIOMA etiolofrlc role of apecUclo 
lenses [Corson] 412—ab 
EPITHBERCUlrOSlS See Tubercnlosla of 
Lunu , . 

ETIB GoldOam • Disease See Myasthenia gravis 
EBECTIONS See Priapism 
ERUPTIONS See CblcRenpox Measles Bu- 
bella Scarlet Perer. Urticaria 
Occupational See Industrial Dermatoses 
EBTTHEMA ^odo*um (vaUey fever) See 
Coccidioidomycosis 
Solare See Sunburn 
ERYTHBEMIA See Polycythemia 
ER\THU0BLAST0S16 FETAL can U be pro- 
rented 7 237 

congenital hemolytic disease, [Mitchell] 874 
—ab 

exchange transfusion prevent neurologic 
soQuclae [Wiener and others] 280—C 
group 0 blood and 1329 
husband to wife blood transfusion 990—E 
replacement transfusion In, H an Loghem] 
951—ab 

Bh aensltlxatlon by transfusion 427 , (reply) 
[Wiener] 1330 
treatment 237 

EBYTHBOCYTES Count See Anemia Per¬ 
nicious Polycythemia 
Sedimentation See Blood sedimentation 
Sickling See Anemia sickle cell 
volume radioactive phosphorus to estimate 
[Bce\e] 230—ab 

ESCHERICHIA coU menlngltli atreptomycln 
for (Ilkher] SCO—ab 

ESOPHAGITIS of acid peptic origin gastric 
resection for ['WanKeDsteen] 356—ab 
ESOPHAGOGASTBOENTEUOrOLlTlS (Intes- 
tlnltls grarls) [KloosJ 629—ab 
ESOPHAGI k cancer one stage total resection 
In iShefis] 1101—ab 
lye buma of [Webb & Woolsey] *384 
perforation spontaneous of normal esophagus, 
[Strleder] 045—ab 

varices cause of melena [Thompson & Mo 
GJiJttn] *1208 

ESTRADIOL benzoate U B P Ovocylln Ben¬ 
zoate N N B, (description) 390 (Clba) 
390 

dlproplonate N N B, (description) 391, 
Ovocylln Dlproplonate (Clba) 391 
U S. P NAB (description) 390 (Oro- 
cylln Clba) 390 (Chicago Fharmacal) 921 
ESTUOGEMC SUBSTANCES See also Estra¬ 
diol 

action on experimental diabetes Argentina, 
CIH 

DiethylatUbestrol Bee DleihylstUbestroI 
effect on fibroadenosla of breast [A tkina ] 
357—ab 

NJsJl (Norocol) 1235 
olntraenu [Ellers] 413—ab 
pellets intravaglnal implantation atimulatea 
otarlan function [Zondek] C27—ab 
toxicity breast enlaruement In chemist, 
fFlnkler] 738—C 

toilclly gynecomastia In atllbcstrol workers 
334 

trcaimenl of cancer of prostate and of hr ast* 
[Huggins] *750 

trcaiinent of Infertility in women [Jones] 
♦1123 

treatment of prostate cancer In diabetic, 1032 
treatment to dry up mothers breasts 1197 
ESTRONE suspension aqueous [Ab^ 

bott] C03 

ESTRONOL NJN It (Central Pharmacal) 921 
1235 

ETHER hUtory [Metz] *363 
ETHICS MEDICAL A MA resolution on con¬ 
stituent itate medical associations establish 
Ing grleranre committees 1241 1305 

International Code of Medical Ethics 346 
647 (Instruction In) 017 (preparation by 
World Medical Association and by World 
Health Organization) [Hyde] 12G0—C 
medical and bar assoclatlona discuss (Bu 
reau report) C82 

pBiKcirLzs OT Medicai. Ethics AJd A. re- 
vUion 11C7 

violation slate associations disciplinary ac¬ 
tion on member* for 11G5 (A M A. reso¬ 
lution on state societies establishing grlev- 
^^ance coramUloes) 1241 1240 1305 

Testost e ron e See 1 regnenlnolone 

ETUMOIDITIS abscess of frontal lobe and 
(Klerl 223—ab 

Bee Urethane 

ETH^^LENE dliulfonatc treatment of migraine 

Trichloroethylene 

Dlclhylstllbestrol 
EUST^niAN TUBES tudden death after In- 
sufllatlon 1110 

EVIDENCE See Medicolegal Abstracts at end 
of letter M 

EWING OSCAR (avoids Involvemcnl In Hum¬ 
phrey Incident) 765 (US doctors ac 
2“ European trip) 997—OS 
EXAMINATION See American Board Li- 
wnsure Physical Examination State 
Board etc. 


EXCERPTA Medlca See Journals 
EXERCISE See also Athletics Physical Edu¬ 
cation 

therapeutic In anterior poliomyelitis [Paul] 
554—ab 

therapeutic vitamin Bu and coordination ex¬ 
ercises for spinal cord degeneration In 
pernicious anemia [Hall & others] *257 
EXHIBIT See Art Heart Museum 
EXOPHTHALMOS See also Goiter Toxic 
localized myxedema and 1058—E 
nonpulsatlng from Intraorbltal aneurysm 
[Helmburger] 1203—ab 
EXPECTORANTS Sulfamylon 426 
EXPERIMENTATION See Animal Experi¬ 
mentation Research 

EXPLOSIONS Atomic See Atomic Energy 
factors In explosive decompression Injury, 
[Corey] 942—ab 

In mouth after Igniting clgaret with blow¬ 
torch 1272 

FX 8EBMCFMEN See Veterans 
EXTRASYSTOLES See Arrhythmia 
EXTREMITIES See Arms Foot 
Amputation See Amputation 
Artiflclal See Limbi Artificial 
Blood Supply See Blood Vessels diseases 
(peripheral) 

Paralysis See Paraplegia 
EXLDATES treatment heparin 736 
EYPCLAS8ES See Glasses 
EYELIDS chronic blejiharitls 170 
ptosis (congenital) [Berke] 154—ab 
EYES See also Blindness Conjunctiva 
(jomea Classes Lens Crystalline, 
Ophthalmology Orbit Retina Sclera, 
Vision etc. 

Accommodation See also Night Blindness 
accommodation aniseikonia patents dedi¬ 
cated to public 7Si» 

bank and research center opened New York 
1066 

Disease See also Conjunctivitis Glaucoma 
Iridocyclitis Iritis Keratoconjunctivitis 
Retinitis Trachoma 

disease Ophthalmic Ointment Calcium Peni¬ 
cillin NNJt (Balrow Maney) 093 
disease placental Implanlatlors In SCO 
Infection aureoraycin In [Braley] 867—ab 
Marcclle eye shadow ((Council accepted) 135 
movements technique In routine examination 
(film review) 1012 

muscle adipose tissue between fibers In thy¬ 
rotoxicosis [Pochin] 1207—ab 
myopia severe In one eye 1329 
National Foundation for Fve Research 734 
Protrusion See Exophthalmos 
puffiness under In children (replies) [Speer 
Brown] 428 

sarcoidosis Involving [Gifford] 943—ab 
tuberculosis para aminosalicylic acid in 

_[Witmer] 600—ab 

EYESIGHT See Vision 

F 

FABER KNUD at 90 writes autobiography 
147 

FACE See also Eyes Mouth Nose etc. 
Paralysis See Paralysis facial 
powder Bfarcelle (Council accepted) 135 
FACTORY W orkera See Industrial Diseases 
Industrial Health 

FALLOT S Tetralogy: See Heart anomalies 
FAMILIES See also Children Heredity In¬ 
fants Marriage Maternity 
atherosclerosis In [Adlersberg & others] *240 
Family Life of Navaho Indians (film review) 
218 

FAN CHER PAUL 8 new medical service chief 
at Walter Reed Hospital 141 
FANS See Eleclrir fans 
FAT See also Obesity 
diet (free) prevention and treatment of 
athcrosclerosbj 392—E 
diet In celiac disease [Sheldon] 951—ab 
diet (low) role In arteriosclerosis In chickens 
[Horllck] 350—ab 

diet (low) Van Camp Dietetic Tuna for 
1235 

In Blood See Llpemla 
interscapulai hibernoma 536—E 
metabolism nephrotic svndrome 922 —T 
tissue between ocular muscle fibers In thyro¬ 
toxicosis [Pochin] 12('7—ab 
FATIGUE See also Asthenia 
clinical management [Wilbur] *1199 
FECES blood In clinical evaluation of various 
tests [Hoerr A others] *1213 
blood In underlying causes [Thompson & Me 
Guflln] *1208 

blood In roentgen signs of small Intestinal 
bleeding [Hodes & Edclken] *1284 
Defecation bco also Conailpatlon 
defecation discomfort after bowel movements 
23C 

Fistula See Fistula 
liooso Stools See Diarrhea Dysentery 
Mor an bacillus In 4^18 
urobilinogen In Wazzon s 2 hour test for 
vs Terwen s method 792 
FECUNTJATION See Impregnation 


FEDERAL See also United States 
Aid See United States government 
Control of Medicine See Medicine state 
Food Drug and Cosmetic Act (Council re¬ 
port) 681 

I,eglslation See Laws and Legislation 
federal 

Security Agency (cancer grants approved 
by) 849 (scare tactics ascribed to acting 
administrator J L. Thurston) 1309 
Trade Commission aspirin plus for arlhrllls 
Dolcln and Imdrin (Emdrln) 549—BI 
FEDERATION See also Societies and Other 
OrgQLlzatlons at end of letter S 
of State Medical Boards (program) 1309 
FEEBLE5I1NDED See Idiocy Mental Defec¬ 
tives 

FEEDING See Diet Food 

of Infants See Infants feeding 
FEES Medical School See Schools Jledlcal 
Increase In for life Insurance examinations 
A.5I A. resolutions on 1241 1306 

schedules and Sherman Antitrust Act 847—B 
FEET See Foot 

FELLOVTSHIP for Freedom England 936 
FELLOWSHIPS See also Scholarships 
Alpha Gamma Delta for placement counsel¬ 
ors 855 

American Federation of Soroptlmlst Clubs 
855 

A. M A See American Medical Association 
cancer research C12 

Chicago Institute of Medicine confers citizen 
fellowship 1177 

Golduatcr In Hospital Administration 854 
In allergy available 1313 
Koessler (Jessie Horton) 732 
Life Insurance Medical Research Fund 401 
1179 

Ust of available for graduate medical work, 
854 

Mellon Institute Iodine Abstracts and Re 
views 96 

National Research Council S56 
National Foundation for Infantile Paralysis 
research graduate fellowships 1253 
pediatric for general practitioners at Tulane 
1066 

psychoanalytic at lale 853 
Putnam (Helen) available 1067 
Runyon (Damon) Research fellowships In 
clinical cancer, 1008 
Scherlng (awarded) 734 

University of Illinois graduate training 
fellowships available 1311 
U S Atomic Energy Commission changes 
policies 1309 

WHO for study abroad 1000 
FE’in R See also Hip 
fracture Kuntscher Intramedullary nail for 
[Fowler] 1323—ab 

ahortenlng to equalize length of legs Belgium 
017 

FFNFSTRATION Operation See Ear surgery 
FENCER Lecture See Lectures 
FFRMFNTS See Enzymes 
FERTILITY See Families Reproduction 
Spermatozoa Sterility 

FERTILIZATION See Impregnation artificial 
FETOR oris See Halitosis 
FETUS See also Infants Newborn Placenta 
Pregnancy Supcrfetatlon 
circulation In (film review) 622 
death of due to obstetric difficulties and 
maternal disease [Taylor & others] *904 
death of In separation of placenta [McCain 
& Poliakoff] *515 

Erythroblastosis See Erythroblastosis 
Position of See Labor 
Premature See Infants premature 
Rh Factor In Bee Rh Factor 
FEVTR See also Rheumatic Fever Scarlet 
Fever Thermometers Typhoid Typhus 
Cerebrospinal See Meningitis cerebrospinal 
epidemic 

Glandular See Mononucleosis Infectious 
Malta See Brucellosis 
Ulte Bite See Tsutsugamushl Disease 
obscure In a child of 12 9a8 
Parrot See Psittacosis 
periodic [Relmann] *175 
Q See Q Fever 
Rabbit See Tularemia 
Relapsing See Relapsing Fever 
Rocki Mountain Spotted beo Rocky iloun- 
latn Fever 

temperature over 100 F 1157 
temperatures [Dubois] 2-q--ab 
Therapeutic See also Blalarla therapeutic 
therapeutic In gonococcic arthritis [Robin 
son] IQIG—ab 

therapeutic plus penicillin in neurosyphllls 
[Goldman] *34 

Tick See Rocl^ Mountain Spotted Fever 
undiagnosed 033 
Undulant Sec Brucellosis 
Valley See Coeddloldomycoals 
FIBRIN foam as hemostatic agents [Statel 
ab 

FIRRO \DFNOSIS See Adennflbroma 
nBROrL.VSIA Petrolental See Lens Crys¬ 
talline 
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rtnnosrs twiiwn] io 2 g— ab 

PIBROSITIS Sco M 308 UI 8 , rhouraatold 
HLAUIASIS Sir riilUn Mansou-Bahr lectures 
on, 02*>, 1001 

treatment hotrnran, CHn\\klnf:] 1101—ab 
PILaib Soo Mo\Ing Pictures, llocntgon Hays 
lIiNGlUNAILS feco ^aIIs 
PlNGhUS SCO also Hand Nulls 
Abnormalities ^cc Arachuodactyly 
clubbing of in pulmonary arteriovenous fis¬ 
tula (varix) [\alQr & others] *581 
DcQucrvnin's disease of thumb [Pratt] 285 
—ab 

FIRE See also Bums, Explosions 
protection In hospUnls 727—E 
FISH Sco Tuna 

IISHRIIN MORRIS at a meeting of Excerpta 
Mcdlcn 

nt University of Naples 1072 
roUrcmenl 0G8 (also tribute to) 1058—E, 

1001 HG5 

FISTULV, Arteriovenous Sco also Aneurysm, 
arteriovenous 

arteriovenous of long duration, [Zuldcmaj 
SOO—ab ^ 

arteriovenous, pulmonary [Tater & others] 

*5S1 

fecnl from metnllle mcreiirv from Mlller- 
Abbolt tubo [Llndenmutb] *980 
FITM SS See rinslcnl Fitness 
FITS See Convulsions 
FLATULENCE rhonlc duodenal ulcer 408 
FLEAS plague hifoctlon In 211 
FLIGIIT Sco Aviation 
Surgeons Sco Aviation 
FLORIDA, University of Soo University 
FLU Sco Infiucnza 
FLUIDS Seo also Milk Water tt 

' available fluids^' In surgical patients, [Lyon] 

i3»>4_jip 

Bodj” SCO also Cerebrospinal Fluid 
bod} extracellular fluid In b}porlUiroldlsni, 

In^Ucrpcs zoster electron microscope studies 
on [Evans] 1025—ab 

FLUORCSCEIN circulation time, [Gasul] 354 

Irnrda process ulth new slcn of death 215 
FLTJOHESCENCE Lighting See Lighting 
fluorine fluoride In drlnhlng -c. 

effect of fluorides on dental carles, 1302 E 
FL\1-RS FL\ING See Aviation 

S -"n.so%“let^|£;^nilt, NutrlUon, 

nllewM “"n N 11 “?“ (Holllstcr-Stler), 778 

^ons^Uon'Tfoldl^rs ^^Uarc^lc climate, 

Con1alno“re ^^See‘rating and Cooking UtensUs 
npficlcncy Seo Nutrition 

ES°VlLs""seoSres 

»"Fo?d‘“'‘prura^d‘’'co^mlJ/;i See 

SSn of" 'Boe”U& , 3 , 

Tiroducts (refined) allorgy to bai rj 

FOOT Sco also Orthopedics» ^oea 

C!:“5 <»• 

foot” Nd'mODTH disease rlra I" »«•> 

Eooatrs.Vf':' 

others] *57o nndrr names of 

fORFIGN Countries Sco unacr uau 

Kucclfic countries as Japan 
Graduates Sco Physicians foreign ^ 

Fo'ss 

[Raich] *12!> ,, , j 7 1271 

i'!irr.''i;:s “t..v 

733 G 

forgers Sec nd Rheumatism, 

lOUNUATlONS, A t , 

In (opens national campaign), 032, (re 

Batwss* rVK w “ 

Itlatlc lOOD ji-nMorl 97 

Rnnall (C«lo Foo- j' (prants to 

“■s;;; sqv 7i“ 

Kn-sgt lUsi'WcU Fund 840 85 . foUoW- 

UU Insurante Research grants a 

\Unwt\a\ Chicago 


FOUN DATIONS—Continued 
Macy (Joslah Jr), (funds for mental health 
program) 145 

Marklo, (scholars In medical science) 97, 
(grants) 855 

National Foundation for Eye Research 734 
National Foundation for Infantile ParaUsls 
(courses in poliomyelitis), 143, 145 (hos¬ 
pital facilities for treatment of pollomve 
lltls) 803 (graduate resenrcli fellowships), 
1253, (statement on cost of hospitaliza¬ 
tion of poliomyelitis patients) [Van 
Riper] 12G0—C 

National Maternity and Child lielfare Foun¬ 
dation discussed In parliament Italy, 1317 
Netherlands International course in blood 
grouping 475 
Nutrition aw ards 932 
Seaman (Louis Livingston) fund, 733 
Solomon research Chicago 930 
Soulhw estern ^Medical Foundallon 211 
Sugar Research, award 10C7 
Wemher (Alexander Plgott) Memorial Trust 
Fund, 1005 
FO\\Th Sco Chickens 
^0^^"LER S solution Sco Potassium 
FRACTURES See also and under names of 
specific bones 

demonstrations at A JL A- Washington Clini¬ 
cal Session 925—OS 

mcnanloln to prevent during electroshock 
[Plattncr] 358—ab 

FRAMRFSIA yaws and syphilis, 573 
FRAUDS Fraudulent Salesmen See Impostera 
FRENCH-spcaklng pediatrists, 12th Congress of, 
Paris 278 

FREON Insecticide spray for overseas trans 
port planes 730 

FREVDER MAGDALENE, appointed librarian 
at A M A CCO « t * 

FRTEDFNWALD Lecture See Lectures 
FROG Test See Pregnancy diagnosis 
FRONTAL LOBOTOM\ See Brain surgery 
FRONTAL SINUSES defects correction with 
tantalum plates [Work] *977 
FRUIT Sco Apples, Pears, Pineapple 
FULGURATION Sco Electrosurgery 
fund See Foundations 

FUNGI allergy extracts, N N B , (HoUlster- 
Stler) 778 

Infection with See Mycosis , 

FURMETHIDE iodide N N R (description) 
(Smith Kline & Frencli) 2G4 , . 

FURTRETHOMUM Iodide NNR 

204, (Smith, Kline & French) 204 


G-11, antiseptic soaps, 1196 
G I BILL of Rights 

medical education under *45 
GALLBLADDER See also Bile, Bile Ducts 

caKuU^af^r^^gastrlc resection, [Majoor] 163 

calcuR and stratification of bile in, [Camp- 

dl^e^se (noncalculous), and cardiac dlsor- 

roentgcJBtudTy'^sudderdenth and rayocar^lnl 
^ Infarction from pitressin [MIUs] 559 ub 

GS1oN°"“autonom^'c,‘''tua\thyl^^^ 

b«ea^^^"‘ caWfr fpln^plU'^ tor. 

cardlacrchfnges’^ ta aged coro- 

8upo“lor"cenkal*’ 

amenorrhea rt^. 

GANGLIONECTOJIT In thromboangllUs [Le 

GANGRENE*^^'se’‘o'' Medicolegal Abstracts at 

garlic °ln “‘funcUonal gastrointestinal dlsor- 

GAS*^^” eJ^airun’def of specifle gases 

PoWng loo Carbo"Monoxlde 
Sefllo^ecretlon 

GAS^TiI"" Se| Stonmdi 
GASraOENTEROMGY, Italian Society of, 792 

8>raposlum on N L, 0 pi. 

“"S'" bIS dS.—. 

i“«”' 

aSfcf “■ 

irW<.."S~ ISP*™' 


1 a m a. 

Dec. 31 1949 

GAUZE Hemo Pak Hemostatic Absorbable 
Gauze Sponge NNR, (Johnson & John 
son) 778 

Hemo Pak Hemostatic Absorbable Uterine 
Gauze Packing NNR (Johnson & John 
son) 921 

GEE-Hertor s Disease See Celiac Disease 
GELATIN ossein In parenteral nutrition of 
postoperative patients [Rtegel] 500—ab 
sponge urethral obstruction after Its use In 
prostalectomj [Riba] *532 
GELFOAM urethral obstruction after Us use 
In prostatectomy [Riba] *532 
GENERAL Paralysis See Dementia ParnlyBis 
Practice General Practitioner See Medicine, 
practice, Physicians, practicing 
Practitioner Award See American Medi 
cal Association 

GENETICS Sec also Heredity 

American Journal of Human Crarfrcj, 543 
GENITALS See also Gonltourinary Sjstem, 
Penis, Vagina 

elephantiasis (nonfllorlal), [HovenanUn] 
1093—ab 

moniliasis In dog reinfection In woman from, 
(Reich Ncchtow] *991 
GENITOURINARY SYSTEM See also Gcnl 
tals. Urinary System 
tuberculosis diagnosis [Medlar] 947—ab 
tuberculosis streptomycin In [Clbert] 358 
—nb 

GERIATRICS See Old Age 
GEIUIAN MEASLES See Rubella 
GERMANY account of Dr Bauer’s trip to C85 
GERMICIDES See Antiseptics, Sterilization, 
bacterial 

GERMS See Bacteria 
GESTATION See Pregnancy 
GIBSON laboratory established Plttshargh 613 
GIFTS See Donations (cross reference) 
GIORDANO DAVID eighty-fifth brlthday, 861 
GIRAFFE blood pressure In, 300 
GLANDS See under names of specific glauos 
as Carotid Gland, Parotid Gland 
of Internal Secretion See Endocrine Glands 
GLANDULAR FEVER See Mononucleosis In 

GLASSES role of lenses In producing epl 
thclloma [Corson] ^$12—ab 
GLAUCOMA heredity, [Posner] 154 ab 
Rpreenlnc orogram of USPHS 4b i lai 
visual fields In effect of dlcumarol on, [Me 

Gulre] 1186—ab _, 

GLIOMA retinal, treatment, [Japha] 

GLOBULIN gamma In prevention of measlw, 

Eamma^‘'Vreatment’’or compllcaUons to scar 

garaU^®^tLaKt“’of tofeettoua mononude 
^ osls, [Bower] 1099—ab 

GLOMERULOSCli^RO^^^ See Nephrosdero- 

GLOSSITIS See Tongue /»!, 

GLUCOPHYLLINE suppositories NNR, (AO 
bott) 993 

GLUCOSE See also Dextrose 

allergy to com sugar, 84.. 
GLUTAMATE, monosodium safe salt s 

GLlCEMll^^ See Blood sugar Diabetes Melll 
terlum 210 

GLACILE Seo Acid MellUtu 

r’TvrfmURIA See also DlabetM iuei 

^ dlndnished glucose tolwnnee 498 
GLY'NAZAN tablets, NNR (Fir*t 

Chemical Co ) 53d fPatch) 1235 

GOITER TOXIC adipose ?'^*j’o57^Bb 

^®l„r muscle fibers In PeeW“^febb 22= 
epidemiologic aspects, IMueiengraui 

U^Scnl ’?a«tortodtoi"'‘’[Prtomeia'l^ 

gold ^^Ma‘tmc^t aplostto 

tre^a^S'"nt W-o- 

trJatment ^ of“?b^matoid arlluUls w..b^»e 
dlum gold "’losulfate, [ yguowsblps 

GOLDBATER Fellowship S (U)iJo1u>)< 

GO^ADOTRO^I^S, cborlonlc.LXR 

onf hour rat ovary 

with sjuerglst, [Fried A Itoko ^ 

pituitary treatment of Infcrtuuy 
fToncsl ^11”^ 

GOXADS See Gonorrhea 

gonococcus infection “I® conjuncUvl 

‘^riisrscenrCitr* 
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GONORRHEA—Continued 
treatment aureomycln [Collins] 482—ab 
urethritis aureomycln for lUcoi] 1267 
—nb 

GOOCH 30KS M named to VA pharmacy 
po st lObl—OS 

QOTTLIEU Impregnation technic to prevent 
dental carles 1C9 

GOUT diathesis especially In Indians In South 
Africa [Finn] 292—ab 
liver function and serum protein structure 
In [Wolfson] 222—ab 

GOIERXMENT See Federal United States 
Control of Medicine See Medicine state 
Hospitals See Hospitals 
GRADE VTE Courses Uork See Education 
ifedlcal 

Fellowships See Fellowships 
GRADUATION See Schools Medical 
GRADUATES See also Interns and Intern¬ 
ships Residents and Residencies 
Foreign See Physicians foreign 
number *31 

part time and special students *33 *36 
with baccalaureate degrees In medical schools 
*33 

GRAD\ HUGH G scientific director of 
American Registry of Pathology 141 
GRAFTS See Arteries Skin 
GRAM/CfOns See Tyrothiicln 
GRAND lirAL See Epilepsy 
GRANTS for Research See American Medi¬ 
cal Association Fellowships Foundations 
Research University 

GRANULOCYTOPEMA See Agranulocytope 
nia Acute 

GBANXTLOJIA Coccidloldale See Coccldlodo 
mycosis 

eosinophilic, 1317 

eosinophilic of bone [Walthard] 953—ab 
Inguinale aureomycln for [Hill & others] 
*1047 

inguinale chloramphenicol (chloromycetln) 
for [Greenblatt] 415—ab 
llpocalclnogranulomatosls [Andreas] 1326 
—ab 

Malignant See Hodgkin s Disease 
pulmonary dyspnea In [Bnice] 351—ab 
talc Incidence significance [Ross] 1017—ab 
GRANUUOSA Cells See Tumors 
GRASS ROOTS Conference 6th 538 713 

CRAVES Disease See Goiter Toxic 
GRA\IT\ See Specific Gravity 
GREAT BRITAIN See British 
GREFCE seek funds for crippled children in 
932 

GREENE RYIiAND vice president of W B 
Saunders Co death 1068 
GRIP See Infloenaa 
Devil 8 See Pleurodynia Epidemic 
GROUP Hospital Insurance See Hospitals ox 
pense Insurance 

Practice See Aledlclno practice 
GROM MALCOLM C Surgeon General of U S 
A ir F orce retires 10^3 

GROWTH cleavage (maturation division) (film 
review) 479 

GUAIAC test for occult blood In feces [Hoerr 
& others] *1214 
GUMb See Teeth 
OUT silkworm 1143—ab 
GYMS See Athletics 

G\NFCOLOGT American Board of See 
American Board 

A M A resolution from Section on Obstetrics 
and Gynecology Affiliating National Federa 
Hon of Obstetric Gynecologic Societies 
1242 1244 

Congress of (7th) Buenos Aires 937 
Lombardlc Obstetrical and Gynecologic So 
clely 278 

symp oms after vagotomy 500 
Travel Club of Phi Della EpsUon prize for 
best article 932 

GYNECOMASTIA See Breast hypertrophy In 
male 

H 


H R COOO section on Insurance 1155—E 
HAHNEMANN ilcdlcal College and Hospital np 
proved by A "M A Council COO 
HAIR See also Scalp Shampoo 
Loss of bee Alopecia 

permanent waving and curling fluid Marcello 
(Council accepted) 13j 
permanent waving hazard of cold wave solu 
Hons [Lehman] (Committee report) *842 
permanent waving Rnjve Creme Lotion and 
neutralizer (Council accepted) 13o 
pin bobby pin In breast [Balch] *129 
HaiIS STEPHEN bone growth recorded by 
In ‘^91—ab 
11 VI ITOSIS 298 

ILVLl \ND\ V3IA General Practitioner 

Vvvard to (portrait biographic sketch) 

TTtxV. (nominations) 11 j) IICO 

See also Fingers Nalls 
VbiiormalUlcs See Vrachnotlaclyly 

bita rays [Knowlton & others] 


cream Marcello (Council accepted) 135 
eczema [O Leary] 1099_ab 
aurgers conservative 403 


HANTHCAPPFD See also Crippled 
children Illinois Commission for 1251 
course on placement of 97 
Rehabilitation See Rehabilitation 
report on aid to 1174—OS 
teachers for 472 
■Veterans bee Veterans disabled 
HARE LYLE nominated for A.M.A General 
Practitioner Award 1159 
HARRISON NARCOTIC ACT certification of 
checks In payment of tax (Council report) 
C81 

A.AI A. resolution on modification of CG7 
1239 1249 

H VRA F\ Lecture See Lectures 
HAMXEY PAUL R urges merger of federal 
medical services 1309—OS 
HAY FEVER air filtering systems for 3G1 
treatment alcohol Injection [Russell] 804 
—ab 

HEAD See also Brain Cranium Face Hair 
Neck Scalp 
Bald See Alopecia 

injuries (acute) diagnosis treatment [Seg- 
erberg & Spurllng] *371 (dosage of mor¬ 
phine in) (correction) G13 
HEADACHE See also Migraine 
arterlalgla of superficial temporal artery 
cause of [Kajtor] 1193—ab 
pathologic changes In cervicnl part of spine 
psychosomatic symptoms [Jonas] 738—C 
relief bv chiropractic adjustments? 1034 
spinal puncture cause of [Noon] 288—ab 
HFAI^lETRS Drugless See Cults 
HEALTH See also Disease Hygiene 

aspects of cold hair waving preparations 
(A Committee report) [Lehman] 

*842 

Bills See Health leglslaUon 

Care See Health service Medical Senico 

Center See also Health units Medical Cen 
ter 

center Cleveland 931 

center for preventive medicine Philadelphia 
733 

Child See Children 
councils (Council report) 700 
department union health department bUL 

Mass 464—E 

denartments county Kentucky assign stu¬ 
dents to 470 

departments (joint) state laws on (Bxireau 

report) 685 

Education A.M A. Bureau of See Ameri¬ 
can Afedlcal Association 
education award to NBA and A M A. 
784—OS 

educaUon films for from Instltnte of Inter- 
American Affairs 1174—OS 
education television as a medium for pre 
sentlng programs 924—E 
Examination See Physical Examination 
exhibit District of Columbia 537 

foreign experts to advise on health matters 
4GS 

Industrial See Industrial Health 
Insurance See Insurance sickness 
Inter Association Committee on formed 
923—E 11C5 1246 

Internatlonlal Health Organization See 
Health World Health Organization 
legislation filed In Congress new 466 
legislation of first session of Ck)ngres5 sum 
raarlzed 396 784 

legislation transcript of hearings 1174—OS 
Menial See Mental Hygiene 
museums Cleveland and Dallas A.MA. co 
operation with 690 

National Health Program (1949) (Senate 
hearings testimony now In print) 396 
(senate to continue Investigation) 539 
(Ewing avoids Involvement in Humphrey 
Incident Senator Humphrey s position 
clarified) 785 

National Health Service (England) See 
National Health Service 
National InslUules of (Clinical Center Be 
thesdn Md ) 271 541 (Surgery Stud-* 

Section dogs In medical research) ll^G 
— E 

officers state act on various Issues 608—OS 
Organization of United Nations See Health 
World Health Organization 
plans abroad 1C House members study of 269 
—OS 

problems discussed la Parliament Italy 1317 
program of AM A Bureau bb’ 
protection clinics Massachusetts state society 
sponsors 1311 

Public American Board of See American 
Board 

public A M A, resolution on salaries paid 
for full time service In 1214 130 j 

public A M A 12 point program »'s—OS 
public annlver^arks observt^ Puerto Rico 
733 

public in defen c of Italy 8ro 
public In Jai>an [bams] * 
public problem^ In nuclear Rsalcn [Gorman] 
152—ab 

Rc ources Division (3 new con ultanls) ‘“‘*7 
Rural See Rnral Communities 


HEALTH—Continued 

Service See Medical Service 
Statistics See Vital Statistics 
study Congressional Itinerary disclosed 205 
—OS 

survey Brookings Institution launches 205 
—OS 

■[J S Department of (favored by Association 
of State and Territorial Health Officers) 
729—OS 

U S P H S (clinical research center) 139 
(examination for sanitarians or nutrition 
ists) 142 271 (course In diagnosis of 

rabies) 142 (annual report) 204 (func 
tlons of new federal medical units defined) 
205 (conference held by Dr Schcele dls- 
ctisslng its organization Rome) 315 (Na- 
Tiox 5 Needs for Hospitals manual 
summarizing data) 398 (malaria invcsll 
gallon stations) 398 (examination for 
medical officers) 39S (federal funds for 
glaucoma studies) 467 (regular corps ex 
amlnatlon for medical officers) 610 380 

(regular corps examination for scientists 
and sanitarians) 731 (physiologists 
wanted) 786 (more federal funds for bos 
pltals and research) 7SG (school for medi¬ 
cal record library training) 851 (federal 
aid for research) 929 (examination for 
regular corps) 10()0 (examination for 
pharmacists) 1001 (survey of anthrax In 
industry) 1063 (examination for physl 
ologlsts) 1063 (examination for nurse 
officers) 1310 (heart research grants) 1310 
Units See also Health Center 
units bill passed 206—OS 
World Assembly of (second) held In Rome 
June 13 July 2 214 

World Health Organization (Dr Wright ap 
pointed to Expert Committee on Schls 
tosomlasls) 336 (creation of an Infancy 
center by) 703 (positions open with) 851 
(preparation of International Code of Medi¬ 
cal Ethics) [Hyde] 1260—C 
Your Community and Nation s Health Prog¬ 
ress 1076—ab 

HEARING See also Ear Hearing Aids 
follcunna 

defective survey of children with Michigan 
787 

reeducation without hearing aids [Browd] 
741—ab 

Loss of See Deafness 

HEARING AIDS provided by National Health 
Service England 1236—E 1257 
Sonotone Professional Table Set Model 50 
653 

Telex 1057 1153 

Unex Midget model 95 110 134 

HEART See also Arteries coronary 
Amcrtcan Heart 544 

American Heart Association (Circitlatton 
their new official organ to replace American 
Heart Journal) 401 (to publish Thf 
American Heart) 544 
aneurysm [Caplan] 355—ab 
angiocardiography 781—E 
angiocardiography In congenital disorder* 
[Donzelot] 1326—ab 

angiocardiography In pulmonary arteriovenous 
fistulas [later & others] *581 
Anomalies See also Ductus arteriosus 
anomalies congenital heart defects 497 
anomalies diagnosis of common types [Rut¬ 
ledge] *1290 

anomalies Elsenmenger a lyndrome [Donze 
lot] 491—ab 

anomalies morbus coerulcus after Blalock- 
Tausslg operation [Baker] 480—ab 
anomalies tetralogy of Fallot surgical treat 
ment [Olney] 798—ab 
anomalies Wolff Parkinson White syndrome 
[Suarez] 1027—ab 

Auricular FlbrUlallon See Auricular FI 
brillatlon 

auscultation diagnostic value [Lcvlnc] *589 
Beat Premature Sec Arrhythmia 
block (bundle branch) 5ur;.IcaI operations In 
patient with [Pfeiffer] 2.0—ab 
catheterization In congenital heart disease 
[Esklldsen] 806—ab 
catheterization (Intravenous) 771—ab 
drrhoscs In heiiatoraegaU 168 
DDcase al o Cardiovascular Disease 

Endocarditis Pericarditis 
disease and mass miniature radiography 
(ilaclean) 80*'—ab 

disease and noncnlculous gallbladder disease 
[Castci] 1103—ab 

Dlsta c (Congenital) See nl o Heart anom 
alics 

dkea^^c (congenital) and anoxia of nervous 
STstem [Mr borgerj 1013—ab 
dlica e (congenital) angiocardiography In 
[Donzelot] 1'’2 •—ab 

dL ta c (congt-nllal) diagnosis of com’ron 
tvpes [lutklge] 

dl ea«^ ((X)ngtnltal) exhibit on "e” 

Dlsi^a e (Coronar>) Sec \rl rks coronary 
dLea^e (decompen atlng) surgical iriatmtnt 
[Flolhow] 2-s—ab 
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HEAIIT—Continued 

dlse^o, grants of ^8,014,7S7 announced, 205 
uS 

Disease (Hj-pcrtouslrc) See Blood Pressure. 

disease patient should ho Cyf 1108 
dl^aso patients J'undaclon Vizcaya Pro- 
Cardlncos of Pllbao established, 1009 
disease (proprcsslvo) now entity [Kaplan & 
others] >^114 

disease research at Loulsvlllo 1005 
disease research mnts USPHC 1310 
disease research frrants by National Heart 
Institute to Loyola U, 1251 
disease (rheumatic) CIO children examined 
In Now Haven program Conn 732 
disease rheumatic valvular ICO 
disease symposium on California 339 
disease vitamin E In, [Baum! 35C—ab 
disturbances during anesthesia Intravenous 
procaine in [Bursteln] 220—ab 
electrocardiograph Cambridge SlmpU-Trol 
Model Portable, 845 

electrocardiography course In Penn , 854 
Failure Sec Heart InsuIBclcncy 
function, evaluation In anesthesiology [Tovcll 
& Slcvcnl -Aio 

gnnUlons changes in aged and during coro¬ 
nary sclerosis [Ilcrmann] 805—ab 
infarction See Miocardlum 
Inflammation carditis In poliomyelitis, [Lud- 
den] 4S1—ab 

Institutes of cardiology Argentina 037 
Insufllclcncy congestive failure, mercurial di¬ 
uretics and acute urlnar> retention 

tSchnclcrson ^ Bergman] ★SSS 
International Congress of Cardiology 07 
massage suction cups for [BccK Band] 
*1231 

mechanical lung system [JongMoed] 1G3—ab 
Muscle See Myocardium 
National Heart Council (new members), V29 
Output See Blood circulation 
perforation of Infarctcd Interventricular sep¬ 
tum [Grellnnd] 805—ab 
Kate See Tachycardia 
research institute WIs 932 
Bhythm See Arrhythmia 
sound (first) clinical value of Interpreta¬ 
tion of, [Levine] *591 
surgery collateral coronary circulation pro¬ 
duced by cardlopneumonopcxy [Carter] 
291—ab 

televise fluoroscopic Imago of heart HI, 030 
track norlc and a boys heart 8S4 
Valves See Mitral Valve, Pulmonary Valve, 
Tricuspid Valve 

Valvular Disease See Heart disease, valvu¬ 
lar 

HEAT Sec Bums Fever Temporaturo 
Production See Metabolism basal 
Therapeutic Use See Diathermy, Fever, 
therapeutic 

HEATING, home best typo for asthma 1032 
HEKTOEN LUDVIG, retires as chief editor of 
Archives of Pathology 537 
HEMATOCRIT See Blood 
HEMATOLOGY Sec Blood 
HEMATOMA Subdural See Meninges hemor¬ 
rhage 

HEMATURIA periodic. In hemophilia [Pav¬ 
lovsky ] 1208—ab 

HEMOCHROMATOSIS [Lawrence] 358—ab 
Iron overload (hemosiderosis aggravated by 
blood transfusions), [Mulrhead] 023—ab 
HEMOGLOBIN See Methemoglobinemia 
HEMOGLOBINURIA In children after Ingesting 
moth balls [Zuelzer & Apt] *185 
HEMOLlSIS See also Anemia, liemolytlc. 
Jaundice, hemolytic 

Disease Involving In Newborn See Erythro¬ 
blastosis Fetal 

Rllenl of newborn [do Vries] 491—ab 
HEMO PAK Hemostatic Absorbable Gauze 
Sponge N N R , (Johnson & Johnson) 778 
Hemostatic Absorbable Uterine Gauze Pack¬ 
ing NNR, (Johnson & Johnson), 021 
HEMOI’HILIA See also Pseudohcmophllla 
periodic hematuria In, [Pavlovsky] 1208 ab 
HEMOPIIILUS Ducreyi Infection Sco Chan¬ 
croid 

Influenzae Sco Influenza 
HEMORRHAGE Sco also Hemophilia, 1 ur- 
pura, under names of diseases and organa 
alTected as Onstrolnlestlnal T^act, Ovary 
analytic study of hcmogoula, [YoegUinj naa 

cont^d flhrln foam and thrombin solution as 
hemoslntlcs, [State] 288—ab /mnn 

control, Hemo Pak Hemostatic NNR, (John¬ 
son (c Johnson) 778, 021 
control postpartum hemostasis, 848—ii- 
Ixtradural See Meninges hemorrhage 
Menstrual See Mcnslrunlion 
HVMOSUHROSIS See Hemochromatosis 
iuMOSTASlS See Hemorrhage control 
UFMOTHEUAPY Sco Blood Transfusion 

HLMIEUSON, ELMER L, Itet 

World Medical Association), ^20—OS, (tea 
Umoutal IQ). 732, (address at mshington 
Clinical Session) 


heparin effect on clotting time and prothrom¬ 
bin time, 959 

Inhibition of cell division, 138—E 
sodium NNR, (Organon) 1235 
treatment, [Boiler] 1189—ab 
treatment In Pltktn menstruum [Loewe] 350 
—-ab 

treatment of acute articular rheumatism and 
exudative processes, 730 
treatment of coronary occlusion [Gilbert & 
olhcrs] *802 
BEPATiC See Liver 

Liver Inflammation 

HEPATOLENTICULAR Degeneration See Len¬ 
ticular Nucleus 

HEPATOMEGALY See Liver hypertrophy 
HERFDm See also GeneUca 
of Marfan s syndrome [Lulman] 352—ab 
HERNIA Sco also Spine intervertebral disk 
diaphragmatic, dilTerontlatlng hiatus hernia 
from coronary disease [Master] 414—ab 
diaphragmatic, hiatus, 203—E, [Rlclmrds] 
414—ab 

Inguinal repair of, [Koontz] *300 
In general practice current problems, espe¬ 
cially femoral type [McLaughlin] *1204 
recurrence rate in hcmlonlasty, [IVenckert] 
1323—ab 

HEROES Sco Martyrs World War 11 Heroes 
1 oluntcers to Aid Research See Research 
HERPLS Sco also Dermatitis herpetiformis 
simplex, canker sores and smallpox vacci¬ 
nations 3G2 (replies) [Curth, Becker, 
Mclmmln] 1272 [Savltt] 1330 
simplex cause of aphthous and herpetic sto¬ 
matitis 302 (replies) [Curth Becker 
Nlchamln] 1272, [Savltt] 1330 
zoster aucromycin for, [Binder A Stubbs] 
*1050 

zoster complications, nvhlltyl C28—ab 
zoster exposure to p dlchlorobcuzeno 499 
zoster fluids electron microscope studies, 
[Evans] 1025^—ab 
zoster pain In 900 
recurrent 209 

HESS WALTER R 1949 Nobel Prize to, 789 
HESS Lecture See Lectures 
Prize See Prizes 

HETRAZAN action on fllarlasis and onchocer¬ 
ciasis [Hawking] 1101—ab 
HEXACHLOROPHCNE antiseptic soaps 1190 
HEX AN E soy beans and hy perlcnslon, 572 
HIBERNATING GLAND, inlerscapular hiber¬ 
noma 530—E 

HIBERNOMA Intcrscapula 530—E 
HIDRADENOMA, sweat gland tumors In vulva, 
[BratfstrdmJ 878 —ab 

HIGH Blood Pressure See Blood Pressure, 
High 

Frcriiicncy Apparatus See Diathermy 
HIGHWAl Accidents See Automobile acci¬ 
dents 

HILL LISTER pledges now fight In Congress 
on voluntary health insurance bill, 097 
HILL Bin A M A Board resolutions on, 537 
HILL BURTON Hospital Survey and Construc¬ 
tion Act allotment of federal funds for 
hospitals 1000 

George H Lanier Memorial Hospital, first 
hospital built under Ala 1251 
Nation s Needs for Hospitals, manual sum¬ 
marizing data 393 
HIP See also Femur 

Brucella suls Infection streptomycin and sul¬ 
fadiazine for [Coventry A W^eed] *320 
pyogenic arthritis with pathologic disloca¬ 
tion In Infants, [Nicholson] *S2G 
Hl-PRO 779 

HIRSCHSPRUNG S Disease See Colon mega- 
colon 

HISTAMINE Antihistamine See also Diphen¬ 

hydramine (benadryl) Trlpclennamlne 
antihistamine as antidote against curare 
preparations [Poulsen] 564—ab 
antihistamine as cold cure, Council criticizes 
claims for, 1059— 

antihistamine treatment In common cold 
[Brewster] 480—ab ^ , 

antihistamine treatment of tuberculosis 

[Judd] TOO—ab 

antlUlstamlno treatment of convulsive seiz¬ 
ures, [CburchlU A Gammon] *18 
glycerophosphate solution hlstolytlc saphro- 
nhytlc (nonpathogenlc) bacterium 210 
Vrk rMnrdlnc menstruum use in peripheral 
‘“vascular dlseaSo, fGreenblatt iL others 
*260 (relations to skin temperature^) 
Tmitolal” lOlO-C, (reply) [Feldman & 

rore^TaIlergy“T^^ln epidemiology In com- 

HISTOPLASMIN sLsUlvlty among cattle, [Fur- 

scnsUlvUy^'vlth pulmonary Infiltration, [Zahn] 

HISTORY of Hfedlclne See Medicine 

hives Sco Urticaria 

uatiutfs See physicians, avocations 

SSS s"|. s£/£ « 

mustard, [DamcsueKj t 

652—ab, [Brovm] 876—ab, [Sturgisj 


1 A M A 

Dec. 31, 1949 

HODGKINS DISEASE-Eontlnued 
treatment nitrogen mustard (HN.) plua 
tlon therapy [RoswU] 552—ab^ 
treatment radioactive, 428 
HOGS, brucella abortus Isolated [McCol 

290 ab [Spink & otheral *3J9 
HOLLAND See Netherlands 
HOMATROPINE Methylbromide N F 

(Endo) 003 (Harrower) 993 ' 

HOME See also Buildings 
heating best type for asthma patient, 103’ 
town medical care for veterans 925 
use of diathermy apparatus 394 

See Hahnemann Medical Col 

HOMICIDE See Murder, Suicide 
HONORABLE Vl3chart:,e See World War It 
medical officers released 
HOOF and mouth DISEASE See Toot and 
Mouth Disease 

HOOKWORM Infection See Ancylostomiasis 
HOl‘b pharmacologic properties of hops 884 
BORDER Lord distinguishes betneen *so 
clallzed and nationalized medicine 
England, 930 

HORMONES See Endocrine Glands 
Sex See Androgens, Estrogenic Substances 
Gonadotropins 

HOROWITZ Foundation See Foundations 
HOSPITALIZATION Insurance See Hospitals 
expense Insurance Medical Service Plans 
HOSPITALS See also Medicolegal Abstracts 
at end of letter M 

administration Goldwater fellowship In 
N Y C 854 

administration school established Va 1003 
Air Force hospital civilian consultants at 
929 

A M A Committee on Hospitals and Pmc 
lice of Medicine (report) 067 1165 1245 

A M A Council on Medical Education aud 
Hospitals See American Medical Associa 
tlon 

A M A resolution on Council’s policy of 
approving 1241, 1248 

A M A resolutions on establishing outpatient 
practice 1241 1305 

A M A resolution on hospital and care of 
Veterans for non-service connected dlsabil 
Itles GOT 1239, 1306 
A M A resolution on general practice sections 
in 667, 1241, 1245 1305 

Anderson for Cancer Research Houston 854 
"nntl-atomlc ’ model displayed In Capital 467 
Approved See Hospitals, registered and ap- 
pro\cd 

Army and teaching hospitals cooperate (Bar 
din plan) 335—OS 

Army, Walter Reed General Hospital new 
medical service chief 141 
beds more for tuberculous [Davis] 347—C 
beds, state to have additional 1 350 III 117T 
Births In See Hospitals maternity 
Blue Cross Plans See Hospitals, expenss 
plans 

building See also HIIl-Burton Hospital Sur 
vey and Construction Act, Hospitals, ret 
eran 

building assured Puerto Rica, 932 
building, federal funds for allotment, 1000 
building more federal funds for 786 
building program, advisory group studies, 
N \ , 1312 

built with aluminum exterior Bradford, Pa*, 
1313 

children's Hasekl Sultan 400 
Children s Hospital Texas, C12 
Construction See Hospitals building 
Cost of Care In See Hospitals, service 
council new member New Xork City 400 
Employees Hospital affiliates with University 
of Alabama 470 

Expense Insurance See also Insurance, 
sickness Jledlcal Service Plans 
expense Insurance, Blue Cross plan* (Council 
report) 702 

expense Insurance, stale laws on (Bureau 
report), 086 

Faculties Bee Hospitals, service 
Financial Aspect of Care See Hospliow/ 
service 

fire protection In 727—E 

Food Service Personnel Training (nlm 

Government See also Hospitals, building, 
Hospitals veterans 

Group Hospitalization Plans See Hospitals, 
expense Insurance 
Healthwln, dedicated Ind _ 

Impostor preying on warning to, 

In Japan [Sams] *529 , 

Interns Internships See Interns and 

ternaUIps NYC 931 

Lowensteln Memorial Earlllon _ . - 

managers training InslUute by 

mS" roif - B...... « 

Marine Hospital Medical and 
Boclallon ( 4 th), 1000 
maternity, in Ankara, 846 
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HOSPITALS—Contlnued 
maternity aervlce relation to maternal mor¬ 
tality U S 1313 _ , 

Medical Serrlce Plana See Hospltala ex 
penae Insurance ^ 

Memorial Hospital RockefeUer gift for cancer 
research 1312 

Memorial Hospital for Chronic Diseases ^ew 
lorb City Cll 

Military See Hospitals Army, HosplUls 
Marine Hospitals ^aTy 
nation s needs for manual which summa 
rlxes data 398 

hatlonal Health Service and England 1236 
—E 1257 

Isavy at SL Albans 141 
Navy women doctors to Intern In 142 
Neuropsychlatric See Hospitals psychiatric 
Nurses Nursing: See Nurses Nursing 
Operating Room See Surgery 
Outpatient See Outpatient 
Paris centennial ot Medical Society ol Paris 
Hospitals 1317 

patients and newspaper reporters 476 
psychiatric clearing house for Interchange 
of technical Information founded by 
American Psychiatric Assn- 1005 
psychiatric new multlmlUlon 143 
psychiatric new 125 bed wing Ky 930 
ps>chlalric shortage Norway 470 
Record See Sledlcal Record Librarians 
registered and approved for Internship and 
residency training C94 (statistics) 697 
registered and approved resolutions on 
AMA • policy 1241 1248 

registered by AM-A, list of new ones 864; 
1319 

relations committee on W Va 144 
Residents Residencies See Residents and 
Residencies 

6 t Clement s opened Red Bod HL 1311 
Service See also Medical Service Plans 
service cost of hospitalization of polio¬ 
myelitis patients statement by National 
Foundation [tan Riper] 1200—C 
service care In tonsillectomies 1271 
service facilities for alcoholic patients sur- 
survey by A M A Council 020 
service facilities for treatment of poliomyeli¬ 
tis survey by A5IA Council 803 
service facilities survey Brazil 1318 
service, financing hospital care 136— 

[Twltty Turner] 477-^ 
service In U b (Council report) 690 
staff sensitivity to streptomycin In [Marcus 
sen] 402—ab 

state DP doctors to serve In Towa 1251 
Surrey and Construction Act See Hill Bur¬ 
ton Surrey and Construction Act 
veteran admissions at record high 861 1061 

veterans A M A resolutions on medical and 
hospital care of veterans with noaservice- 
connected disabUltles 067 Li30 1306 
veterans Birmingham 467 
veterans Chicago 731 
veterans conference on 336^—OS 
veterans new managers 1310 
veterans 129 Is the total number 886 —ab 
veterans Phtladelphlar 731 
^ Insant Memorial commemorates flight nursB 
Lu Dolloy t Insant 1003 
BOUSE See Buildings Home 
Dust See Dust 
HOWARD Medal See Prizes 
HOYT Fund See Foundations 
HLCGINS Lecture bee Lectures 
HU61ERUS fracture blade plate fixation, [Bos- 
worUiJ *1111 

HUMPHREY U H Ewing avoids Involvement 
Id Humphrey Incident, 785 
HUSBAND to wife blood transfusion 096—-E 
HUTCHINGS Award See Prizes 
HI ALLRONiDAbh and Infection through 
nasal mucosa [iluset & others] 938—C 
HYDRATION See Dehydration 
HYDROPHOBIA See Rabies 
HYDROPS Fetnlli See Erythroblastosis Fetal 
HYURONYCOUMARIN Methylene Bis See 
Dlcumarol 

HYGEIA See American Jledlcal Association 
HVGIENE See also Health 
Industrial See Industrial Hj glene 
Inter American Congress (first) and second 
National Congress of 341 
Mental See Ylcntal Hygiene 
HYI ERB1LIRUBINE5IIA See Blood bilirubin 
HYPERCHOLESTEREMIA See Blood choles¬ 
terol 

HYTEUCLYCEMIA See Blood sugar 
llYPEnniDnosiS See Sweat 
HYPERINSULIMSM See Pancreas secretion 
Fever therapeutic 

HYPERSENSIXn ITY See Anaphylaxis and 
_Allergy 

HYPERSPlentsm See Spleen 

inrEnTa^noiDis5?”:l”'’“'' 

extracellular fluid in 14 cases 792 
treatment ovaluaUon [Pemberton] C24—ab 
tJ Pfonylthlouracll [Starr] 353—ab 

* 15 ^^ radioactive iodine [Prinzmetal] 


HYPERTROPHY See Breast Liver, Pros 
Ule Splenomegaly 

HYPOtHCLOREMIA See Blood chlorides 
HYTOGLYCJEMIA See Blood sugar 
beta HYTOPHAMIXE (pltressln) myocardial 
Infarction and sudden deaths after [Mills] 
65^ab 

use in second and third stages of labor con¬ 
census of opinion on 427 
HYPOPHYSIS See Pituitary 
HYTOPROTHROMBINEMIA See Blood pro¬ 
thrombin 

HYPObENSiTIZATION Bee Anaphylaxis and 
Allergy 

HYPOT HEK MTA See Cold therapeutic tise 
HYTOTHYROIDISM See Myxedema 
HYSTERECTOMY See Uterus excision 

I 

ICARD S process with fluorescln as new sign 
of death 215 

ICE Anesthesia See Anesthesia refrigera¬ 

tion 

ICTERUS See Jaundice 

Encephalomyelopathy with See Kemlctcnis 
IDLNTIFICIATION bee Insignia 
IDIOCY mongolism Instructing mother In care 
of child ^vlth 497 

psychosis In a mentally defective person can 
an idiot become psychotic^ 170 
IDIObYNCRASY See Anaphylaxis and Al¬ 

lergy 

ILEObTOSPY and ulcerative colitis [Hardy] 
876—ab 

ILLINOIS Bee also Chicago 

Commission for Handicapped CHilldren 1251 
University of See University 
ILLNEbS See Disease 
ILLUMINATION See Lighting 

ILLUSTRATION See Art 

tSlURlN (Emdrln) aspirin plus for arthritis 
649—BI 

IMMIGRANTS See Displaced Persons Phjsl 
dans foreign 

IM3IUNE Serum Globulin (Human) N^^ 
(Pitman Moore) 779 
IMMUNITY See also Diphtheria 
mechanism of (film review) 1078 
researches for increasing of 736 
IMYrUNIZATION See under names of spe 
clflc diseases as Diphtheria 
BCG See Tuberculosis Immunization 
IMPOSTORS warning to hospitals and physi¬ 
cians 274 

IMPREGNATION See also Pregnancy Super- 
fetation 

artificial Insemination of human subjects 
legal aspects [Tromp] 422—ab 
artificial laws governing New York City 
[Weisman] 1075—C 
Preventing See Contraception 
INCOME See Fees Mages 
INDE\ Medlcus See American Medical Asso 
elation Quarterly Cumulative Index Mcdl- 
cus 

TXDIANA State Medical Association centennial 
meeting 209 

University medical center campus 930 
INDIANS American Family Life of Navoho 
Indians (film review) 218 
Brasilian blood groups In 400 
South Africa gouty diathesis In [Finn] 292 
—ab 

nCDlGLNT’ See MedlcaUy Indigent 
INDIGFSTION See also Flatulence 
In Infanta streptomycin In [Loeschke] 503 
—ab 

INTDUbiRlAL ACCIDENTS See also 'SVork- 
raen s Compensation 

peripheral vascular disease and [Samuels] 
224—ab 

INDUSTRIAL DERMATOSES beryllium cause 
of [DeNardl] 802—ab 

beta ray bums of skin [Knowlton & others] 
«39 

HCDUbTRIAL DISEASES See also Indus 

trial Dermatoses 
anthrax survey 1063 

beryllium cause of dyspnea In pulmonary 
granulomatosis [Bruce] 351—ab 
beryllium cause of pneumonitis [DeNard] 
802—nb [Aub] 946—ab 
color thinner penetrator hazard from 301 
O)mpensatlon for See Workmen s Compen¬ 
sation 

dlsnbtUiy evaluation In pulmonary disease 
[Mright] ★ISIS 

dyers vesical and renal lesions In [MCUler] 
—ab 

empjeraa of sinuses [Schmidt] I32C—ab 
estrogens cause breast enlargement in chem 
1st [Flnkler] 73S—C 
estrogens cause gynecomastia 334 
fluorescent light bums [Downing] 794—C 
lead poisoning and wrecking work [Hump¬ 
erdinck] 1027—ab 

monobenryl ether of hydroquinono causes pig¬ 
mentary disorders [Bernstein] 6 j 4—ab 
mortality record low 1179 
oligospermia In aviators (reply) [MTilpple] 
1110 

Pneumoconiosis See Pneumonocoalosls 


DCDUSTBIAL DISEASES—Continued 

toluene poisoning in DDT [Lurie] IGl—ab 
tetrachloro ethylene toxicity 420 
tetraethylpyrophosphate poisoning from spray¬ 
ing melons [Faust] *192 
INDUSTRIAL HEALTH See also Industrial 
Hygiene 

A^I-A. Council on See American Medical 
Association 

conference (permanent) progress made 
toward 205-^8 

course on placement of handicapped 97 
Employees See also American Medical As¬ 
sociation employees 

medicine Inter American Conference on 926 
medicine social Implications (Council re¬ 
port) 079 

medicine symposium on Hllnols 611 
nursing (Council report) C79 
one week training course for reserve medical 
oIHcers of U S Navy 207 
rehabilitation In industry (film review) 940 
rehabilitation on Job [Keallnge] 355—nb 
Rocky Mountain (Conference (first) on Colo¬ 
rado 470 

school of occupational health at Wayne U 
closed 1002 

Trans Morld Airline increases medical fa- 
cUltles 612 

workers effects of turbo Jet engine noise on 
service personnel [Dickson] 662—ab 
workers employe health survey Ky 143 
workers psychoses and neuroses In 147 
DTDUSTRIAL HYGIENE See also Industrial 
Health 

pollution of environment [Dutton] 347—C 
protection of personnel engaged In roentgen¬ 
ology and radiology [Hunter] 1205—ab 
INDUSTRIAL INJURIES See Industrial Ac 
cldcnts 

INDUSTRIAL POISONING See Industrial 
Dermatoses Industrial Diseases 
INTIUSTRIAL TRADE UNIONS CIO » Economic 
Outlook attacks A 31 A, 139—OS 
United Mine Morkers (medical care cllgl 
billty rules) 2G9—OS (0,500 phyalclana 

participating In) 539—OS (communica¬ 
tion) 1008 

DsEBRIETY Sec Alcoholism 

INFANTILE PARALYSIS See Pollomyolltls 

INFANTILISM Intestinal See Celiac Dis¬ 


ease 

INFANTS See also Children Infants New¬ 
born Pediatrics 

center created by Morld Health Organiza¬ 
tion Paris 793 

copper In urine In those under 1 year 1198 
dlorrhea and vomiting [Taylor] 1102—ab 
feeding allergy to refined food products 
847—E 

French speaking pediatrists 278 
gastroenlerltls In [Mackerras] 420—ab 
liver cirrhosis In nurslings [Dekkcr Jonker] 
293—ab 

methemoglobinemia In 534—E [Brody] 1319 
—C 

mortality causes of neonatal death Brazil 
CIS 


mortality of newborn bom of older women 
[Calkins] *635 

premature mortality effect of obstetric dlfll- 
cultles and maternal disease [Taylor & 
others] *904 

premature protection afforded by cnnducllon 
anesthesia [Masters & Ross] *909 
premature retrolental fibroplasia In [Reese] 
554—ab [Kllen] 5j4—ab [laulj 043 
—ab [Gllger] 1014—ab 
premature state care for 209 
pjogenic arthritis with pathologic disloca¬ 
tion of hip [Nicholson] * 82 o 
Teat Tube bee Impregnation arllfldal 
Meight S ee In fants Newborn weight 
INTANTS NEWBORN Sec also Fetus 
Abnormalities See Abnormalities 
birth Injury marble state of thalamus after 
[Norman] C2S—ab 
Birth Process See Labor 
Birth Rale See 3 Hal Statistics 
blood circulation In (film review) C22 
Eryihroblaslosls In See Erythroblastosis 
Fetal 


exchange transfusions In [3 an Loghem] 231 
—ab 


Jlortallty See Infants mortality 
Ophthalmia In See Conjunctivitis Infectious 
acute In newborn 

silent hemolytic disease of [de VrlcsJ 491 
—ab 

Some Basic Difference In during the Lying 
in Period (film review) 218 

weight tnalcmal obesity large babies and 
diabetes [CllberlJ 2^2 —ab 
weight of those bom of older women 

[Calkins] *f33 

INTARCmON bee Brain Myocardium 

injection See also Immunity Staphvio 
coccus Streptococcus under specific or¬ 
gans and regions as Lungs 
acute effect on allergy [Felngoldl 3 j 7—ab 
contributing In pathologic dislocation of tdp 
[Nicholson] *^20 
focal theory 2^9 
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INFECTION—Continued 

of (film rovloiv), I07fi 

rrmcntloii Soo Sterilization Bictorlll 

Itocimcut, .miUouS ""j, 

[I^np & OtUers] ★SIO * 

treatment, nureomycln, [Snlnk i 'Vnul *nri 
‘r^“ penicillin, [BlcLl] Sfl^ab ® ^ 
treatment streptomycin, fBnxtonl ^'tT on 
treatment, snlfonamldo and nenlcllL 
„„«snrcna section, fPerez] 6G3-Sb “ 

HopatUia Sc© Liver Inflarama- 

See Mononucleosis, Infcc- 

LNFE11TILIT\ See Sterility 
INFLvVMillATXOI n See under names of spe- 
cUlc diseases and organa. Pancreas, Phle¬ 
bitis Tongue 


INFLUENZA llaomophUus influenza action of 
streptomycin on [Alovandcr} 102~ab 
menlnpitis sulfadiazine and penicillin for. 

fCraid] 875—ab 
of Parrots See Psittacosis 
prevention with penllslc add role of hyalu- 
ronidaso, [Jluset & others] 038—C 
virus multiplication of. In dead chick em¬ 
bryos, [LahcUe] ICO—ab 
virus ^acclno types A and B, N N It, (Led- 
crle), 2C4 

INFUSION See Bone Marrow 
INHALATION See also Aerosols, Oxjgcn 
therapy 

epinephrine for 748 
of Dust See Pneumonoconlosls 
thcrapj symposium on, by New York 
Academj, 854, 1003 

INHALEn JIcKesson (Council report) 331 
INJECTIONS See also under names of spe¬ 
cific substances 

into Bone Marrow See Bone Marrow 
Intrathecal of penicillin dangerous [Dalt- 
ner] 1200—C 

Intravenous Sco Anesthesia, Blood Trans¬ 
fusion 

parenteral nutrition, ritlegell 6G0—ab 
Spinal Seo Anesthesia spinal 
INJUKIES Sec Accidents, Burns Trauma, 

Wounds under specific organ or region as 
Brain Kidneys 

Industrial Sec Industrial Accidents 
INOSITOL treatment of arteriosclerosis, (reply), 
IMorrlson] 748 

INSANE Asylums See Hospitals, psychiatric 
INSANITY See Dementia Precox, Mental 

Disorders 

INSECTICIDES DDT See DDT 

acute hemoljtlc anemia and hemoglobinuria 
In children from eating moth balls, [Zuel¬ 
zer & Apt] ★185 

spraj for overseas transport planes 730 
tctraclhj Ip 3 rophosphate poisoning from spray¬ 
ing melons [Faust] ★192 
INSECTS Sco also Bees, Fleas 

repellent exposure to p-dlcldorobcnzcno, 499 
INSEMINATION See Impregnation 
Preventing Sco Contraception 
INSIGNIA of Red Cross, 340 


INSTITUTE See also Cancer Health, Heart 
Societies and Other Organizations at end 
of letter S 

of Intcr-Amcrlcan Affairs, health films for 
educational use 1174 
of Living at Hartford Conn 930 
on Maternity Nursing at \nlc Conn 030 
INSTITUTION See also Hospitals, Schools, 
Medical 

of Mental Hygiene, Colombia 737 
INSTRUCTION See Education Medical, 
Schools Schools ^Icdlcnl, University 
INSTRUMENTS Seo Apparatus, Hearing Aids, 
Needles, Scalpel 

INSULIN ah ohol effect on, 812 
dcscnsUlzatlon to, 1110 
economy, action of glycine when Injected 
siibcutancousli, [Jolilln] 704—C 
hjpcrlnBuUnlsm total pancreatectomy for 
[Priestley] 1321—ab 

method for mixing, eliminating alrbubblo, 
(Muntz] *987 

prolamine (NPH-SO) modified, clinical ro- 
jvorl, [\Millo] *312 

aednthe, In anxlol> neurosis, [Martin] 354 


—ab 


alvock treatment of psjchotlc veterans, [Pas¬ 
ter] 411—nb 

llssuo protein and 781—E 

Treatment feeo also Diabetes Mcllltus, In- 
BUlln In 

treatment gain In weight In anorexia ncr- 
TnMn 812 

trcalmcul phis dextrose for acute alcoholism 
1271 

treatment sraall doses In mental Illness, 
ILoUen] 417—ab 


aospllallzatlon See Hospitals cznpn^« in 
„ sufance MeUlcal Service Plans 

Increase In fees for ovamlnatlons A M jf 
resolutions on 1241, 1300 '“ns, AM A. 

^ 1179 “®'*'^“”'^® Medical Bescarch Fund, 401 , 
man Antitrust Laws 4G5—OS 

7.''”VT.;rs > „„a, 

sickness (compulsory), Ewing avoids In. 

volvomcnt in Humphrey Incident, 785 
slckimss (compulsory), US doctors^^to ac- 
European trip 907 
, Correlating Committee or Rela- 

Plans, n73 ''lto<j'’“®“'®‘‘ Health 

sictacss In Japan [Sams] *527 
blcKness ^atlonal Health Service plan Seo 
Health Sorrlce {England) 
mT (Council report). 701, 

Uona”on"'’l242“'l30c’'“”' ^ 

slcl^ess (voluntary) plans reviews of history 
of attitude of a M*A toward 72$—E 
alclmcss (voluntary) Senator Lister Hill 

aortal ''corombla‘'\‘ 37 “ 

mTEU*AMPn?PAv®®t Mental Defectives 
f'^^^^^CAN See also Pan American 
Con^rence on Industrial Medicine 920 

Congress of Hygiene 
Medicine first, 341 

INTER ASSOCIATION Committee on Health 
formation of 923—E, 11G5 124fi 

J^TERCOURSE Sexual See Coitus 

Meeting of Marine 
100^0 Medical and Dental Association, 

INTERN See Interns and Intemshins 
INTERNAL ApoiCINE AmerS Board of 
See American Board 

re^portT^ reactivated (Council 

INTERN,^ SECRETION, Glands of See En¬ 
docrine Glands 

World Medical 
letter of Societies at end of 

Anllcancer Union, Paris 7 S 4 
^Prance^^^^ Union meeting of council. 

Center of M^lcal Welcoming Organizations, 
Domus Mcdlca, 1007 

Code of MLdIcnl Ethics Monaco 34G, 547 , 

Cl 7 (preparation 
by norld Medical Association and bv World 
HMlth Organization) CH>de] 1260—C 
Conference on Venereal Disease 9G 
Congress of Cardiology 97 
Congress of Frcnch-Spealcing Dermatologists 
and Sj philologists Belgium 547 
Congress of Milltarj Medicine and Pharmacy. 

Mexico City COS—os ^ 

Congress of Neurolog} (4th) 270 
course in blood grouping Netherlands 475 
Exhibit of Cinematographic Art, prize films 
at 1176 


HcnUlv Organization See World Health Or¬ 
ganization 

Scientific Conference (4tli) at Dax 215 
Sjmposlum on High Altitude Biology 53G—E 
INTERNISTS prepsjchotlc and early psicholic 
patients sliould consult [Mocnch & Rtch- 
artls] ★112 

INTERNS AND INTERNSHIPS See also Resi¬ 
dents and Residencies 

A A resolutions on formation of Junior 
A M A 1240, 1305 

appointment cooperative plan for, (Council 
report) G95 

approved *48, (Council report) 694 (AM A 
resolution on Councils policj of approving) 
1241, 1248 

civilian Army retains 141, 540 
continuing evolution of 92 
essentials of ^52 
program of civilian aviation, 271 
required lnternshlj)s ★SG 
schools requiring *41 
state boards requirement ^41 
statistics on students 1031-1940, ★34, *38, 
★40 92—E 

training program 404—E 
U S Air Force appointments 10C3 
U S Army appointments, 10G2 
women interns In Navy hospitals 142 
INTERVERTEBRAL DISK See Spine 
INTESTINAL INFANTILISM bee Celiac Dis¬ 


ease 



“Se^n] ‘Ji'isl raod« t 

“lomy fort 

cancer^ roentgen rtjns “^ 5 -^ ^ 

‘‘‘v!fK‘*Brumf,“4224b"'®“'“ 

^7-emertfl^: ?;p“hoS““=' 

Fistula See Fistula fecal 
Gaseous Distention See Flatulence 

‘TCS, " 

SSTV'S£.Ti'l£;’-““' 

872-ab"'’' fPlunnner] 

Intussusception 

551 ^ab^’ potassium In [Pellet] 

Parasites See Ancylostomiasis 

enema of contrast medium 

for Intussusception, [Lindborg] 284_ 

roentgen study of small inSal 
^ [Hodes A Edelken] *1284 ^‘ceaing 

Rupture See Hernia 

^IlJestlon after. [ARhausen] 742-ab 

★m? *^28? ^ 

Alcoholism 

^^^^MEDULLARV Infusion See Bone Mar 

intrayen OTO Anesthesia See Anesthesia 
Injections See Injections, Intravenous (cross 
reicrence) 

INTUSSUSCEPTION, acute enema of contrast 
^^r»edlum for, [Llndberg] 284—ab 
See Disease chronic 
INI BNTOR See Patents 

See Research 

IOjHNE Ah^^tracts and Fnipws 96 
Dusting Powder See Vloform 
protein-bound (reply) [Rolfe Stiver] 170 
radioactive, treatment of hypertbyroldlsm 
tPrlnzmetal] 155—ab 

radioactive tumorous growth after [Gorbrnaa] 
i 

lODOCHLOROHTDROXYQUINOLINE, powder 
N N R (Chemo Puro) 921 
IRIARTE Jf organizes Bilbao Foundation 
Spain 1009 

IRfDOCl CLITIS causation treatment 168 
IRITIS treatment, typhoid vaccine Iniectlons 
in 106 


IRON deficiency anemia 500 
dermal excretion, 464 —'K 
overload aggravated by blood transfusions 
rMulrlmadl 623—ab 

IRONS ERNEST E, President's address at 
Ilashington Clinical Session 1161 1304 
IRRADfATION See Radiation Radium Ro¬ 
entgen Rays Ultraviolet Raya 
IRRIC 4TTON See Peritoneum 
ISOMETHADONE, new analgesic (Council 
report), [Denton A Beecher] *1051, *1146 
ISOPROP\LARTERENOL (CouncU report) 20 
ISOTOPES See Radioactive Isotopes 
ISRAEL Medical Association discusses small 
pox in Jerusalem 1259 
ISUPRFL hydroclUorlde (Council report) 26 
Society of Gastroenterology 792 
ITALIAN Medical Association congress, 10T2 
boclctj of Cast 1*0011 terology 792 
Surgical Association congress of, 1184 
ITCHiNC Sco Eczema, Pruritus 
mr. Poison See Rhus 


J 

J A 31A See American Medical Association 
Journal 

JACKSON (Roscoe B ) Memorial Laboratory, 
143 853 

JACKSON Lecture See Lectures 

JAFFfi Lecture Seo Iiecturcs 

JAl'AN A M A sends compilmentary stibsalp- 
tlons of all Its publications to, 537 
communicable diseases in. 131S , 

medical care aspects of public hcaltb ana 
welfare In [Sams] *527 
Burvoj of Japanese exposed to atomic oowv, 
275 

to lion or Hldeyo Noguchi on postage staoip/ 
1179 

JAUNDICE [Tliorek] *767 

asthma relieved by [Gorin] *24 
diagnosis lecture at Indiana U Uoi 
Epidemic See Liver inflammation 
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JAUNDICE—Continued . . . 

hemolytic (familial) In hypersplenlam 
[Kracke A Rlaerl *1135 *1136 

painless [MacFeeJ *171 
pathocenesls [Dlazl 879—ab 
surgical needle biopsy of liver In diagnosis 
of lUebbl 9 j 0—ab 

treatment adrenal cortex bonnone fBQch 
raann] 1103—ab 
JA^ S See Teeth 

JEJUMHI Burgery hepatlcojejunostomy for 
defects of bile ducts [Saunders] 944—ab 
JERUSVltEil See Israel 

JET ENGFNE effects of turbo Jet engine noise 
on service personnel [Dickson] 562—ab 
JEWS See also Israel 
cancer of cervix in vs non Jews (reply) 
[Kaplan] 674 (role of Mosaic laws on 
coitus and menstruation) [Neill Cohen 
Wolbarst] 1198 [Guttmann] 1330 
diabetes mellUus In [t/yon] 491—ab 
JOACHHI Lecture See Lectures 
JOBS See Industrial Health 
JOINTS See also Arthritis under names of 
speclflc Joints as Hip Knee Shoulder 
Belgian Foundation for study of G17 
Dc'^cncratlve Disease See Osteoarthritis 
denervation In arthritis deformans [Immink] 
103—ab 

Ehlers Uanlos syndrome [Johnson] 1098—ab 
Painful See Arthralgia 
JOURNALS See also Library Newspapers 
American Heart 544 
American Journal of Human Genetics 543 
Archives Published by the A_JIA^ See Amerl 
can Medical Association 
Archlvum (Hilrur^cum Neerlandlcura# new 
279 

Bulletin of Atomic Scientists appeal for 
funds 1068 
Circulation 401 

Economic Outlook CIO s otBdal publication, 
ntUcks A M A 139—OS 
Excerpta Medlca Dr Morris Flshbeln at 
meeting of 937 

Hygeia See American Medical Association 
Iodine Abstracts and Reviews 96 
Kansas Medical Center Bulletin first Issue In 
October 1002 

Look American Medical AssodtUon s story 
In 834—E 

Occupational Medicine combines with Journal 
of Industrial Hygiene and Toxicology 668 
PR Doctor and Exchange report C71 
Practitioner reviews first year of National 
Health Service England 1536—E 
Today^a Health new name for Hygeia 1165 
U S Armed Forces Medical Journal merger 
1064 

JUNGLE gyms 884 

JUNIOR American Medical Association A M A, 
resolutions on formation of 1240 1305 

JURISPRUDENCE See Medical Jurisprudence 

K 


KALA AZAR See Leishmaniasis 
KAUDERS OTTO death 933 
KENTIRICKS EDWARD J Brigadier General 
of air force 851 

KENNEDY Foundation See Foundations 
KERATOCONJUNCTIVITIS epidemic cpldeml 
oiogy of [Thvgcson] 1014—ab 
KERNTCTFRUS rMltchell] 874—ab 
17—^KETOSTEROIDS excretion In tumors of 
adrenal cortex [Wnlten & Sprague] *655 
KHELLIN See Vlsammln 
KIDNFIS See also Ureters Urinary System 
Artificial See Peritoneum Irrigation 
calcification within paTenebyma [Greenspan] 
413—ab 

cysts (polycystic) and congenital basal cere 
bral anoury sm [Suter] C30—ab 
decapsulation and essential hypertension 
[CasaCfouslh] 880—ab 

disease cxtrarenal azotemia and lower neph¬ 
ron syndrome [Gabennan] 485—ab 
disease llpemlc nephrosis [Heymann] 943 
— ab 

disease lower nephron nephrosis [Hoffman] 
413—ab [Scholnnian] 94T—ab 
disease lower nephron nephrosis duo to sul 
fonamldes [Mclner] 1010—C 
disease nephrotic syndrome 922—E 
function In hcallb and In disease (film 
review) 151 

Glomeruli Sec Nephrosclerosis 

Infiammatlon See Nephritis 

Injurks management [McKay A Lynch] 

* 1 j 


Insufilclcncy (acute) management [ 
hoaUl C-3—nb 

Insufllrlcnry lo<r salt syndrome after 
curhl diuretics (Schrotder] *117 
Insufilclcncy sindrome after prolonged 1 
allvaH [Burnell] 744—a 

Jviru c [MaUer] 5 Cj— 

, Pyelography 

physiology studies 904 —E 
?! Phylogenesis of hypertension 4' 
bciorosls Sec Nephrosclerosis glomcrulc 


KIDNEYS—Continued 

tuberculosis exudative pyelitis caseosa an 
early form [Gloor] 880—ab 
tumors papillary of ureter [0 (3onor] 158 
—ab 

KnniESTrEL S Disease See Nephrosclerosis 
glomerular 

KITCHEN Utensils See Cooking and Eating 
Utensils 

KNEE arthritis In child caused by Salmonella 
[Gordon & others] *460 
calcification of bursae [Norley] 353—ab 
KNIFE Radlostirg Scalpel Model R 1 461 
KOESSLER Fellowship See Fellowships 
KONDOLEON Operation See Elephantiasis 
KONSYL N N R (description) 134 (Burton 
Parsons) 134 

KOROilEN Diaphragm 134 
KRESGE Foundation See Foundations 

Science Library million dollar grant for 
Mich 854 

KROGH AUGUST death 861 933 
KUNTSCHER Intramedullary Nall See Femur 
fractures 

KUX endoscopic transpleural splnnchnlcotomy 
In peptic ulcer [Baumgartner] 746—ab 

L 

LABOR See also Abortion Cesarean Section, 
Fetus Hospitals maternity Infants New 
bom Jlatemlty mortality Obstetrics, 
Pregnancy PueiDeriuin 
Anesthesia in See Anesthesia 
Complications Bee also Eclampsia 
complications Uver rupture at parturition 
[Burton Brown] 561—ab 
conduct of and presentation in older women 
[Calkins] *635 

delivery of diabetic patient 1108 
difficult effect on premature infant mortality 
[Taylor & others] *904 
oiytodc drugs 427 
Premature Bee Infants premature 
shock In blood transfusion in [Lund] 227 
—ab 

sulfathlazole powder used In vagina after 
delivery [Rotter] 481—ab 
LABOR UNIONS See Industrial Trade Unions 
LABORATORIES Brookhaven National Labor¬ 
atory 855 

diagnosis of virus diseases [Yolkert] 880 
—ab 

Gibson (Addison H) established Pittsburgh 
612 

Jackson (Roscoe B ) Memorial 143 853 
Technician See Technologists 
LACOSTE JULIO death 937 
LACJRniAL GLANDS precorneal film In Sjo¬ 
gren s Syndrome [Klein] 628—ab 
LACTATION See also MUk human 

drying up mothers breasts use of estrogens 
1197 

LACTOBACILLUS acidophilus counts In mouth 
carbohj drates and dental carles 095 
easel factor (synthetic) See Add folic 
salivary and dental carles 1059—E 
LACTOFLA\ IN See Riboflavin 
LA3IE See Crippled 
LAlklENESS See Claudication 
LANE Lectures See Lectures 
LANATOCIDE C Intravenous digitalis therapy 
ullh iHarslof] 1193—ab 
liARYNN See Otolaryngology 
LASKER Award See Prizes 
LATIN AMERICAN See also Inter American 
Congress of Anesthesiology (first) 937 
IiA\ AGE See Bronchus Peritoneum 
LAW In Relation to Medicine See Medical 
Jurisprudence 

LA^^S VND LEGISLATION A. 31 A. Bureau ol 
Legal lledicine and Legislation See Amerl 
can iledical Association 
A M A resolution on guiding draft legtsla- 
tlon for physicians 1239 1307 

artificial Insemination New York City 
[Wclsman] I07o—C 

compulsory cash sickness benefits legislation 
(Council report) 700 

federal aid to medical education S 1453 
93—E 

federal bills S 1411 and S 1453 1155—E 

(ASIA resolution on) 1239 1240 1249 

federal health 30C 4GC 784 1174 

federal (Important) followed by A. M. A- 
Washlngton Office C70 
G I Bin See G I BUl 
Harrison Narcotic Vet See Harrison Narcotic 
Vet 

Hill Burton Act See Hill Burton Art 
legal aspicls of medical research [VVakcrlln 
S: Sembower] *429 

Jla^chusctts Lnlon Health Department Bill 
4» 4—E 

Medical Practice Acts See Medical Practice 
Acts 

prostitution and maternal welfare dlscu sed 
In Parliament Italy 1317 
state report on (Bureau report) C'^3 C^4 

state sexual steriilxallons under [Gamble] 
*773 


LAWS ANT) LEGISLATION—Continued 
Swedish parliament rejects legalization of 
chiropractic 1184 
to combat alcoholism Belgium 617 
Violation of See 3Iedlcal Jurisprudence 
Medicolegal Abstracts at end of Letter M 
Workmen s Compensation Acts Workmen a 
Compensation 

LAM SUITS See iledlcal Jurisprudence 
LEAD problem lectures on Ohio Oil 

poisoning and wrecking work [Humperdinck] 
1027—ab 

LEtCTURES See also Book Notices at end of 
letter B 

Abt (Isaac) 732 
Belfleld 273 

Biddle Oration address on British medicine 
273 

Brickner (Walter 31) 1173 
Doheny (Estelle) Eye Lecture 1002 
Dunham 012 

Fenger (Phrlstlan) (14tb) 1177 
Friedenwald 3Iemorlal (fourth) 542 
Harvey (first) 542 (2nd) 787 (3rd) 1003 

(4th) 1312 
Hess (Julius) 732 
Huggins (R R ) 3rcmoriaI 733 
Jackson (Clarence AI ) 1003 
Jackson 3Iemorlal 276 
Jaff4 Memorial 787 
Joachim 787 
Lane 732 

Loevenhart Memorial 612 
Lumlelan Aging and (Chronic Hlness by A. P 
Thompson 780—E 
McGuire (Stuart) 274 
3fartland (Harrison S ) 1066 
Matas (Rudolph) 1177 
3Iayo 209 

Minot (George R ) established by A. 3L A. 

Sedion 335 608 
Pusey Memorial (third) 399 
Rlgler 470 

Roberta (Kingsley) memorial [Gregg] 282 
—ab 


Robins ((Tiarles R ) 3Iemorial 1QC7 
Salmon 542 

Schoenberg (Mark J) 3remorIal 1003 
TUderqulst (David) 1178 
MTierry 3remorial 275 
Milder 3temorlal 339 

LEGAL 3Iedlcine See Laws and Legislation 
Medical Jurisprudence Medicolegal Ab 
Btracts at end of letter M 
Responsibility See 31alpractlce 
LEGION of 3Ierit See Morld Mar n Heroes 
LEGISLATION See Laws and Legislation 
A 31 A. Bureau of See American Medical 
Association 

LEGS See Femur Foot Knee 
Amputation See Amputation 
Artificial See Limbs artificial 
Ulcer See 3 arlcose 3 elns 
LEISH3IANIASIS transmission prophylaxis 
therapj of oriental acre Turkey 405 
LELAND R03C0 GENTJNO death 614 
LENS CRYSTALLINE heredity of ectonla 
lentls [Lutman] 352—ab 
Opacity See Catarart 
retrolental fibroplasia [Kllcn] 554 —ab 
[Reese] 554—ab [Gllgcr] 1014—ab 
retrolenUl fibroplasia blood groups and 
effects of I rajs [1 aul] 943—ab 
LENSES See Glasses 

LENTICULAR NUCLEUS hepatolenticular 
degeneration panpamlt for [Sclarra & 
others] *1228 

LEONARDO DA 3TSCI See Vinci 
LEPROSY campaign against Brazil 147 
National Leprosarium at CarlvUle Dr Johan 
sen celebrates 2 jlh year as director 1252 
spotted of Ludo [Latapl] 94C—ab 
treatment dinsone hematologic studies In 
[Femfindez] 870—ab 


tuberculosis and antagonistic diseases 
[Chausslnand] 946—ab 

LEPTOSPIR V ballum human infection nlth 
Netherlands 476 

LEPTOSPIROSIS treatment aurcomydn [Spink 
& Yow] -AOCS 

LELKE3IIV chronic myeloid aleukia hacraor 
rhaglca after urelhano [Kslola] 5CC—nb 
In childhood [Dale] 34a—ab 
polycythemia with treated with radioactive 
phosphorus [Lawrence] ★IS 
transfusion of leukemic blood 613 
treatment folic add antagonists 1060—E 
treatment folic add derivatives [Burchcnal] 
12(jG —ab 

treatment x rays radioactive phosphorus 
urethane amlooptcrln nitrogen mustards 
(Sturgis] *'^"0 

LELKOevTrS Count Sec also Vnglaa agranu 
locvtlc Leukemia Ylononudeosls Infee 
tlous 

count leukopenia from ihlouradl and thlo 
urea [Paclimllcwitz] 1027—ab 
count primary splenic leukopenia [Kraclc 
A Rl cr] ♦113‘ 

transfer of tuberculin bypcr»ensltlTliy 1301 
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MUKODEllMA See Vltllleo 

LEUKOKnilEA, dlasnosls and treatment of, 
T(‘’'n' review) 219 

surgery 

^ Commission on 

Chronic Illness, 840—OS 
liTABIIilT'i Sec Mnlprnctkc 
LIBRAUIANS, Record Beo Medical Record 
Librarians 

LIBRARY Sec also Books, Journals, Nows 
papers 

Krosjjo Science Library, mUWon dollar arant 
for Midi 854 

Non \orlc Academy (donates 12 000 books to 
Southwestern Medical College) 854 (Miss 
Janet Doe succeeds Dr Malloch) 1003 
of A M A See American Medical Associa¬ 
tion 

U S Array Medical Library (exhibit at 
International Congress of Neurology) 270, 
(exhibit of medical stamps) COO (new 
director Major Rogers) 730 (consultants 
want new library building) 850 (potassium 
lactato to preserve leather book bindings) 
1175, (A il A resolution ou building) 
1242, 1249 

LlCElsSURE See also Medical Practice Acts, 
State Board 

A M A Annual Congress on GOO (In Feb¬ 
ruary 1050 program) 1308 1302—E 

licenses restored to 3 doctors Calif, 1005 
medical diploma In the Grand Duchy of Lux¬ 
emburg Belgium 405 
LIDS See Eyelids 

LIE detector See Medicolegal Abstracts at end 
of letter M 

LTFF See also Death, Llvtng 
Duration See also Old Age 
duration after fulguratlon of papilloma of 
bladder, IRretschmer A Stika] *1039 
duration after surgical collapse In pulmonary 
tuberculosis 728 —V 
duration tobacco and longevity, G33 
expectancy furtlier Increase In 207 
Insurance See Insurance 
LIGAMENT, coracoacromlal compresses supra- 
splnalus tendon [Burman] *1145 
LIGHT Toxicity Sec Sunburn 
LIGHTHEADEDNESS in forenoon, 1109 
LIGHTING burns from fluorescent light, 
[Downing] 794—C 

LIMBS, ARTIFICIAL See also Amputation 
for disabled veterans orihopodlc clinic teams 
sot up In 25 cities by VA 1001 
LIMP See Claudication 
LIPLMIA See Blood fat 
LlPOt ALCIN 0GRANLL0MAT0SI5 [Andreas] 
1320—ab 

LIPSTICK Marccllc, (Council accepted) 135 
LIQUAEMIN Sodium N N R , (Organon) 1235 
LIQUOR, Alcoholic See Alcoholism 
LISSEPHFN effect on ncr\ous system 870—ab 
LITERATURF See Books Toumals News¬ 
papers Physicians, avocations, Terminol¬ 
ogy 

LTTUIASIS Sec Calculi (cross reference) 
LITHIUM safe salt substitute, 573 
LIVER See also Bile Ducts, Biliary Tract 
amebic abscess chloroqulne for [Emmett] 
*22 [Conan] 101—nb 
biopsy (aspiration) [Bertrand] 1G3—ab 
biopsy needle [Caznl] 505—ab 
biopsy (needle) In diagnosis of ^‘surgical 
jaundice [Webb] 950—ab 
cancer cirrhosis, acute hepatitis, with pain¬ 
less jaundice, [MacFee] *171 
cirrhosis [Keller] 557—ab 
cirrhosis and diet, [Wahl] 287—ab 
cirrhosis In nurslings [Dekkor-Jonker] 293 

cirrhosis relation to toxic psychoses [Foster] 
12u4—ab 

Disease See also Jaundice 
disease central nervous system In, [Baker] 
1021—ab 

disease (nutrlllonaU, [Wood] 420—ab 

Extract See Liver proparallons 

fatty InflUratlon choline chloride, N N R . 

description) 391, (Abbott) 301 
function and structure, correlation, [Kin- 
sein 101—ab 

function in gout [Wolfson] 
function tests, in painless jaundice [MacFee] 
*171 

Hepatolenticular Degeneration See Lena, 

hynertropbr (hepatomegaly) associated with 
auricular flbrlllallon, treatment 1C8 
InUamnmtlon, acute ifjr 

Inflammation epidemic in diabetics attending 
a clinic [Lcckaroa] 1103—ab 
Inflammation (InfccUous 
olngy of, and family doctor, [Francis] *309 
Inflaramntlon (Infectious hepatitis) sterlUca- 
tlon of needles to prevent, 674 
methionine damage? 890 
nnrcnchymal function, 792 
nttparations, extract treatment of macrocytic 
anemias [Sturgis] *990 


LIVER—Continued 

e^ract In multiple sclerosis, 

preparations, sensitivity to 170 
preparations treatment of pernicious anemia 
[Oliva] n04—ab 

rupture associated with parturition, [Burton- 
Browm] 601—nb 

surgery hemihepatectomy with hepatlcojeju- 
nostomy [Sanders] 944—ab 
Ln’’ESTOCK See Animals 
living See also Life 

Institute of at Hartford, Conn , 930 
LOA LOA See FJlarlasls 
LOBOTOSIY See Brain surgery 
LOCKJAW See Tetanus 
LOCOMOTOR Ataxia See Tabes Dorsalis 
LOEFFLER Memorial Foundation See Founda¬ 
tions 

LOEFPLERS SiNDROJIE in 2 patients 
treated with pcDlcllIin in oil and wax, 
[Falk A Newcomer] *21 
epidemic of ca\ e-bome pulmonary Infiltra¬ 
tions with eosinophllla contrasted with, 
1270 

Weingarten's syndrome and compared, [Wise] 
1023—ab 

LOEVEAHART LECTURES See Lectures 
LOMBARDIC Obstetrical and Gynecologic 
Society 278 

LONGEl IT\ See Life duration, Life expect¬ 
ancy , Physicians veteran 
LOOK See Journals 
LOTIONS See Skin lotions 
LULL G F letter to state secretaries on 
A M A membership dues 1250 
LUMLEIAN Lecture See Lectures 
LX/AGS See also Bronchus, Respiratory 
Sj stem 

apical scars, role of silicosis 1157—B 
arteriovenous aneurysm of, [Baker] 489—ab 
auscultatory respiratory murmur 1238—E 
biopsy (nsplrnllon) [Rosemond] 290—ab 
calcification with hlstoplasmln sensitivity, 
[Anhn] 8CS—ab 

calcifications In RocK*y Mountain area [Cline] 
8G8—ab 

Cancer Sec also Bronchus cancer 
cancer (aheolar cell) IDelarue] 22G—nb 
cancer cy tologic method In diagnosis, 
[Papanicolaou] 15C—ab , [Farber] 290—ab 
cancer silent phase [Overholt A Schmidt] 
*817 

cancer x ray diagnosis [Mftllcr] 492—ab 
collapse (fatal) during spinal anesthesia 
[Fallln] 55S—ab 

collapse In pulmonary tuberculosis duration 
of life after 728—E 

cystic disease (congenital) in children, 
[RavKch] ZOIS—ab 

Disease See also Bronchopneumonia Influ¬ 
enza , Pncumonoconlosis Pneumonia 
disease (industrial) disability evaluation in 
tWrlght] *1218 

Embolism of Pulmonary Artery See Embo¬ 
lism pulmonary 

function evaluation [Tovell A Steven] *9 
granulomatosis In beryllium workers [Bruce] 
351—ab 

Infection See also Bronchopneumonia Influ¬ 
enza , Pneumonia Tuberculosis of Lung 
Infection and pneumoconiosis [Sander] *813 
infection penlclUlu aerosols for [Bauza] 
385—a b 

Insufficiency [Baldwin] 801—ab 
mechanical lung-heart system [Jongbloed] 
1C3—ab 

roentgen study, mass mlnnture radiography 
and heart disease [Maclean] 803—ab 
roentgen study, typical shadow In pulmonary 
arteriovenous fistula (varlx), [Yntor & 
others] *581 

surgery aplcolysls by ligating apex, Paulino 
technic, 1074 

surgery decortication, physiologic study 
[WrIghtJ 872—ab 

surgery excision In pulmonary tubercu¬ 
losis, [Sellers] 876—ab 
surgery lobectomy for pulmonary tuberculo¬ 
sis 499 

surgery, postoperative complications ana 

streptomycin, [De Winter] 104—nb 
surgery resection In bronchiectasis [Ochs- 
ner] 201—ab 

transitory InflUratlon (cave borne) differen¬ 
tiated from Loeffler s and Welngorten a 
syndrome, 1259 _ ^ ■ 

transitory InflltraUon Ldmer s and Win- 
garten s syndromes compared, [Wise] io2d 
—ab , 

transitory infiltration L5fflor*a syndrome 

after using penicillin In oil and wax 
[Falk & Newcomer] *21 
TuberculoslB See Tuberculosis of Lung 
tumors adenomatosis in man [Swan] 871 

tumors, nitrogen mustard in, [Brown] 875 ab 
Ventilation See Respiration 
LUPUS erythematosus, 
erythematosus 

exythcmttlwim!^d^8emlnated acute, diagnosis, 
1158—E 
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LUPUS—Continued 

erythematos^us malignant [Beare] lifti nw 
VulBarla See TuberculoMs luno?a ” 

esophagus [Webb & Woolscj] 

D'^^^EHADEAITIS See Lynmhatlr 

Lymphatic System 

LYMPHATre SYSTEM See also Lymphosar 
coma Mononucleosis Infectious ^ ^ 
acute mesenteric adenitis cause of aculB 
abdomen [Postlethwalt] 1018—ab 
recurrent lymphangitis 1034 
tuberculosis (bovine) of cervical glands 
dlhydrostreptomycln for 1034 ^ ^ 

L^IPHEDEMA See Elephantiasis 
LYMPHOGRANULOMA Benlgnum Beo bar 
coldosls 

LYMPHOGRANULOMATOSIS See Hodekins 
disease 

LYMPHOMA simple of sphincteric rectum In 
identical twins [Granet] *990 
treatment nitrogen mustard plus radiation 
IRoswU] 552—ab 

LYMPHOSAR(jOMA of gastrointestinal tract 
[Spcllberg] 223—ab 
treatment 293 

treatment nitrogen mustards [Sturgis] *972 
treatment nitrogen mustard plus radiation 
[Roswit] 552—ab 

M 

McCarthy Award See Prizes 
McCORMACK JA3IES, succeeds Joseph F Sa 
dusk Jr 10G4 

McGUlRL (Stewart) Lecture See Lectures 
McKesson resuscUator and Inhaler (Council 
report) 331 

MACT Foundations See Foundations 
MADRID University of See University 
MADUROMYCOSIS in North America, ISOO-E 
MAGAaIALS See Journals 
MAGAESIU^I Ions sensitization of penicillin 
resistant pathogens [George] 029—ab 
Silicate See Talc 
MAIL See Postage Stamps 
MALARIA cerebral, acetylcholine plus quinine 
for SCI 

diagnosis simulating acute appendicitis 
[Morales] 418—nb 

InvestUatlon stations of U 8 Public Health 
Service 398 

recurrent epilepsy as sequela, [Talbot A 
others] *1130 

therapeutic, plus penicillin In tabes dorsalis 
IPacker] 1098—ab 
MALE See Jlanpower Spermatozoa 
Characteristics in YVomen See Virilism 
Hormone See Androgens 
MALFORMATIONS See Abnormalities 
MALIGNANCIES See Cancer 
MALPRACTICE See also Medicolegal Abstracts 
at end of letter M 
problem [Regan] *774 
MALTA FEVER See Brucellosis 
MAMMART GLAND See Brenst 
MANNITOL hcxnnltrate effects of 1193 
MANPOWER examination classification and 
assignment 1247 

MAASOA-BAHR Sir PHILIP lectures on III 
arlasls 925, 1001 

MARCELLE Hypo Allergenic Cosmetics prod 
nets accepted by A M A committee 135 
MARFAN'S Syndrome See Arnchnodactyly 
MARINE Hospitals See Hospitals Marine 
MARKLE Foundation See Foundations 
MARRIAGE See also Coitus Consanguinity, 
CoDiraceptlon Maternity Pregnancy 
advisable In epilepsy? 885 
premarital laws (Bureau report) 684 
MARROW See Bono Marrow 
JLVBTLAND Lecture See Lectures 
MARTYRS Japan to honor Hldeyo Nogucoi, 
1179 

MARYOSAN Creme, Marvosan Applicator 
N N R , (Tablax) 1235 
MASCARA Marcelle (Council accepted), 
MASCULINITY See Virilism 
MASSACHUSETTS Union Health Department 
Bill 404—E 

MASSAGE See Heart massage 
MASTITIS See Breast Infllnimnatlon 
MASTOIDECTOMY Endaural Approach w 
Temporal Bone Surgery (film review) 4<D 
MATAS Lecture See Lectures 
MATCHES, safety children Pol^^ned from in 
gestlng drawing crayons and, dwa—^ 
MATERNITY See also Families, Pregnancy 
Hospitals See Hospitals ninternlty 
mortality and hospltnlluillon, 1313 , 

mortality In separation of placenta [Jlcc«ia 
Poliakoff] *515 

mortality rates again lower 333—t 
nurslnp. Institute on at ^lo, 930 
MATTRESS, Protecto Dust Encaslngs S 5 
MATO Lectures See Lecturw ,h ron 

. MEAL Caffeine Test Meal See Stomseb 

preven«on,'’Gamma 6C4-*b 

repented within five weeks [JXcrteusj » 
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MEAT virus of foot and mouth disease In 
IHenderson] 229—ab 

MEBARAL KNR (dcscrlpUon) 920 (Wln- 
throp Steams) 020 

MECKEL S Diverticulum See Intestines diver 
tlcula 

MEDALS See Prises 

for War Service See World War II Heroes 
MEDlASTrOJM intralhoraclc meningocele 
[BjTon] 872—ab 

MEDICAL ARTICLES See Journals 
MEDICAL ASSOCIATIO\ See American Medl 
cal Association Societies Medical list of 
Societies at end of letter S 
irEDlCAL AWARDS See Prizes 
MEDICAL BOOKS See Books Book Notices 
at end of letter B Library Medicolegal 
Abstracts at end of letter M 
MEDICAL CARE Sec Medical Service 
MEDICAL CENTER See also Health center 
Health unit 

Indiana University (expand full time staff) 
930 

New York University Bellevue Rockefeller 
rift to 12n2 

Unlrerslty of Kansas new addition to 1311 
MEDICAL CODE See Ethics Medical 
MEDICAL COLLEGE See Schools Medical 
University 

^lEDICAL CONGRESS See Congress 
MEDICAL CORIS See Army U S Aviation 
U S Air Force Navy U 6 
MEDICAL DAIS of Brussels 40o 
MEDICAL DIATHERAn See Diathermy 
MEDICAL ECONOMICS See Economics Medl 
cal 

MEDICAL EDITORS Annual Conference of 
See American Medical Association Annual 
Conference 

MEDICAL EDUCATION See Education Medl 
cal 

MEDICAL ETHICS See Ethics Medical 
MEDICAL EXAMINATION See Physical Ex 
aminatlDn 

MEDICAL EXAMINERS See also Coroners 
laws relating to (Bureau report) C83 
BCEDICAL FEES See Fees 
MEDICAL FOUNDATION See Foundations 
MEDICAL GRADUATES See Graduates 
MEDICAL HISTORY See Medicine history 
MEDICAL JOU RNALS See Journals 
MEDICAL JURISPRUDENITE See also t#aw8 
and Legislation Medicolegal Abstracts at 
end of letter M 

abstracts of court decisions of medicolegal 
Interest (Bureau report) C82 
Academy of Forensic Sciences (Bureau re 
port) G83 

artlflclal Insemination of human subjects 
legal aspect [Tromp] 422—ab 
free medicine act declared Invalid Austra¬ 
lia 54C 

legal aspects of medical research [Wakcrlln 
& Scmbowerl *429 

legal medicine courses at Tulane (Bureau 
report) 083 

legal medicine program established In Louisi¬ 
ana 340 

legality of operations to produce sterility 810 
local medical and bar associations disruss 
mutual problems (Bureau report) 682 
malpractice suits preventing [Regan] *774 
medico Jurldlclal commission report on medl 
cine In war 345 

medlcoleaal diagnosis of alcoholic Intoxica¬ 
tion 215 

medicolegal examination of burned bodies 
[Dutra] 041—ab 

MFDICAL LECTURES See Lectures 
MEDICAL LEGISLATION See Laws and 
Legislation 

MEDICAL LIBRARY See Library 
MEDICAL LICENSURE See Licensure 
MEDICAL MAGAZINES See Journals 
MEDICAL MEETINGS See Societies Medical 
lUt of societies at end of letter S 
MEDICAL MOTION PICTTURES See Moving 
Pictures Medical 

ilEDICAL MUSEUil See Museum 
MFDICAL OFFICERS See Army U 8 Navy 
U S World War 11 
BfFDICAL PATENT'S See Patents 
MEDICAL PAYAIENTS See Fees 
MEDICAL PERIODIC VLS See Journals 
MEDICAL rKTURFS See Moving Pictures 
Medical Television 

MFDICAL PL.VNS See Medical Service Plans 
MEDIC VL PRACTICE See Medicine practice 
Phjslclans practicing 

MEDICAL PRACTICE ACT See also Medico 
legal Astracta at end of letter M 
Bureau report GS4 

MEDIC VL PREPAREDNESS See ClvU De¬ 
fense 


MFDICVL PRiyrs See Prizes 
MFDICAL PROFESSION See Physicians 
claltles Surgeons 

MEDICAL PUBLIC REL.VTIONS See 
Relations 


Spe 

Public 


MFDKJAL RECORD LIBRARIANS appro 
schools for (statistics on Council repK 
<9, (essentials CouncU report) 1171 

Public Health Service 81 
medical RESEARCH See Research 


MEDICAL RESERVE CORPS Officers See 
Army U S Navy U S 
MEDICAL RESPONSIBILITY See Medical 
Jurisprudence 

MEDICAL SCHOOLS See Schools Medical 
MEDICAL SCIENCE See Medicine Research 
Science 

Schools of Basic Medical Sciences See Basic 
Science 

MEDICAL SERVICE See also Health center 
Hospitals Insurance sickness Medical 
Center 

A-MA CouncU on See American Medical 
Association 

A M A. resolution on questionnaire on medi¬ 
cal care COO 3216 
(Tinrges for See Fees 
conference (CouncU report) 699 
Cost and Quantity of lledlcal Care In U S 
BuUetin 72 1157—E 
Emergency See Emergency 
Fees See Fees 

for Amed Forces See Armed Forces Army 


for Veterans See Hospitals veterans Vet¬ 
erans medical care 
In Japan [Satns] *527 *528 

Industrial See Industrial Health 
Rural See Rural Communities 
Stale See Medldne state 
Supply of Physicians for See Physicians 
supply 

Trans World AlrUne Increases faclUUes 012 
BfEDICAL SERVICE PLANS See also Hospl 
tals expense Insurance Insurance sickness 
A. M A resolution on holding conference 
representing all groups C67 
A. M A, resolution on holders of prepaid 
Insurance plans 1242 1306 

Blue Shield and Blue Cross how much do 
they pay? Bureau Bulletin 995— 
state Ians on (Bureau report) 085 
MEDICAL SOCIETY See Societies Medi¬ 
cal list of societies at end of letter S 
MEDICAL STATISTICS See Statistics \ital 
Statistics 


MEDICAL students See Students Medical 
BlFDirAL SUPPLIES See Dressings 
MEDICAL TECHNOLOGISTS See Technolo 
gists 

MEDICAL TERMINOLOGY See Terminology 
MEDICAL VVOVlEN bee Physicians women 
Students Medical women 
MEDICALLY HANDICAPPED See Crippled 
Disability Handicapped 
MEDICALLY INDIGENT medical care of de 
pendents subject to controversy 925 
MEDICATION See Drugs 
MEDICINE See also Education Medical Medl 
cal Service Physicians Surgeons etc. 
Academy of See Academy and under spe¬ 
cific names as American Academy New 
York 

Advances in See Medicine progress 
A M A (2 point program 998—OS 
Aviation See Aviation 
Congress of See (ingress 
Corporate Practice See Medicine practice 
Cults See Cults and under specific cults— 
as (Hilropractlc Naturopaths Osteopaths 
Fellowshl/w see Fellowships 
Forensic See Medical Jurisprudence 
Foundations Aiding See Foundations 
Group Practice See Medicine practice 
history Benjamin Waterhouse and smallpox 
vaccination 254—ab (correction) [Simp 
son] 794—C 

history bone growth recorded by Stephen 
Hales In 1727 891—ab 
history of anesthesia [Metr] *303 
In the Soviet Union 1237—E 
In war treatment of prisoners freedom of 
medical personnel 345 
Industrial See Industrial Medicine 
Journey into Medicine (film review) 739 
Law In Relationship to See Medical Juris 
prudence 

Lectures See Lertnrca 

Legal See Legal Medicine (cross reference) 
Military See Vfllltnr} Sfcdicinc 
Nationalization See Bledlclno socialization 
Medicine state 

Organized See American Medical Associa¬ 
tion Societies Medical 
Physical Seo Physical Medicine 
Practice See also Licensure Malpractice 
Vledlcal Service Physicians practicing 
Specialties 

practice A-MJL Committee on Hospitals and 
Practice of Medicine 067 1165 1245 

practice A M A resolution on general prac¬ 
tice sections In hospitals (jG7 1241 1215 


practice (corporate) (Bureau report) CS2 
practice general A M^ Committee on 537 
(A M A. resolution on establshlng) GCC 
1304 

practice (group) benefits of [Gregg] —ab 

practice In the changing order California 
Oil 

Practice Opportunities for See Physicians 
positions open 


MEDICHNE—Continued 

practice plans of medical students for the 
future *41 

Preventive Sec Preventive Medicine 
Prizes In See Prizes 

Profession of See Physicians Specialists 
Surgeons 

progress Russian scientists and priorities 
for medical discoveries 2t>7—E 
progress without statistics ((kiuncll report) 
[Luykxj *195 

Psychosomatic See Psychosomatic Medicine 
Research In See Research 
Scholarships See Scholarships 
School of See Schools Bledical 
social First Inter American Congress and 
Second National Congress of 341 
social Netherlands 937 
social new chair of Oslo 470 
social world aspects of 332—E 
Socialization See also Insurance sickness 
(compulsory) Medicine state 
socialization cooperation with National Edu 
cation Campaign of Whitaker and Baxter 
699 1154—E [Irons] 1161 (report of 

Coordinating committee) 1106 (A M A- 
resolution on appointment of committee of 
nonmedlcal men to assist In) 1242 1305 
socialization piecemeal letter to secrelnry 
of A M A- [Stronach] 538—OS 
socialization scare tactics ascribed to acting 
FBA administrator J L Thurston 1309 
socialized (Bureau report) CS4 
socialized In England and Europe (Con 
gresslonal team to studv) 205 (doctors 
accompany Ewing on trip) 997 
Socialized National Health Service of Eng 
land ( ‘White Paper* Beveridge Scheme) 
See National Health Service 
socialized Representative Miller attack* 205 
—OS 

socialized Senator Dulles views on 729—OS 
socialized 1C House members study health 
plans abroad 209—OS 
Societies See Societies Medical 
Specialization See Specialties Specialists 
slate free medicine act declared Invalid 
Australia 540 

state Lord Border distinguishes between na 
tlonallzed and socialized medicine 930 
Women In Bee Nurses Physicians women 
Students Medical 
MEDICINES See Drugs 

MEDICOLFGAL See Legal Medicine (cross 
reference) 

Abstracts See Medicolegal Abstracts at end 
of letter M 

MEDULLA spinalis See Spinal Cord 
MEDULLOBLASTOMA cerebellar i ray 
therapy after aspiration biopsy [Peirce] 
487—ab 

MEETINGS See Societies Medical list of 
Societies and Organizations at end of let 
ter S 

MEGACOLON See Colon 

MEGA EAR PHONE deafness devices cited by 
FTC 997 

MELANCHOLIA See Mental Depreslon 
MELENA clinical tests for occult blood in 
feces [Hoerr Sc others] *1213 
roentgen signs of small Intestinal bleeding 
[Hodes A Edelkcn] *1284 
study of underlying causes [Thompson & 
McGuffln] *1208 

MEMORIAL LecturcsFilp See Lectures 
to Physicians See Physicians memorial 
MEIN Experimentation on Human Beings See 
Research 

In Service See Army U S Navy U 8 
Veterans World War 11 
MENDOZA CARLOS telegram to A 51 A. 
1244 

5IErM£Rf: S Disease See Vertigo aural 
MENINGES hemorrhage (extradural) and sub¬ 
dural hematoma after cranio cerebral 
trauma lSe,,erbcrg Sc Bpurllng) *374 
hematoma (spontaneous nontraumntlc sub 
dural) [Scott] *59r 

hemorrhage (subarachnoid) aurcoraydn for 
staphylococcic meningitis complicating 
[AJroklor] 874—ab 

Tuberculosis See 5Ienlngltl8 tuberculous 
BfENINCITIS aseptic of new virus origin 
[Curnen Sc others] *894 [JaworsU Sc 
West) *902 

cerebrospinal epidemic sequels In children 
fMaithcws] 1191—ab 

Escherichia coll In dogs streptomycin for 
[Pilcher] Srg—ab 

influenzal penicillin for aLso combined with 
streptomycin sulfadiazine [Braid] 875—ab 
Slonlngococdc See 5Ienlncltl3 cerebrospi¬ 
nal epidemic 

myalglcm eerous meningitis In epidemic plea 
rodynU [Gsell] 232—ab 
sUphylococdc aureomydn for [Altai ov] 874 
—ab 

tuberculous 574 

tuberculous streptomycin and promizole for 
[Lincoln] 420—ab 
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[VnlleJo de 

Simon] 5C4—nb, 574, [Lovlnson] 807—nb, 
fnlvoTro] no 4 -nb' 1028-ab 

tuberculous streptomycin for attocts vision, 
fMcjer] 1028—nb 

spinal mjclo^aphy in, [Wood] 

MENINGOCI LF Intrnthornclc [Byron] S72—nb 
A^LNI^GOCOCCUS AicnInjjUIs Sco Meningi¬ 
tis cercbrosplnnl epidemic 
MENr^COE^CLP^.VLITIS, S>pUIIItlc Sco De- 
mentln rnrnli tlcn 

MENSTUtlATlON, Cessation of See Amenor¬ 
rhea 

coitus after relation to cancer of cervK 
In Jews and non-Jens (reply) [Cohen] 
1198 [Guttmann] 1330 
dele [Zuebermnn] S04—ab 
dclo tnico n-month, 885 
Painful Sco Pysnicnorihca 
MENSTRUUM retarding lilstamino in for 
peripheral vascular disease, [Greonblatt A 
others] *2G0 (relation to shin tempera¬ 
ture) nMiitclau] 1010 —G, (ropli) [Feld- 
man A others] 1010—C 
MENTAL DEIECTHES Sco also Epilepsy, 
Idiocy 

psychosis In, 170 

treatment, glutamic acid [Ernsllng] 422—ab 
MENTAL DEPRLSSlO\ d amphetamine sul¬ 
fate prolonged use cause of, 573 
MENTAL DISORDERS See also Alcoholism 
Dementia Paral^ tlca, Dementia Precov 
Epllcpsi , Fsvchosls 

Hospltnllaatlon See Ilospltnls, psyclilatrlc 
in soldiers during training Shades of Graj 
(film review) 151 

treatment combined nlhelharolde-clcctroshock, 
[JacqucI] 80G—ab 

treatment, electroshock In sexual psychopath! 
[Thompson] 947—ab 

treatment, Insulin In small doses [Cohen] 
417—ab 

treatment prefrontal lobotomy, [Snow] 802 
—ab 

treatment topectomy surgical Indications and 
results [Pool] 555—ab 
JIENTAL HEALTH Sec Mental Hygiene 
MENTAL HOSPITALS See Hospitals, psychi¬ 
atric 

MENTAL H\GIENE See also Behavior, 
Emotions 

committee Conn 1311 
division Dr HotTman to direct 209 
Institution of, Colombia 737 
Mental Hcnllb Assembly (2nd) of World Fed¬ 
eration for Mental Health C17 032 

National Commlltco for, 1040 Lasker 
Awards 1179 

National Instlutc of Mental Health conference 
on lobotomy, 1000 

Nallonal Mental Health Program funds al¬ 
located to states for 117C 
research projects grants for 207 
research 12 Federal grants for 207 , 400 
ser\Icc, W Vn 931 
survey Alaska 642 

A>orld Federation for Mental Health, Joslah 
Macy Jr Foundation, 145 
AVorld Health Organization In the field of, 
214 

MENTAL RETARDATION, possible 23G 
MCNTALIT\ See Mental Defectives 
MBPHENESIN (minnosln), treatment of tet¬ 
anus [C^odman & Adrlanl] *755 
MEPHOBARBITAL N N R , (description) 920 
(Wlnthrop-Stcarna) 

MFUBROMIN, NNR (Chemo Puro) 921 
mercaptanS hazard of hair waving process 
[Lehman] (A M A Committee report) 
*842 

MERCAPTOMERIN (Thloraerln) sodium (Coun¬ 
cil report), 20 

diMKRCAl^TOPROPANOL Sco BAL 
MERCUROPHILLINF NNR, (Flint Eaton) 

093 

mercury diuretics, low salt syndrome alter 
using, [Schroeder] *117 
diuretics and acute urinary retention, 
[Sclinclcrson A Bergman] *382 
fecal fisluia from, In JUIlor Abbott tube 
[Llndenmuth] *D 8 G 
organic cITtet on viruses 1G8 
MERTHIOLATI treatment of chronic otitis cx- 
Icnia, 573 ^ 

MFSANTOIN to prevent fractures during electro 
flhock thcrap!, [PlaUncr] 358—ab 
MESOPIN FUvlr, NNR, (EnUo) C03 
MLTAUOLISM Sco also under names of speci¬ 
fic substances 

basal csUmallon of rate, 885 
basal taclors alTectlug 1198 
basal low rate with cloatcd Wood chol 
csttrol, use of Uijrold extract 1033 
ketUKs at Mount Sinai Hospital N 1 ,1003 
See also Copper, Gold, Iron 
iK^nd MUer, Tantalum 
pickUng, 42H 


^fETAT^SALGIA, Morton's toe, [Rcdler] 
12G5 —-ab 

METATi^SUS adductovarus “skewfoot," 
A Blount] *449 
METLORISM See Flatulence 
MET^pONE hydrochloride, NNR, (Massen- 
glJJ) 206 (Strong Cobb) 993 
now analgesic In surgery [Costello] 417—ab 
new analgesic (Council report) [Denton A 
*1051, *1140, [Glu'-obrook] 

iiv2 —ah 

METHA-MFRDIA71NE NNR, (NcNcll) 1234 
METHAMPHLTAMINE hydrochloride NNR, 
(McNeil) 205 (^ ale chemical) 921 

METHAPTRILENE hydrochloride NNR, (Ab¬ 
bott Blue Line) 1235 

METHEMOGLOBINEMIA In children from eat¬ 
ing crayons and matches 393—E 
In Infants 534—E, [Brody] 1319—C 
METHIONINE danger from prolonged use, S8G 
NNR (Debrulllo) 993 

METHXL ALCOHOL reactions (positive) In 
tissues of young person dying in diabetic 
coma [Siegel A Schwartz] *194 
METHlL-Bls (Beta Chloroethyl) Amine Hydro¬ 
chloride See Nitrogen Mustard 
METHYL BROMIDE toxicity, 572 
JIFTH\ L TESTOSTERONE See Androgens 
METHILENE BLUE, methemoglobinemia In 
Infants, 535—E 

treniment of gastritis gastroenterologists dis¬ 
cuss, 792 

METHYLENEBIS (4-Hydroxycouniarln) See 
Dlcumarol 

METHYLTHIONINE CHLORIDE See Methylene 
Blue 

METHILTHIOURACIL treatment of thyrotoxi¬ 
cosis [Wulffl 421—ab 

METIONE powder (flavored) NNR, (Dc- 
brulllo) 993 

METRAZOlf pcntylcnctetrazole generic desig¬ 
nation for, (Council report) 20 
NNR (Bllhuber Knoll) 921 
MICE, rickettsialpox transmitted by rodent 
miles to man [Barker] *1119 
MICHAELIS LEONOR death 1179 
MICROORGANISMS See Bacteria 
MICROSCOPES electron studies on fluids In 
herpes zoster [Evans} 1026—ab 
MICTURITION Sec Urination 
MIDCENTURI. Mhlto House Conference on 
Clilldren and Youth, 139—OS 
MIDMIFFRl bee Obstetrics 
MIGRAINE See also Headache Nausea 
cause of periodic disease, [Rclmann] *182 
treatment corpus IiUeum hormone (progester^ 
one) [Zlmmermann] 1027—ab 
treatment drnmamlne [Kerman] 478— C 
treatment ctliylenc dlsulfonnto 1197 
treatment nicotinic acid, [Grenfell] 482—ah 
MILITARl See also Armed Forces, Army 
A\ lallon N avy Veterans M odd M ar U 
Citations See Borld Bar 11, Heroes 
medicine and surgery A M A section on 
request for (Council report) 098, 1173, 
1244 

medicine International Congress of, COS—OS 
medicine second annual seminar, by U S 
Nan 337 

MILK Human See also Lactation 
human milk bank, streptomycin used as 
preservative [Llnnew eh] 030—nb 
human vitamins In, 571 
pasteurized vs raAv nutritional value 959 
prolonged Intake of alkali and milk syn¬ 
drome after [Burnett] 744—ab 
rellouefled si ability of ascorbic add In, 
[Keeney ] 300—ab 

Special MUk Products Inc,, Los Angeles 779 
survey biennial Chicago, 732 
Swifts Brookfield Powdered MTiole Milk 
4 itaraln D Fortified, 779 
MILLER A L attacks sodallred medicine, 
205—OS 

MILLFR-Abbott Tube Sco Duodenal Tube 
MINERAL See Copper Iron Lead, Silver 
Oil See Petrolatum, liquid 
MINES United Mine 4Yorkor3 (nnounccs medi¬ 
cal care diglhllily rules) 2G9 (emergency 
care unaffected by stop orders) 330 (0500 

pliysiclans participating In medical pro¬ 
gram) 539 (abstract of communication 
from Advisory Board) 1008 
reaction of coal miners to carbon dioxide In 
pnoumot onlosla [Donald] 12G7—ab 
MINOT Lecture See Lectures 
MISCARRIAGE See Abortion 
MISSISSIPPI River sur\cy 789 
University of See University 
mites BUo, Fever from See Tsutaugamusm 

ro?cnt^ Hckottslnlpox transmitted by [Barker] 
*1119 

mitral valve stenosis, mitral commissur¬ 
otomy for [Bailey] 155—ab 
MOnAMMEDAN gouty dlatUesla In, [Finn] 

MO^^VCO ^Medical Code See EtlUcs Medical 
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MONONUCLEOSIS INFECTIOUS, treatment 
prognosis 880 ‘reaimeni 

treatment 170 

treatment, aureomycln [Lyons] 96G—ab 

Gamma globulin [Bower] 1099 

MONO VIDE See Carbon Monoxide 
MOORE TOAlUOmE HUTCHINS, retlremeat 

MORAL CODE See Ethics Medical 
MORBIDITY See Disease 
Statistics See Altai Statistics 
MORBUS coeruleus after Blalock-Tauwlg oner 
atlon [Baker] 489—ab ^ 

MORPHINE dosage in acute craniocerebral in 
Juries [Segerherg & Spurting] *391, (cor 
rccllon) G13 

comparison with new analgesics (methadono 
especially) (Council report) [Denton & 
Beccherl *1051 *1140 

M0RTALIT\ See Death Infants Maleralty 
mortality, Vital Statistics etc under 
names of specific diseases 
MORTON S toe, [Redler] 1205—ab 
MOTH BALLS acute hemolytic anemia and 
hemoglobinuria in children from eatlnir 
[Zuelzer A Apt] *185 
''^lOTHER Sill s Sea Sick Remedy,“ 106 
MOTHERS See also FamlRes, Maternity. 
Pregnancy 

MUk See MUk, human 
Pal Pillow, 4G1 

MOTION PICTURES Sec kloving Pictures 
MOTION SICUvNESS, treatment dramamlne, 
Mother SIU s Sea-Sick remedy 100 
MOTOR ArEHICLES See Automobiles, Medico¬ 
legal Abstracts at end of letter M 
MOUSE See Mice 

MOUTH See also Stomatitis, Teeth, Tongue 
explosion in after igniting clgaret wilb 
blowtorch 1272 

Laclobadllus acidophilus counts In, carbo¬ 
hydrates and dental carles, 995 
Trench See Angina, Vincent s 
ultraviolet Irradiation of mucous membranes 
in 1110 

MOAING PICTURES See also Television 
at AAashIngton Clinical Session 719 925 

health films for educational use by Institute 
of Inter American Affairs 1174*^S 
medical, A M A Committee on report 090 
cancer film, premier showing by American 
Cancer Society 925—OS 
on nutrition 1012 

parklnson a disease teaching film awarded 
first prize 1317 

prize films at Intomatlonal Exhibit of 
Cinematographic Art 1170 
program to produce films by American Psych) 
atrlc Association, 013 

MOMNG PICTURES MEDICAL (REVIEWS) 
Alcohol and Human Body, 622 
Cancer of Bladder, 940 
Cardiac Arrhythmias 210 
Circulation In Fetus and in Newborn C22 
Diagnosis and Treatment of Leukorrhea, 
Clinical Presentation 219 
Endaural Approach In Temporal Bone 
Surgery, 479 

Family Life of Navaho Indians 218 
Get Rid of Rats, 140 558 June 11 1949 
Growth Cleavage (Maturation Division) llelo 
sis In Sperm Cells of Psophus Stridulus U 
479 

Hospital Food Service Personnel Training 
1012 

Human Skin, 1259 
Journey Into Modlclno 739 
Kidney Function In Health and Kidney Fuuc 
tlon in Disease 151 
Let Your Child Help Aon, 409 
Mechanism of Infection and Immunity, lOTS 
Meeting Emotional Needs In Childhood, 740 
On Our Own (poliomyelitis) 8G0 
Operative Procedures for Post-PolIomycUlu 
Paralysis 479 

Over Dependency 409 ^ 

Pay Attention (Methods to be Used by tne 

Hard of Hearing) 282 ^ ^ 

Psychological Implications of Behavior DuriBp 

Clinical Visit 218 , . ^ 

Psychoneurosis with Compulsive Trends In m 
Making Life HlMory of Mary, 218 
Rehabilitation In Industry 940 
Shades of Gray (PMF 5047) 151 , 

Some Basic Differences in Newborn Inianis 
During the Lying-In Period 213 
Surgical Treatment for Congenital Fyioric 

Stenosis 1319 n«.iinr 

Technique in Routine Examination of Ocuia 
Motility 1012 

They Also Serve llSa . 

MUCOUS MEUBKANES See also Endo 
nictrlum Respiratory Systciu 
Infection through relation <0 hyalufon 
[Muset others] 938 
ultraviolet Irradiation use in oral cavity 
car canal IHO 
MULTIPHASIC screening, 
multiple Births See SuperfefaRon, 
mumps Sec Parotitis Epidemic 
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jniVITlONS See Explosions 
MUBDER See nlao Suicide 
estimation of time of death In c«e of 497 
anmilUR auscultatory respiratory 1238—E 
muscles See also Tendons 
Cardiac See Myocardlmn 
Disease See Myasthenia 
Inflammation Sec Myositis 
Inflammation (Multiple) See Dermatomyo- 
sUls 

Ocular Sec Eyes 

pectoralls concenltal absence [Hayesj 950 
—ab 

plantarls rupture 1197 

relaxlnK agents clinical experiences with 
[Goodman & Adrlanl] *754 
Spasm See rollomyelltls 
Sphincter See Splnctcr Muscles 
Strength Decrea'«e of Sec Myasthenia cravla 
Tonus See Dystonia 
MUSEUMS AM A cooperation with G90 
MUSTARDS Mtrogen See Mtrogen Mustard 
MIALCIU Epidemic See Pleurodynin Epi¬ 
demic 

ilTANEblN See Mcphenesln 
MIASTHEVIA GRAVIS masked [Welsman] 
★917 

thymoma with [Klrkharol 744—ab 
thymus In relation to [0 Conor] 158—ah 
4C3—E 

treatment [Stone & Rider] *107 
treatment by removlqg thymus or tumor 
[Reid] 501—ab 

treatment thymectomy 403—E [Eaton] 
707—ab 

MYCETOMA See Maduromycosis 
MYCOSIS See also Actinomycosis Blastomy 
cosls Coccidioidomycosis Dermatophyte 
sis Maduromycosis Moniliasis 
In U S [Smith] *1223 

treatment caprylic compound N \ B (de¬ 
scription) 992 (Strasenbiirgh) 902 
treatment sodium caprylate N N R 993 
/Stra^enburgh) 993 

MYELITIS See Encephalomyelitis Polio 
myelitis 

MYELOGRAPHY See Spinal Cord tumors 
irrOCABDIDif Infarction See also Throm 
bosis coronary 

Infarction acme [McLeod] 299—ab 
Infarction and sudden deaths after pltressln 
[311113] 559—ab 

Infarction anticoagulants In [Bean] 156—ab 
Infarction plasma and blood Infusion after 
[Sampson] 1090—ab 

infarction choline treatment (reply) [Mor¬ 
rison] 748 

infarction genetics of atherosclerosis [Ad 
lersberg & others] *246 
Infarction heparin Pitkin menstruum for 
ILoewe] 350—ab 

MYOGLOBIN and adaptation of animals to 
high altitude study by Dr Velasquez 786 
MYOMETRIU3f Lombardlc Obstetrical and 
Gynecologic Society discuss 278 
MYOPIA severe in one eye 1329 
JIlOSITIb Epidemic See Pleurodjmla Epl 
demlc 

Multiple Sec Dermatomyosltls 
rheumatoid fibrosis [Wilson] 1026—ab 
3IYXEDE3IA localized and exophthalmos 
10o8—E 

psychosis from 727—E 


Medicolegal Abstracts 

ADDICTION meaning of 1078 

ANEURISM workmens compensation In rela 
tlon to 940 

ASSAULT AND BATTERY operations unau 
thorized emergency as justification 865 

AUTOrSA workmen s compensation acts In 
relation to 403 

BLOOD donor Infection following phle 
bolomy 1077 
donor injury to 1077 
phlebotomy Infection following 1077 
tests of failure to make unconscious per 
son 409 

BLOOD transfusion drugless healer’s 
right to perform 480 

BOOKS medical admissibility In evidence 
219 

BRFaTHOMETER See Drunkenness 

CHEMICAL TESTS brcalhometer use In cvl 
Uence 740 

DtA( NOSis Sec ilalpractlcc 

DltUGLLSS HEiVLER right to perform blood 
transfusion 480 

DRUrs aspirin as, 480 
liniment as 480 

DRUNKENNESS broathometer 740 
chemical tests admissibility In evidence 740 
chemical tests ''clcnllflc recognition 740 
Drunkometer 740 
Hargcr Brcalhometer 740 

. See Drunkenness 

F\nDENCL Book-s medical admLsslbilUy 219 
11c detector admissibility of answers to test 
rellabllUy of 150 


Medi colegal Abstracts—Continued 
EVTDEN CE—Continued 

sdentlfilc testa drunkenness breathometer 
740 

sdentlflc tests drunkenness Drunkometer 
740 

acleutiflc tests drunkenness reliability »40 
GAN r rent: Sec also Hospitals in general 

tight foot strap as cause of 150 
HOSPITALS CH \B1TABLE uxes property 
on which buildings are under construction 
exemption from 348 

taxes property used as ^thrift shop ex 
emptlon from 34S 

taxes property used for housing Interns 
nurses student nurses essential employees 
exemption from 348 

taxes property used for recreational faculties 
for student nurses Interns residents ex¬ 
emption from S48 

HOSPITALS IN CENTRAL blood donor 
UabUIty for Infection of 1077 
blood donor liability for Injury to 1077 
gangrene nurses negligence as cause of 150 
liability of for gangrene tight foot straps 
160 

malpracUe of nurse HabUlty of hospital 150 
nurses UabUIty for negligence of 150 
phlebotomy Infection foUo^ng UabUIty for 
1077 


LIE DETECTOR admissibility of polygraph 
test 150 

no general sdentlflc accptance of 150 
polygraph 150 

3IALPRACTICE See also Hospitals In general 
assault and battery unauthorized, operation 
863 

assault and battery vaUdily of consent 865 
blood test failure to make unconscious 
person 409 
damages extent 409 
dlarmosls mistake In 409 
evidence res Ipsa loquitur 150 
operations consent emergency as JusUflea 
tlon for operation 865 
operations consent validity 865 
release of tortfeasor effect on physician s 
UabUIty 1262 

settlement under workmen s compensation 
act effect on physician s llabUlty 1262 
urine analysis faUure to make unconscious 
person 409 

workmen s compensation In relation to 1262 
MEDICAL BOOKS See books medical 
MEDICAL PRACTICE ACT blood transfu 
Sion drugless healer’s right to perform 
480 

drugless healers right to perform blood 
transfusion 480 

examinations foreign graduates right to 
take 283 

examining boards foreign graduates rules 
relating to 283 

examining board medical schools dasslDca- 
tlon of 283 

examining boards role requiring graduation 
from Class A medical school vaUdlty of 
233 

examining boards rules vaUdlty of 233 
licenses foreign graduates class A medical 
school rule requiring graduation from 
Validity of 283 

licenses foreign graduates rules relating to 
validity of 283 


licenses 

1078 

revocation 

addiction 

meaning of 

licenses 

1078 

revocation 

addiction 

to narcotics 

licenses 

revocation 

fraud and 

deceit 1262 

licenses 

1262 

revocation 

fraudulent 

prescription 

licenses 

1078 

revocation 

narcotics 

addiction 

licenses 

revocation 

prescriptions Issuance 


Of without medical basis 1262 
naturopathj license without examination 


duty of board of health (Conm) 1011 
naturopathy reciprocity law applicable 
(Conn ) 1011 

NARCOTICS addiction meaning of 107S 
NATLROI VTHI Ucense without examlna 
tlon duty of board of health (Conm) 
1011 

reciprocity law applicable to (Conn ) 1011 

NURSES See also Hospitals In general 
negIKcnce of hospital 5 UabUIty for 150 
PHLEBOTOMY Infection following UablUty 
of hospital for 1077 
POL\GUAlH <5ce lie detector 
RES irsv LOQUITUR See Malpractice evi¬ 
dence 

SCIENTIFIC TESTS See Evidence 
SILICOSIS workmens compensation In rela 
tlon to 7*^0 

TUL.VRrMIA worlTncn s compensation In re 
latlon to 622 

URINE VN\L3^1S failure to make uncon 
sclous person 40o 

WORDS VND PHRASES addiction 1073 
drug 4*^0 

fraud and deceit 12C2 


W0RK3IEN S CO^IPENSATION ACTS au¬ 
topsy commission s right to order 405 
autopsv employer s right to 403 
autop'sy refusal of claimant right of com¬ 
mission to order 40S 

blood pressure as contributing factor In 
death *J40 

blood pressure trauma In relation to 940 
diseases tularemia C22 
heart disease severe emotion in relation to 
940 

malpractice by physician suit by employee 
I2C2 

medical panel how selected 795 
pre existing disease aggravation of 940 
pre existing disease trauma In relation to 940 
sUlcosIs 795 
tularemia 622 

N 

N N R See American Medical Association 
New and Nonoffictal Remedies and under 
names of specific products as Aurcomycln 
933F plperldylmethyl benzodloiane test for 
pheochromorytoma C34 

NTH 50 modeled protamine insulin clinical 
report [MTilte] *312 
NAIL Kuntscher See Femur fracture* 

NAILS loss of finger nails 960 
reactions of nail bed to undercoat* [Beres- 
ton] 1323—ab 

NAPHTHALENE jKJlsonlng In children from 
eating moth balls [Zuelzer & Apt] *185 
NAFRYLATB N N R (description) 992 
(Strasenburgh) 992 

NARCOTICS See also Morphine Medicolegal 
Abstracts at end of letter M 
addiction registration of addicts Denmark 
147 

A* M A. resolution on modification of law 
requiring written prescriptions 1239 1249 
Harrison Narcotic Act See Harrison Narcotic 
Act 

poisoning centralization of Denmark 861 
NASAL See Nose 

Sinuses See Sinuses Nasal Sinusitis Nasal 
Tube See Duodenal Tube 
NASHVILLE Academy of Jfedlclne unveil 
portraits of 7 presidents 1066 

nasopharyngitis See Colds 
NASOPHARYNT caner smear technic (Papanl 
colaou) In diagnosis [aiorrison] 553—ab 
radiation for deafness [Rosenborger] 741—ab 
NATIONAL See also American International 
list of Societies at end of letter 6 
Association of Science Mrlters Unison com¬ 
mittee to 537 

Committee for Improvement of Nursing Ser 
vices 789 

Committee for Mental Hygiene (Lynn Adams 
to represent them In Mnshlnglon) 336—OS 
Committee for Mldccntury MTiUe House Con 
ference 139—OS 

Conference of County Medical Society Officers 
(Clh) 538—OS 713 

Conference on Physicians and Schools (2nd) 
sponsored by A 5IA Bureau 996—E 
Congress on 1 edlatrlcs Sevilla 1009 
Congress of Surgery (5l8t) Italy 1184 
Council on EducaUon for Hcalih Profession 
93—E 

Council to Combat BUndness (grants for re 
search) 733 

Defense See Armed Forces Morld Mar n 
Education campaign of MlilLakcr and Baxter 
A.MA cooperation vrith (Council report) 
699 [Irons] 1161 (report of Coordinating 
Committee) IIGC (A.M A resolution on 
appointing Committee of Nonmedical men 
to assist In) 1242 
EpllepM League formed 032 
Federation of Obstetric Gynecologic Societies 
A- "M A. resolution on Section affUlallDg 
1242 1244 

Foundation See Foundations 
Health Program 1949 L S Senate hear 
Ings testimony now In print 3‘^r 
Health Service (England) {Congrc^slnnal 
group to study) 139—OS (review) 13* 
(A M A Committee to studv) 1174 (first 
year s worl log) 1236—F 1 «j 7 (free mcdl 
clnt not in England) 1301—E 
Heart Council (new members) 929 
Heart Institute ;^ant to Loyola for research 
12j1 

Institute on Neurological Diseases and Blind 
ness created 20.>—OS 
Institute of Mentjd Health (conference on 
lobotomy) 1000 

Institute on Rheumatism Arthritis and Meta 
bollc Diseases 205—OS 
Institutes of Health (clinical center) i'l 
541 (Surgery Study Section use of dog 
In research! 1156—E 
Light Duiv Cautery ^et *^15 
ilatemlty and Child Welfare Foundation dLs 
cu 5cd In Parliament Italy 1317 
Research CoimcU (eradication of BrurcRo Is 
In animals) [bplnl A o hers] 2'^t 

—E (radiation cataract, I [Warren] 407 
—C (medical rcr*carcb fellowships awarded 
by) 
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J^ATIOKATj —Continued 
Sccurlii ncsoiictes Board (ClTlKan Medical 
report)'^ pgComniUloes appointed. Council 

SmoKo Abatement Week 1003 

i’/ iuclUcnco of ebronlc and degenera¬ 
tive diseases 20D—OS 

KATIOK S ncnlth Progress and Your Comraun 
Uj 10<0—ab 

In ATUJIOPATHS See also Medicolegal Ab¬ 
stracts at end of letter M 
ovamlncrs, (Bureau report) C34 

NAXJSFA Soo also Migraine Seasickness, 
vomiting 

sl^ock, dramamlno for [Kerman] 

UJ^ITJvD STATFS See also Armed 
Forces 


active duty wUh naval air reserve training 
command 337 

commissions In reserve, 337 
correspondenro courses 207 730 

course In nvlntlon modlclno 270 
dut> under Instruction, 4C8, COD. 928. 9D9» 
I0G2 

flight surgeons 730 
graduate Instruction in 270 397 

health rate at highest peak 009 
Hospitals Soo Hospitals Navy 
ludusUial medlclue tvalulng eourao for re- 
serve medical officers 207 
medical corps examinations for appointment 
10G2 

medical ofQccra certlflcd by specialty boards 
207 600 

military medicine second annual seminar In, 
337 


monthli meeting 397 999 


hurses Sco iNursos 
photofluorographlc examinations In, 141 
radioactive Isotopes short course 397, 928 
regular ofllccrs (new) 207 307 , 850 

reserve medical otTlccrs active duty for 850, 
923, I0G2 

special weapons and radioactive Isotopes, 141, 
928 

Waie (Joel J ) retires 337 
KEABSIGHTEDNESS See M>opIa 
^ECKOTO^'i Sco Deaths at end of letter D 
NFCnorSIES Sco Autopsies 
NECHOSIS pathogenesis of hypertensive arte¬ 
rial necrosis 208—E 


NEEDLE Biopsy See Liver 
blood flow through rate of, [nomstoln] 148 
foreign body In breast needle 1% Inches 
long [Postello] 738—C 
sterilization to prevent Infectious hepatitis, 
574 

KEBD\ Sco Medically Indigent 
NEGUOFS pigmentary disturbance after ex¬ 
posure to monobcnzjl ether of hjdroqul- 
none [Bernstein] 554—ah 
slcMcmln In fPratt-Thomasl 1025—ah 
NEOHFTUAinNF H^droclilorldo N N K, 
(Wjeth) 779 

NEOMYCIN clTcct on tubercle bacillus, [AVaks 
man! 1187—ab 

NEOPLASMS See Cancer, Tumors, under 
organ or region afTecled 
NEOSTIGMINE treatment of myasthenia gravis, 
[Stone & Bldcr] *107 

NEPHRITIS due to sulfonamide dnigs [Chris¬ 
tensen] 232—ab [Weiner] 1010—C 
Tuberculous See Kidneys tuberculosis 
tubular [Borgstrand] 231—ab 
NEPHBOSCLEnOSIS IntcrcaplUary glomerulo¬ 
sclerosis [Dorou] 1023—ab 
Intercaplllnry glomeruloselcrosla In diabetes, 
[Mann] 1013—ab 

NEPHROSIS See Kidneys disease 
NERVES See also Ganglion, Nervous System, 
Nour— 

Anesthesia Sco Anesthesia 
Deafness See Otosclerosis 
Intercostal, Injection for postoporntlvo pam, 
[Graham] 1015—ab 

optic cranial trauma and Immedlato papil¬ 
lary edema [Matora] 421—ab 
optic retrobulbar neuritis, C33 
Paralysis See Paralysis 
Roflci Sco Reflex 
Sciatic SCO Sciatica 

aplancUnlcotomy (Kux) for gastric and duo¬ 
denal ulcers [Baumgartner] 740—ab 
Surgen See subheads under Nerves, Neuro¬ 
surgery 

SipUUla SCO Nourosyphllls 
tumors myelography In scliwannomas, [Wood] 
552—ab 

vagotomy, gynecologic symptoms after, 500 
vagotomy, In duodenal ulcer, [Crllo] lOlC ^ab 
vagolomj In Inoperable caucer of atom ich 
[Mandl] 232—ab 

vagotomy In peptic ulcer, [Bcattlo] 1188 ao 
vagus ucutcclomy tu peptic ulcer, [Johnson] 
500—ah 

vagus temporary or permanent exclusion In 
pepUe ulcer, [Fbncr] 500—ab 


NEBVOCS SYSTEM See nlso Brain Gancllon, 
Nerves, Nervous System, Sympathetic, 
Nourologj Spinal Cord 
anoxia and congenital heart disease, (JIoss- 
berger] 1013—nb 

central in hepatic disease, [Baker] 1021—ab 
central toxicity of methyl bromide, 672 
DDT poisoning [Vlrglll] 879—ab 
Disease Sec also Encephalomj clltls 
disease In diabetes mollllus glucuronic acid to 
relievo, 1032 

disease (primary demyellnatlng) [Thygesen] 
484—ab 

disease sequelae of Bocky Mountain Spotted 
Fever [Thomas] 1017—nb 
llMcphen cfTect on [Flnkelman] 870—ab 
Surgerv See subheads under Nerves, Neuro¬ 
surgery Sympathectomy 
Syphilis See Neuroai pUUls 
tumors producing molastases [Gama] 803 
—ab 

NEUYODS SI STEM SYMPATHETIC clgaret 
smoking effect on, In women, [Bernhard] 
492—ab 

function, circulating epinephrine [Hay] 280 


peptic ulcers and [Nltsch] 102—ab 
Surgery See Sympathectomy 
NERIOUSN ESS clinical management, [Wilbur] 

moo 

NETHERLANDS Foundation International 
course in blood grouping 475 
NEUBASTHFMA clinical management [Wil¬ 
bur] *1199 

NEURITIS acroparesthesia of upper extreml 
tics In housculfe 1190 
antitoxin develop 1 mnnlh after Injecting 

tetanus antitoxin? 1109 
Optic Retrobulbar See Nerves optic 
Sciatic See Belatlra 

NEUROLOGI See also Nerves Nervous Sys- 
leni hour— 

American Board of See American Board 
children s neurologic service ward Chicago, 

930 

exhibit on founders of, 2T9 
International Congress of f4th) 270 
National Institute on Neurological Diseases 

created 205—OS 
Surgery In Sco Neurosurgery 
NEUROMA percussion stump, [RusscB] 745 

—ab 

NEUROrSACHIATRY seminar 851 
NEUROSIS See also Psychoncnrosls 
anxiety sedative Insulin In [Martin] 554—ab 
In Industrial workers 147 
llchlheadcdncss in forenoon, 1109 
treatment clinical management [WUbur] 
*1100 

NEUROSURGERY See also Brain surgery, 

Ganglloncctomy Nerves, Sympathectomy 
American Board of See American Board 
pncumocncGphnlographla [Eagleshnm] 407—C 
NEUROSITHILIS Sco also Dementia Para¬ 

lytica Tabes Dorsalis 
treatment 1190 

treatment penicillin [Goldman] *431 (value 
of Intramuscular use Intrathecal Inlectlon 
dangerous) [Dattner A others] 1200—C 
treatment retrcntmenl 959 

NrUTROPENIA See Agranulocytosis Acute 
NEVOXANTHOENDOTHELIOMA, [Lajmon] 873 
—nb 

NEW WILLIAM D , Diathermy Co sales pro¬ 
moted by 394 

NEW AND NONOFFICIAL REMEDIES See 
American Medical Association 
NEW^ JERSEY, proposed medical school for, 
*40 

NEW^ “VORK Academy of Medicine (donates 
12 000 volumes to Southwestern Medical 
College) 854 (symposium on Inhalation 
therapy) 854 (Miss Doe succeeds Dr klnl- 

loch as librarian) lOOS 
City laus on artificial InsemlnaUon [Wcls- 
man] 10T5—C 

University Dr Wilkinson appointed to, 2T3 
NEWBORN Sco Infants Newborn 
NEIVCASTLE DISEASE 498 
virus in human beings [Ingalls] 808—ab 
NEWSPAPERS See also Journals 
A M A Press round table discussions, series 
of opened, 94—OS 
A M A press relations report, 872 
reporters and hospital patients, 478 
rhinitis after exposure to, 230 
NIACIN Sco Acid nicotinic 
NICOTINE See also Tobacco 
absorption of Can nicotine saturation or 
body be determined ? 106 
nicotinic acid See Acid, nicotinic 
night blindness and vitamin A 1032 
NIKETHAMIDE plus electroshock for psychotic 
excitement, [Jacquel] 809—ab 
NISIN. antibiotic produced by Streptococcus 
lactls [Hlrsch] 1324—ab 
NITRANITOL, effects of mannitol hexanttrate# 
1108 


I A kL A 

31, 1949 

nitrates eirecta of mannitol heisnltoate, 

NITKOGEN metabolism, effect of oweln cclatln 
liydrolyred protein and dextrose In parM 
tUteKcll 6G0~nb ^ 

NITROGEN MUSTARD (HNs) as adjunct to 
radiation theiapj rRoswlt] 552 ab ” 

‘ 7 srurgL]“* 9 T 2 “"^”’"’ irmphosarcom. 
treatment^ of Bodgto .^disease tDamcahefel 

of malignant disease [KumlckJ 65 J 

treatment of reticulosis and pulmonary dmh 
plsi^m, [Brown] 875—ab 

[Boyland] 419-ab 

NITROUS oxide history of, [Metz] *363 
NOBEL Prize See Prizes 
NOGUCHI Hldeyo, Japan honors 1179 
NOLAND Lloyd death IIGT 
NOMENCLATURE See Terminology 

NORTH CARl^INA cancer conlrol program, 
[Procter] *453 v h um, 

medical school proposed for, *40 
NORIHBESTERN University (Dr Roscoe MU- 
Jer becomes president), 642 
NORWEGIAN Medical Association now head 
Quarters 1073 

NOSE Sco also Nasopharynx 
Accessory Smuscs See Sinuses Nasal Sinus 
Uls Nasal 

Colds See Colds Hay Fever. Rhinitis 
Discharge See Rhinorrhea 
disorders (common) [Holmes] 109G—ab 
drops anosmia from promiscuous use 732—B 
Infection ihrouph mucosa relation to hyal 
uronldase IMuset & olhers] 938—C 
phony Ipropy Imeihylaralne hydrochloride. 

N N R (description) 133, (Alerrell) 133 
septum spines on in bronchial diseases, 
[de iVIt] 1103—ab 

NO VO CAINE See Procaine Hydrochloride 
NUCLEAR Power See Atomic Energy 
NUCLEUS Pulposus See Spine intervertebral 
dlBk 

NURSES See also Nursing, Medicolegal Ab 
siracts at end of letter M 
asalgued to rcsearcli on Isotopes 270 
census of, completed by ANA 4C7 
hepatitis (acute) in 1272 
hospital commemorates flight nurse Lt 
Dolloy i tnsant I0G3 
Navy sea dut> for 4C8 
officers examination for USPHS 1310 
sensitivity to streptomycin In [Marcussen] 
492—a b 

NTJRSING, Industrial (Council report) 679 
Institute on Maternity Nursing at Tale 930 
National Committee for ImDrovement ot 
Nursing Services 789 
schools of registration at record high (New 
York) 1178 (U S) 1253 
NUTRITION See also Diet, Food, Infants 
feeding 

American Institute of, Invites nominations 
for awards 932 

A M A Council on See American Medical 
Association 

Deficiency See also Pellagra 
deficiency, cause of psjehoses, [Foster] 
1204—ab 

deficiency multlphaslc screening 1069—E 
disease of Brer [Wood] 420—nb 
motion pictures on 1012 
Nutrition Foundation, Inc, award 932 
nutritionist, examination for 142, 271 
Parenteral See Injections, intravenous 
preparation of patient for operation [Coller 
& DelVeese] *041 
Vltamlna In See Vitamins 
NYCTALOPU Sea Night Blindness 


BESrrV, affect basal metabolism? 1198 
maternal large babies and diabetes [Gilbert] 
292—ab 

treatment, diet thjrold preparations, ampne 
tamine [Adlersberg] 156—ab 
BITUARIES See List of Deaths at end of 
letter D 

BSTETRICS See also Abortion, Cesarean 
Section, Labor Pregnancy, Puorperium 
American Board of See American Board 
A M A resolution from Section on afilRalmg 
with National Federal of Obstetric Gyncco 
logic Societies 1242 1244 

Anesthesia In See Anesthesia 
Congress of (7th), Buenos Aires 037 
Lombardlc Obstetrical and Gynecologic So 
clet>. 278 

Shock In See Labor ^ - .. 

teaching procedures by television at Lewis 
MeraorinI Maternity Hospital, 273 .... 

CCUPATIONAL Dermatoses See Industrui 
Dermatoses 

Disease See Industrial Diseases 
Health See Industrial Health 
Medicine Seo Journals 
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OCCUPATIONAL THERAPY Bchoola of ap 
proved by A- SI A. (statUtlca) C99 C97 

(essentials of) 1167 

OCULAR Symptoms Test See Eyes Vision 
ODOR on Breath See Halitosis 
prevention Marcelle deodorant (Council ac 
cepted) 135 

OFFICERS Sec Armed Forces Army U S 
Aviation U S Air Force Navy U B 
World War II medical ofBcera 
OGLE DAN C new deputy aurceon Reneral 
of U B Air Force 1175 
OIL Mineral See Petrolatum liquid 


OINTMENT See Estrocenlc Substances 
OLD AGE See also Life duration 

aglDK and chronic Illness Lumellan Lecture 
by A. P Thompson 780—E 
hernia In elective repair [McLaughlin} 


Physicians attaining See Physicians veteran 
University of lUlnola research In geriatrics 95 
urinary Incontinence In 811 
OLFACTORY Sense See SmeU 


OLIGOSPERMIA See Spermatozoa 
OLIGURIA Bee Urine suppression 
ONCHOCERCIASIS See FUarlasls 
OOPHORECrrOMY See Ovary excision 


OPERATING Room See Surgery 
OPERATION See Surgery under names of 


apcclflc organs and diseases 
Early Rising after Operation See CJonval- 


OPHTHALMIA neonatorum See Conjunctivitis 
Infectious acute in newborn 
OPHTHALMOLOGY See also Eyes Vision 
American Board of See American Board 
history of societies devoted to [Post] *901 
OPIUai See Morphine 
OPTIC Nerve See Nerves optic 
ORAL CAMTY See Mouth 
ORATIONS See Lectures 

ORBIT Intraorbllal aneui^sm causes exophthal¬ 
mos [Helraburger] 1203—ab 
Transorbital Lobotomy See Brain surgery 
ORGANIZATIONS See Societies Medical list 
of Societies and other Organizations at 
end of letter 8 

ORGANIZED Labor Bee Industrial Trade 
Unions 

Medicine See American Medical Association 
Societies Medical 

ORIENTAL SORE See Leishmaniasis 
ORNITHOSIS See Psittacosis 
ORTHOPEDICS Bee also Bones Foot Frac 


tures 

clinic teams set up in 25 cities by VA to 
care for disabled veterans 1001 
clinics 398 

Surgery American Board of Bee American 
Board 

ORTHOTOLUIDINE See Toluldlne ortho 
OSSIFICATION See Calclflcatlon (cross refer¬ 
ence) 

OSTEOARTHRITIS of cervical vertebrae and 
calcific tendinitis of shoulder 034 
OSTEOCJHONDRITIS generalized treatment In 
12 year old girl 1193 

OSTEOCHRONDUOMATOSIS [Mussey] 1021 
—nb 

OSTEOCO. VSTOMA [Wlndeyer] 490—ab 
OSTEOCLISIS See Bone Marrow 
OSTEOGENESIS See Bones growth 
OSTEOiLA. osteoid [Lapldus] 288—ab 
OSTEOMYELITIS acute In children penicillin 
for [Sctlcs] 954—ah 
OSTEOPATHS (Bureau report) 684 
In Kansas (Bureau report) 682 
OTALGIA See Earache 


OTITIS EXTERNA See Ear Inflammation (ex 
temnl) 

OTITIS MFDIA repeated attacks 059 
treatment streptomycin topical application 
[Lundon] 944—ab 
OTOLARYNGOLOGY See also Ear 
American Board of See American Board 
trends In [Orton] *740 
OTOSCLEROSIS treatment fenestration opera 
tlon [Johnson] 658—nb [Campbell] 1204 
—ab 


OARl cancer prophylaxis [Speert] 412—ab 
cells (unusual) In endometrial cancer 
[Shaw] 1102—nb 

oxdslon breast cancer In castrated women 
[Dargent] 951—nb 

excision In breast cancer [Huggins] *762 
excision hysterectomy and oophorectomy 573 
function Intravnglnnl Implantation of eslro 
gtn pellets stimulates [Zondek] 627—nb 
Irradiation In iccondarj amenorrhea [Play¬ 
fair] 490—ab 


one hour rat ovary hyperemia pregnancy te 
with synerglil [Fried & RakoDf] *2j 
tumors feminizing [Falls] 790—nb 
tumors granulosa cell tumor hemorrha: 
from rupture [Bogie] *988 

<‘h*Wron [Costln] 152—ab 
ER DEPENDENCY (Qlm review) 409 
OVERiraCHT See Obesity 

(description) 390 (Clbi 


OXIDIZED CELLULOSE N N (Parke 
Davis) 265 (Johnson & Johnson) 921 
obstructs urethra after prostatectomy [Blba] 
*532 

OXYCEL cotton pledgets gauze discs pads 
N N R (Parke Davis) 205 
Intragnstric [De Nicola] 1322—nb 
OXYGEN See also Oxidized 
deficiency of nervous system and congenital 
heart disease [Mossberger] 1013—ab 
Quotient See Metabolism basal 
requirements for patients traveling by air 
[Slovain 619—C 

therapy In acute alcoholic Intoxication 
[Davis] 949—ab 

therapy in bulbar poliomyelitis [Galloway 
A Seifert] *1 

therapy of rheumatic fever [Jackson] *442 
OXYQUINOLINE treatment of chronic ame 
blasts 497 

OXYTOCIC drugs In pregnancy 427 
P 

P A^ S See Add P aminosalicylic 
PAIN See also Arthralgia Backache Head 
ache Sciatica 

asymboHa for [Rubins] 1017—ab 
in herpetic lesions 960 
In ur Karlal dermatosis 1110 
indifference to [Boyd] 484—ab 
Relief of See also Anesthesia Sympathec 
tomy 

relief of analgetlcum NU 89C and metha¬ 
done [Clarebrook] 1102—ab 
relief of cutting of thalnmofrontal tracts In 
uncontrollable pain [Elecbert] 877—ab 
relief of Inject InloroosMl nories for post¬ 
operative pain [Graham] 1015—ab 
relief of In surgery (adanon hydrochloride) 
[Coslello] 417—ab 

relief of neu analgesics (Council report) 
[Denton & Beecher] *1051 *1146 

relief of prefrontal lobotomy for Intractable 
pain [Hamilton] 944—ab 
relief of sympathectomy for In chronic pan 
creatltls [Ray] 1323—ab 
relief of topectomy for irreducible pain 
[LeBeau] 1104—ab 
PAINT’ING See Art 
PALESTINE See Israel 
PAN AMERICAN See also Inter American 
Sanitary Bureau agenda for Pan American 
meeting 335—OS 

PANCJREAS See also Diabetes MellUus 
cancer diagnosis from cytology of duodenal 
aspirations [l<mon A Byrnes] *2 j 4 
cancer painless Jaundice [MacFee] *171 
cancer pancreatoduodenal resection [Cat- 
tell] 869—ab 

cancer surgical treatment [Mallet Guy] 1192 
—ab 

cysts 750—ab 

excision total pancreatectomy [Greenfield] 
1101—ab 

exdslon total for hypcrlnsullnlsm [Priest 
ley] 1321—ab 

fibrocystic disease [Andersen] 289 — ab 
f/uelzer] 1025—ab 

Inflammation (acute) pathogenesis [Mallet 
Guy] 421—ab 

Inflammation chronic recurrent [Hersperger] 
227—a b 

Inflammation (chronic) sympathectomy for 
relief of pain In [Ray] 1323—ab 
inflammation subacute [Macnab] 103—ab 
Secretion See Insulin 
tuberculosis of [Wltzlg] 294—ab 
PANCRFATECTTOMA See Panrreas excision 
PANCREATITIS See Pancreas Inflammation 
PANEL Discussion See American Medical As 
soclatlon 

PANMYELOPHTHISIS See Bone Marrow 
PAPANirOLAOU Test See Cancer diagnosis 
PARA AJIINOBENZOIC Add See Add 
p amlnobenzolc 

PARA AJillNOSALIcrrLlC Add See Add 
P aminosalicylic 
PANPARMT See Cararalphen 
PAPILLOSIA of bladder life after fulgurallon 
[Kretschmer A Stlka] *1039 
PARAFFIN Liquid See Petrolatum liquid 
PARAGANGLIOMA See Pbeochromocjtoma 
PARALYSIS See also Paraplegia 
Agitans See also 1 orklusunlsm 
a^tans pyramidotomy In (En)ln] 12C3—ab 
Cerebral See also Paralysis spastic 
cerebral Alpha Gamma Delta fellowships for 
counselors 855 

cerebral establish brain registry 612 
cerebral Infantile 361 

cerebral Little s disease treated with parpa- 
nlt [JersUd] 5GC—ab 
cerebral palsy center (Washington) 211 
(Ohio) 8o4 

cerebral palsy dlnlcs 275 
cerebral paby program [McCarroU] (correc¬ 
tion 145 

cerebral palsy school N Y 470 
cerebral scholarship grant for cerebral paby 
study 544 


PARALYSIS—Continued 

cerebral United Cerebral Paby Assodatlon 
appoints director 7S8 
dlphiheilllc Roux and Yersln s toxin and 
[Roux! 422—ab 

facial surgical treatment [Koechlln] 879 
—ab 

General See Dementia Paralytica 
Infantile See Poliomyelitis 
periodic [Relmann] *175 [Slcgal] 738—C 
Progressive Bee Dementia Paralytica 
Spastic See nbo Paralysb cerebral 
spastic children training schools for Texas 
1178 

PARANASAL Sinuses See Sinuses Nasal 
PARAPLEGIA anesthesia for patient [Kurfees 
A others] *638 
patients 124—nb 

spinal cord trauma cause of treatment (cor¬ 
rection) 275 

urinary Incontinence In patients 811 
PARASITES Intestinal See Ancylostomtasb 
PARATHYROID hyperplasia In rats treated 
with thlouracll [Malcolm] 419—ab 
PARENTHOOD Planned See Contraception 
PARESIS See Dementia ParaljUca 
PARESTHESIA Sco Acroparesthesia 
PARI GIULIO ANDREA sudden death of 345 
PARK named for veteran doctor Arthur C 
Gullck 340 

PARKER RALPH R death 399 
PARKINSONISM teaching film on awarded 
first prize 1317 
treatment 748 812 

treatment cararalphen (panpamlt) [Sdarrn 
A others] *1226 

treatment roentgen [May] 1326—ab 
treatment trihexyphenidyl (artane) [Corbin] 
*377 

PAROTID GLANTIS calcuU 1198 
PAROTITIS EPIDEMIC (mumps) compUca- 
tlon 493 

nonparalytic poliomyelitis and mumps 
[Fischer] 619—C 
PARPANIT See Cararalphen 
PARRAN Scholarship Sco Scholarships 
PARROT Fever See Psittacosis 
PARTURITION See Labor 
PASTEURELLA lularense Infection See Tula 
remla 

PASTEURIZATION See Milk 
PATENTS aniseikonia patents dedicated to 
public 785 

PATHOLOGY See also Disease 
American Board of See American Board 
American Registry of Dr Hu(.h G Grady ap 
pointed scientific director 141 
PATIENTS See also Convalescence under 
names of specific diseases as Paraplegia 
Chronically Ill See Dbease chronic 
PAULINO Fernando technic aplcolysb by 
ligating lung apex 1074 
Hospital See Hospitals 
PA^LO^ IVAN lETROMCH lOOtb annlver 
sary of birth 656—ab 
PAY See Wages 
PEARS Beech Nut brand 1299 
PEDA SPRAY cited by FTC 997 
PEDIATRICS See also Children Infants 
American Board of bee Amerkan Board 
fellowships for general practitioners La 
1065 

French speaking pediatricians 12th Congress 
of 278 

National Congress on Sevilla 1009 
Playtci Park Research Institute organized for 
research In 472 

prizes In Borden Award Mead Johnson 1253 
PELLAGRA blood and bone marrow In Tur¬ 
key 793 

treatment gastric mucous membrane [Prieto] 
504—ab 

rEL\ IS See Hip 

PEN ETRATOR color thinner sensitivity to in 
artist 361 

PENICILLIN aluminum oral [Friedman] 1101 
—ab 

blood coagulation affected by 924—F 
calcium ophthalmic ointment N N R (Bar 
low Ylaney) 993 

for parenteral use In aqueous solution 
N^ R (Merck) 2C3 

G dosage and xise In Infections [Long A 
others] *313 

G potassium chewing troches N N R 
(Squibb) 779 

G potassium (buffered) N NJl (Squibb) 

993 

G potassium N N R (Abbott Commercial 
Solvents Premo) 779 (Abbott) 921 
(Schenley) 123j 

G potassium ophthalmic ointment cryiLaUIne 
N N R (Schenley) 2r5 
G procaine N^ R (Abbott Strong Cobb) 
533 (Abbott Dwight) 7 j 9 (Pfizer) *>21 
G sodium crystalline N-N R (Merck) 2 3 
G sodium N^Jl (Dwight) 779 
G sodium Dcbutabs crystalline N^^ 
(Premo) *’79 

In cerebrospinal fluid [Roger] 531—ab 
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rENICILLIN—Continued 
Totn^Mum Sco I’cnlclllln G 
rrocnlno See nlso ronlclllln 0 , renlclllln 
toxicltj 

procnino, [loung] 400—ab 
procnlno Jn oil SDniluoekly trcntniont of 
8\i)hlH3 fScott] 1000—nb 
Sodium See renlclllln G 
toxUl(\, blnrk halo tonpue fShn^v] 14S—C, 
[Ay re FnTreau & Ayre} Montreal 648—C, 
inolfson] 704—C (correction) 1005, 

[0\crmnn van Kla\eren] 1319—C 
toxIcKj dcsensltlj^illon, 880 
toxlclO, desensltlrntlon with cnlrlum ncnlcll- 
Hn In dcfrnctcd doses [Garni] *25 
toxIcll\ oxfollntho dermatitis [Huber] 1022 
—nb 

toxicltj LoefUcr s sj’ndrome, [Falk New¬ 
comer] *21 

lo\lcll> reaction to penicillin procaine with 
aluminum monostonrnto In peanut oil 1033 
Treatment See nlso Arthritis ponococclc, 
Hones syphilis Dementia Parnlvtlca, En¬ 
docarditis Infection, Ncurosjplillls, Osto- 
omj cUtls Sj phllls 

treatment aerosols for bronchopulmonary In¬ 
fections [Bauza] 35S—ab 
treatment affects Utnmln B refiulremcnt [van 
Klarcren] 1319—C 

treatment confuses scrodlagnosls of syphilis, 
[Sternberp] 1321—nb 

treatment Inhallnp dust In respiratory Infec¬ 
tions [Krasno] 043—ab 
treatment Intramuscular of neuroayphllls 
[Dattner others] 12G0—C 
treatment (5 daj) of early syphilis, [Rausch] 
1189—nb 

treatment Intrathecal Injection dnnperous In 
nourosyphllls [Dnttner others] 12C0—C 
treatment local Inhlbltlnf: effect on pranu- 
latlon [Rauch] 1192—ab 
treatment massive, of abdominal actlnomj- 
cosls, [Sanford] 5G0—ab 
treatment of sj phllls and pregnancy 500 
treatment plus antitoxin and gamma globu¬ 
lin In scarlet fever, [Landon] 350—ab 
treatment plus malaria for tabes dorsalis 
[Packer] 1008—ab 

treatment plus sulfonamide In cesarean sec¬ 
tion In Infected patients [Perez] 503—nb 
treatment plus streptomycin or sulfadiazine In 
influenzal mcnlngUls [Braid] 875—ab 
treatment prophylactic of ophthalmia neona¬ 
torum ^Sacks-^^llne^s] 484—ab [Allen S. 
Barrcrc] *522 

treatment, resistant pathogens, scnsUlza^ 
tlon of [George] C29—ab 
treatment tablets to prevent syphilis 1272 
PENIS Sco nlso Circumcision 

cancer, cancer of cervix in Jews and non- 
Jews (replj) [Guttmann] 1330 
Erection of Bee Priapism 
PBNNS\LYAMA Sco Philadelphia 
PENTOSE nucleotides Inhibit carcinogenic prop¬ 
erties of urethane [Cowen] 419—ab 
PENT\LENETETRAZOLE generic designation 
for mctrazol (Council report), 20 
PEOPLE See Population 
PEPTIC ULCER, barbituric preparations effect 
on 792 

diagnosis simplified caffeine gastric test meal 
[Muslck & others] *839 
duodenal clironlc and flatulence, 409 
gastric benign nocturnal gastric secretion 
In, [Lc\In] 552—ab 
genesis [Botman] 1325—ab 
hemorrhage, [Lewlson] 1018—ab 
hemorrhage (acute massive), treatment 
r\Yclchl *1113 

hemorrhage cause of mclena, [Thompson A. 

McGuffln] *1208 t r rn« 

hemorrhage Intragastrlc oxjcel for, [Do 
Mcola] 1322—ab 

perforated gastric, change In operative mor- 
tnlltj after suture, [Chrlstofferscn] 1C4 

ro^lgen diagnosis of benign gastric, [Stev¬ 
enson] 488—ab 

surgical procedures, [Miller] 1188—ab 

Biwglcll^^^rr?atment, duodenal 

with and without vagotomy, [Crllc] lOlG 

siwu'’al treatmout. endoscopic transplournl 

Bidam hnlcolomy (Kux), [Baumgarlaer] 

aurgh:7l''^trcatment, temporarj or permn^c^ 
cxcUiBlon of ^ngus neno, ^,,^0 

BurgUal treatmcnl, ^ngotoroj, [Beatllo] 1188 

Rurghal treatment, Jflgus neurectomy In, 

[Jolmsou] 500—ab rvunnUi 

njmpulhellc nervous sjstcm and, [Nusenj 
102—ab , 

Ireaimtnt enterogastrono for recurring ulcer 

trentmlnl miMllLnl [Mnlmroa] 5C3 nb 
tnalmiut, milk and alkali, syndrome after, 
[BurncU] 744—ab 


PEPTIC ULCER—Continued 
treatment, smoking In, [Bhrenfeld] 414—ab 
treotment, ulcer diet without milk 498 
PERFORATION Sec Esophagus, Peptic Ulcer, 
perforated Stomach 

PERIARTERITIS nodosa early diagnosis, 
r Griesbacher] 954—ab 

nodosa essential polyarteritis, [Woldj ZIOO 
—ab 

nodosa nephritis Irom Bultonamldes, 
fA^elncr] 1010—C 

PERICARDECTOMY See PERICARDITIS 
PERICARDITIS constrictive, porlcardlectomy 
for, [Ecrlnnd] C29—ab 
PERIODIC DISEASE [Rclmann] *175 
rSlcgal] 738—C 
PERIODICALS See Journals 
PERITO^EUM Irrigation In acute anuria 
[Fields] 412—ab [Poulsen] 422—ab 
Irrigation In uremia, [Poulsen, Selvaag, 
Brun] 422—nb 

Irrigation, Kolff artlfldal kidney, [Fishman] 
1014—ab 

PERITONITIS benign paroxysmal abdomln- 
nlgla [Slegal] 738—C 

treatment aurcomycln streptomycin chloro- 
mj cetln ['i eager] 8C9—ab 
treatment strentomycln [Pulaski] 1321—ab 
PERMANENT WAVE See Hair 
PERNICIOUS Anemia Sec Anemia Pernicious 
PERSONALITY See Emotions, Behavior Psy¬ 
chosomatic Medicine 
PERSPIRATION See Sweat 
PERTUSSIS See WTiooplng Cough 
PETIT MAL See Epilepsy 
PETROLATUjr liquid nightly harmful to 
patient who has had a stroke? 573 
PHARMACISTS examination for, USPHS, 1001 
wanted by U S Army C09 
PHARMACOLOGY See also Drugs 
therapeutics and, Spain 215 
PHAR5IACOPEIA U S , revision, Lloyd Miller 
to head 341 

PHENOL chemical sympathectomy, [HnxtonJ 
745—nb 

In antiseptic soaps 1190 
PHENYLPROPYLMETHYLAMINE hydrochlo- 
ride NNR, (description) 133, (Merrell), 
133 

PHEOCHROMOCYTOMA, bilateral [Reid] 803 
—ab 

diagnostic test for, G34 
PHILXDFLPHIA Committee for Prevention of 
Blindness, 407 

PHILATELI See Postage Stamps 
PHILSOLV toxicity of tctrachloroethjlene, 426 
PinSODLRM antiseptic soaps HOC 
PHLEBITIS Sco also ThrombophlcbltlB 
treatment of sequels [Lerlcho] 746—ab 
treatment x-raj [Snead & otlvers] *907 

PHLEBOTOXn Sco Medicolegal Abstracts at 
end of letter M 

PHOSPHORUS poisoning In children from eat¬ 
ing safetj matches and crayons 393—E 
radioactive In vascular disease circulatory 
Index [FrlcdellJ 869—ab 870—ab 
radloacllvo to control poljcjthemln [Law¬ 
rence] *13 

radioactive to estimate red cell volume, 
[Reeve] 230—ab 

radioactive treatment of leukemia, [Sturgis] 
*971 

radioactive uptake by brain tumors, [Erick¬ 
son] 48C—ab 

PHOTOGRAPni Seo iroring Pictures 
Pffi SEPTON F analgesic properties, [Qloze- 
brook] 1102—ab 

PHI SICAL DEFECTS See Abnormalities, 
Crippled Handicapped Physical Fitness, 
Rehabilitation 

PHYSICAL EDUCATION AND TRAINING See 
also Atliletlcs Health education 
American Academy of Physical Education 
award to A M^V and NEA 784—OS 
PHYSICAL EXAMINATION A AI A resolu¬ 
tions on increase In fees for life Insurance 
companies 1241 130C 

chcclcup Massachusetts state society sponsors 
health protection clinics 1311 
PHYSICAL EXERCISE See Exorcise 
PHYSICAL FITNESS program of A M A Bu¬ 
reau G87 , 

PHYSICAL MEDICINE American Board of 
See American Board 

A M A Council on See American Medical 
Association , ^ 

Horowitz Foundation and Barucli ComraUlee 
on Phjslcnl Medicine grants to 1232 
In peripheral vascular diseases [Blorman] 
*318 

PHYSICAL TnERAP'i Sco also Cold tl'cm- 
pevitlc use Dlntliernu , Physical Medicine 
hoentKcn Therapy etc , under names or 

specific diseases .nr * (otntuties\ 

schools of approrod by AM A (statistics) 
097 , (essentials) 1109 

PHASICALLA handicapped See Handl- 

PHASIcTaNS Sco also E«>n°mlM, Medlwl, 
Medical Jurisprudence, Medical Service, 
Surgeons 


PHYSICIAN S—Continued 
“"Nomay^ion’ 

avocations, authors-doctors, IIC—ab 
Av^rda to See Prizes, World War D 
Heroes 

continuation courses for, *45, *1079 
Cours^ for See Education, Medical 
graduate 

Deaths See also Deaths at end of letter D 
deaths longevity and mortality rate of Dan 
ish doctors 147 

Displaced See Physicians foreign 
draft legislation for, A M A, resolution on 
guiding 1239 1307 

Education of See Education Medical 
Ethics See Elides, Medical 
Fees See Fees 
Fellowships See Fellowships 
Fellowships In the AM A See American 
Medical Association 

foreign A M^ Committee on DlsDlaced 
Phjslclans 538, G67 1247 

foreign, DP doctors to serve In state hosnl- 
tuls Iowa 1251 

free choice for federal employees AM A 

resolution on HC4 
good doctor defined 963—ab 
Graduate Work See Education Medical 
Heroes See World War II, Heroes 
Honorably Discharged See World War H, 
medical ofificers 

Impostor Preying on See Impostors 
In Service See Army, U 8 , Aviation, U 8 
Air Forces Navy U S 
Industrial See Industrial Health 

Lectures honoring See Lectures 
Licensing See Licensure 

Malpractice by See Malpractice 
Medals for See Prizes, World War H, 
Heroes 

Medical BesponslbilUy See Malpractlca, 
Medical Jurisprudence, Medicolegal Ab¬ 
stracts at end of letter M 
Memorial See nlso FeUowahlps Lectures 

Prizes 

memorial Bentson (James Hoffman) Fund, 
1002 

memorial, city park named for Dr Qullck 
340 

memorial DearhoU Days Wls, 788 
Memorial Royster Memorial Infirmary, N U 
144 

memorial, War Memorial Fund scholarships 
for doctor s children N T 1003 
Monuments Sec Physicians memorial 
National Committee for Midcentury IVhlte 
House Conference on Children and Youth 
(name G doctors) 139—OS 
National Conference on Phyalclana and 
Schools (2nd), 99C—E 
Negligence of See Malpractice 
Payment of See Fees Wages 
Placement Service 701 130G 

Positions Open See also Physicians, place 
mont service 

positions open for psychiatrists, 273 
positions open, military to employ civilian 
doctors 205—OS 

positions open, physiologists wanted by U S 
P H S 786 

positions open with World Health Organize 
tlon by U S P H S 851 
Practicing See also Medicine, practice, 
Pbvslclans supply 

practicing A M A General Practitioners 
Award 638 lloS—B, 1159, llbO 
practicing family doctor, an epidemiologic 
concept [Francis] *308 
practicing family doctor side of National 
Health Service 1236—E 1258 
Practicing In Groups See Medicine, prac 
tlce (group) ^ ^ 

practicing prepsychotlc and early 

seeks help from family phjslclan first 
[Moench & Richards] *112 
practicing training In 

general practitioners, 392 E, 401 
Prizes for See Prizes 
Refugee See Physicians foreign 
Residencies Resident Sco Residents an 
Residencies 

RcsponslbllitJ See Malpractice 
Salaries See Wages 

S."l “bl”' Ml»' 

SKclarn, 

Bupplj and demand Tnrhcy, 793 

SwlndlhiE See Impostors 

Tim? Also serve (film review 185 

^lled^^Mlnf wlufof AmeH« C500 doc 

Hr Wilson, Minn, lOOZ 
TOteran, Donlsh doctors, 1,7 
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THTSICIAN S—ConUnued 

veteran 30 years service to Arizona Medical 
Assn Dr Yount. 1311 
veteran 41 years or service to a hospital 
Dr Cross 1066 

veteran 60 years service to state hospital 
Dr Griffin 1312 

veterans honor Dr Thomas S Cullen 1311 
veteran honor 60 year practitioners Ohio 
611 788 

veteran honor Professor Giordano on 85th 
birthday 801 

veteran Knud Faber soon tvIU be 90 147 
Women See also Students Medical Tvomen 
women In medicine In United States *36 
women to intern In navy hospitals 142 
PHYSIOLOGISTS wanted U S Public Hea th 
Service 786 1063 

PICROTOXINE treatment of barbituric coma 
In Infant [Bensl 805—ab (correction) 
1006 

PICTURES See Art Movlnc Pictures Tele¬ 
vision 

PIGEONS psittacosis In Holland 476 
PIGMENTATION See Hemochromatosis Bet 
Inltlfl pigmentosa Skin pigmentation 
Lo 83 of Bee Yltlllgo 
PIGS See Hogs 
PILLOWS Mother's Pal 4G1 
PIN See Bobby Pin 

PINEAPPLE P uddin g Beech Nut Junior 1299 
PEPEBIDYLMETHTL bensodloiane (933P) 
teat for pheochromocytoma 634 
PIBQUET Medal See Prises 
PITKIN Menstruum See Heparin treatment 
PITRESSIN See beta Hypophamlne 
PITUITARY adrenocorticotropic hormone 
(ACTH) clinical use [Elldnton &. others] 
★1273 

adrenocorticotropic hormone (ACTH) for 
rheumatoid arthritis [Markson] *458 
bromides and thyroid [Moruxzl] 216—0 
gonadotropin management of Infertility In 
women fJones] *1123 

Insufficiency Implant hypophyseal tissue for 
[Westman] 421—ab 

irradiation In hypertension [Hutton] 626 
—ab 

irradiation in secondary amenorrhea [Ploy- 
fair] 490—ab 

Posterior See beta Hypophamlne 
synergist one hour rat ovary hyeremla preg¬ 
nancy teat with [Fried & Rakoff] *25 
placement Service See Physicians place¬ 
ment service 

PLACENTA See also Amnlotlc Fluid Fetus 
extracts treatment of psorasls SCO 
Implantations In ophthalmology SCO 
premature separation conservative treatment 
[McCain & PollakofT] *513 
previa roentgen diagnosis [Stevenson] 941 

—ab 

PLAGUE bubonic death from New Mexico 854 
In New Mexico 274 
infection In fleas 211 

PLANES See Aviation 

PLANNED Parenthood See Contraception 
PLANTAGO ovata concentrate N N R (descrip 
tlon) 134 (Burton Parsons) 134 
PLANTS See also Pollen Rhus 

study of food factors In Calif 542 
PLASMA See subheads under Blood Blood 

Transfusion Serum 

PLASMOCYTOMA with hypercholesteremia 
[Anda] 1193~ab 
PLASTIC Surgery See Surgery 
PLASTICS toxic reactions from 1033 
PLAYTEX Park Research Institute for research 
in pediatrics organized 472 
PLEURA auscultatory respiratory murmur 
1238—E 

PLEURODYNIA EPIDEMIC 203—E [Finn] 

413—ab 

serou s me ningitis In [Gsell] 232—ab 
PLUNKFTT RICHARD appointed managing 
editor of special journals of A M A 1061 
PNT:UMOCOMOSIS see Pneumonoconlosls 
PNEUMONIA Sco also Brondiopncumonla 
atypical primary chlornmpUcnlcol treatment 
[Wood] 9 .j 1—ab 

asthenic treatment with antibiotics Italy 
475 

pneumonitis In beryllium workers [DeNardl] 
802—ab [Aub] 946—ab 
staphylococcic In childhood [McLetcUle] 
283—ab 

treatment sulfadlnzlno and sulfamerazlne 
combined [Shore] 1097—ab 
A Ims Sco Pneumonia atypical primary 
PNEUilONlTIS See subhead under Pneu¬ 
monia 

PNEUMONOCONIOSIS Bauxite fume morphol- 
^ ogy [Wyatt] 482—ab 

by Inhaling aerosols [Gerrits] 

9.>2—ab 

empyema of sinuses from Inhaling dust 
[bchmldt] 1320—ab 
lung Infection and [Sander] *813 

to carbon dioxide In [Donald] 
l2Gi—ab 

tuberculosis and apical pulmonary scars role 
of siUcosls ll.,7—E 


PNEUilOTHORAX See Pyopneumothorax 
PODOPHYLLOTOXIN treatment of condylo 
mata acu minata [Sullivan] 1098—ab 
POISON rVY See Rhus 
POISONING See Carbon Monoxide 
Food See Food 

Industrial See Industrial Dermatoses In¬ 
dustrial Diseases 

of children from eating drawing crayons and 
safety matches 393—E 
POLIOENCEPHALITIS due to poliomyelitis 
virus [Jennings] 1191—ab 
POLIOMYELITIS acute anterior [PoUock] 
387—ab 

acute crcbral lesions In [Peers] 1180—ab 
anterior antibodies In monkeys convalescing 
from 1238—E 

Ccntralla Emergency Polio Center HUnoIs 
542 

complications carditis In [Ludden] 481—ab 
courses in 143 (Colo ) 339 

Incidence TT S tables showing 97 145 

212 274 341 401 472 544 613 734 

789 850 933 

laboratory studies on [Rhodes] 289—ab 
National Foundation for Infantile Paralysis 
143 145 (graduate research fellowships) 

1253 (cost of hospitalization of polio 
myelitis patients) [Tan Riper] 1260—C 
nonparalytic [Sllverthome] 288—ah 
nonparalytlc and mumps [Flaclier] 619—C 
nonparalytic new virus disease resembling 
[Cumen & others] *894 [JaworsM & 
West] *903 

nonparalytlc virus In [ilelnlck] 1260—ab 
On Our Own (film review) 8GC 
pathogenesis upper respiratory mucous mem¬ 
brane [Ay cock] 487—ab 
tonsillectomy during epidemic Cunning re¬ 
port [Cunning] 648—C (correction) 734 
800—ab 

treatment exercise and curare In [Paul] 554 
—ab 

treatment hospital facilities for survey by 
AJJ.A Council 863 

treatment of bulbar type especially resplra 
tory obstruction [Galloway & Seifert] *1 
treatment Operative Procedures for Post- 
PoliomyelULs Paralysis (flUn review) 479 
virus See also Poliomyelitis nonparalytlc 
virus polioencephalitis due to [Jennings] 

1101—ab 

POLLEN In southern California [Targowl 99 
—C 

oral absorption [Pelnblatt] 154—ab 
POLLINOSIS See Hay Fever 

POLYCYTHEMIA pulmonary arteriovenous fls 
tula (varli) [Yater & others] *581 
treatment radioactive phosphorous [Law 

rence] *13 

vera induced ancylostomiasis for [Nagaty] 
161—ab 

vera treatment 1109 

POLYGRAPH See Medicolegal Abstracts at 
end of letter M 
POLYMYXIN [Levadltl] 605—ab 

B (aerosporln) [Jawetz] 800—ab 
new urinary antiseptic 1220—ab 
treatment value [Benhamou] 294—ab 
POLYPS rectal surgery for [McLannhan & 
others] *822 

POOR See Medically Indigent 
1 OPULATION See also Vital Statistics 
multlpbaslc screening 1060—E 
ratio of freshman medical students 1948 
1849 *40 

PORTRAIT See also under names of Indl 
vldunls as Abell Coulter Dupuy HaU 
TUney 

unveil portraits of 7 presidents of Nashville 
Academy of Medicine lOGC 
POSITION In Space See Posture 
POSITIONS Open for Physicians See Physi¬ 
cians positions open 

POSTAGE STA^IPS exhibit at Army iledlcal 
Library 609 

Japan to honor Hldeyo Noguchi 117^ 
POSTGRADUATE W ork See Education 
Medical 

rOSTJIORTEM See Autopsies 
POSTNATAL See Infants Newborn 
POSTOPERATIVE See Surgery 
POSTPARTUM Sco Puerperiura 
POSTURE Early Rising after Operation or 
Sickness See Convalescence 
continuous postural drainage In respiratory 
diseases [Elwell] 1103—ab 
mechanical backache cau*;ed by altera 
tlon In body balance [Thalen] *445 
urinary tract calculi in recumbent patients 
[Kimbrough] 743—ab 

POTVSSILM arsonlte (Fowlers solution) for 
canker sores (replj) [Becker] 1272 
chloride fcrrocyanate Cottllcb technic to 
prevent dental caries IC'^ 
chloride safe salt substlluto 573 
deficiency (chronic and dlfTcrenllal) Intra¬ 
cellular In surgical patient [Moore] *051 
deficiency (Intracellular) treatment of 
[Malm] S78—ab 
In Blood See Blood 


POTASSrmi—Continued 
Iodide treatment of mycosis [Wright] *1225 
lactate used to preserve leather book bind 
Ings by Army Medical Library 1175 
Penic illin See Penicillin G 
POULTRY See Chickens 
POVERTY See Medically Indigent 
POWDER See Dusting Powder 
Face See Face Powder 
POWDR Atomic See Atomic Energy 
PON See Rickettsialpox Smallpox 

PRACrriTIONER See Journals 
PRACTITIONERS See Physicians practicing 
PREFRONTAL Leukotomy Lobotomy See 
Brain surgery 

PREGNANCY See also Fetus Impregnation 
Labor Maternity Obstetrics Puerperlum 
Reproduction 

age in reproduction In older women 

[C^aUdns] *635 

complications appendicitis [Hoffman] 223 
—ab [Krleg] 284—ab 
complications asthma benefited by 1103 
1110 


complications diabetes maternal obesity and 
large babies [Gilbert] 292—ab 
complications diabetes meUltus [Patter 
son] 483—ab 

complications diphtheria Immunity Schick 
tests [Cohen] 418—nb 
complications effect on premature Infant 
mortality [Taylor & others] *904 
complications hypertensive disease [Peet] 
411—ab 793 

complications hypochloremic uremia [Lin 
deboom] 104—ab 

complications multiple sclerosis [Hlrscli 
mann] 6CS—ab 

complications premature separation of pla 
centa [McCain & Poliakoff] *513 
complications rubella question of Immu 
nlzatlon 137—E 

complications syphilis 298 500 9G0 

complications thromboembolic disease dl 
cumarol for [Sachs] 481—ab 
complications venous disease dlcumarol In 
[Adamson] 1019—ab 

diagnosis American frog In tests [Robbins] 
1023—ab 

diagnosis English male toads In tests [Klop 
per] 876—ab 

diagnosis one hour rat ovary hyperemia teat 
with synergist [Fried & Rakoff] *25 
diagnosis oral basal temperatures [Stewart] 
627—ab 

Interruption of See Abortion 
Mother a Pal Pillow 461 
Multifile See Superfetation Twins 
ovarian function stimulated by Intravaglnal 
use of estrogen pellets [Zondek] C27—ab 
oxytocic drugs In 427 
Protection from See Contraception 
roentgenograms In 1329 
Syphilis In See Pregnancy complications 
teeth caries and [Granados] 102j—ab lOGO 


Toxemia of See also Eclampsia 
toxemia of anemia simulating [Scott] 103 
—ab 

PREGNDNINOLONE treatment of Infertility In 
women [JonesJ *1123 

PREMATURE Infants See Infants premature 
PREMEDICAL WORK See Education Medical, 
premedlcal 

PRENATAL Sec Fetus Pregnancy 
PRENTISS AWARD See Prizes 
PREOPERATH F See Surgery 
PREPAREDNESS 'Medical See Civil Defense 
PREPAYMENT PLANS See Hospitals expense 
Insurance Medical Service 1 Ians 
PREl UCL See Circumcision 
PRESCRIPTIONS See also Narcotics 
under National HcaUli Service England 1236 
—E 12^7 1301—E 
PRESENT VTION See Labor 
PREblDON (pyrlth>ldIoiip) toalclty agranulo 
cvlosls [Tyson] *128 [Ehrlich & SussmanI 
*132 

PRESS See Newspapers 

rRE\ENTn*E MEDICINE American Board of 
Sec American Board 
health center Philadelphia 733 
9 L S \.nn> pioneers of 926 
pni\riSM [Haar] 878—ab 
PRICI fixing on medical \ ray film indictment 
for 212 

PRIMAQLINF generic designation for drug 6N 
13 272 (Council report) 26 
PRI'^ONERS of War ''cc War 
PlllZlb Sec al o Fellowships Lectures 
Scholarships 

American \cadcmy of Physical Fdacatlon 
IKallh lyducatlon award to NLA and 
A M \ 's4_0S 

\merican Cancer Society's medal TS 
Vmtrlcan Chemical S^xrlety Jlldwest award 
341 

A if \ General rractllloneni Vward 538 
(to Dr Hall) —E (nomJnaUons) 

115'> IKO 
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rRI7ES—Continued 

American Society for Study of Sterility. 

(anard for essay) 1313 ^ 

Amcrl^n Society of Plastic and Recon¬ 
structive Surpory, 932 
American Urological Association t>44 
Ashford (Bailey K ) Aunrd 543 
Anards for Distinguished War Service See 
>\orld War II Heroes 
Borden Co 9^^ 1213 
Capps (Joseph A ) 853 
Distinguished SorMco plaque In tuberculosis 
control to Dr J A Alyers lOOG 
French Deglon of Honor to Surgeon General 
Bliss 999 

Gynecology Travel Club. 932 
Hess (Elmer) 274 
Honnrd Modal 853 
Hutchings Memorial Award 210 
Lasker Awards for 1949 85G 1179 

list of| nAnllable for graduate uork 855 
JtcCnrthy (Joseph F ) Award 1087 
Mead Johnson & Co 932 1253 
Mississippi ^ nlloj Medical Society# gold 
medal and cerUtlcalc. 733 
National Society for Crippled Children 1253 
Acw \orlv Allergy Society, lOBC 
LobcL 789 

Osborne and Mendel Award, In nutrition, 932 
von Plrquet Gold Modal reestablished 1004 
Prentiss Award S54 
Radiological Society of America 1313 
Rush, 210 

Scott (Tohn A ) Award lOGO 
Sedgwick Medal D31 

Sharp and Dohmo Award of American Phy¬ 
siological Society 1005 

Southern Medical Association research medal, 
10C5 

Sugar Research Foundation Award, 10G7 
Van Meter Prize Award 1004 
Wellcome awards In military medicine 032 
PROCAINE HYDROCHLORIDE elTect on sulfon¬ 
amides (correction) 145 
intravenous A M A panel discussion on, 
[Goodman A Adrlaul] *754, [Graubard A 
Peterson] *750, [Edmonds A others] *701, 
(discussion) *7G5 

Intravenous in arthritis [Graubard A Poler- 
Bon] *750 

intravenous, In asphyxia due to carbon 
monoxide, [OlscnJ 101—ab 
Intravenous in cardiac arrhythmia, (reply) 
[dcSola Pool] 302 

intravenous, In cardiac disturbances during 
anesthesia, [Bursteln] 221—ah 
intravenous In general anesthesia [Edmonds 
A others] *701 

Intravenous therapeutic uses, [Graubard] 222 
—nb 

intravenous use, 884 

Penicillin See Penicillin G, Penicillin, 
procaine 

treatment of tetanus, [Godman A Adrlanl] 
*754 

PROCTOLOGY See Rectum 
American Board of See American Board 
PUOETZ Treatment See Sinusitis Nasal 
PUOFFSSIONS See Dentistry, Medicine, 
Nursing 

PROGLbirillONE treatment of migraine, [Zlm- 
merJpann] 1027—ah 

treatment of InferllUly in women. [Jones] 
★1123 

PROMIZOLE treatment of mlUary tubcrcmosls 
and tuberculous meningitis, [Lincoln] 420 
^ab 

PROPION Gel N N R , (Wyeth) 020 
NNR, (description) 920 (W>elh) 920 
PROPIONATL'caprylato mixtures N N R 
(description) 919, (Wyeth) 919 
compound Jolly, N N R, (description) 020 
(Wyeth) 920 

PROPYLTHIOURACIL, N N R , (Eaton, Carrol 
Dunham Smith) 205 

PROSTATE cancer complicated by diabetes, 
use of lestostorono and estrogona 1032 
cancer, androgen control [Muller] 029 ab 
cancer, autlnudrogcnlc therap> orchiectomy 
and estrogens, [Huggins] *750 
cancer, osteogenesis In [Coats] 1022—no 
Excision See Prostatectomy 
hypertrophy, surgical treatment, 214 
PUOSTATFCTOMY, retropubic (MUUn) *CEkman] 
879—ah, [Harhllz] 1027-~ab 
retropubic, urethral obstruction with oxidized 
cclluloao after, [Rtba] *532 
PROSTHESIS Bee also Limbs, Artlftclal 
clinics, 398 , ^ 

scholarship In prosthetics to aid Italian cnll- 
dren N Y , 470 

PROSTIGMINE See Neostigmine 
PROSTITUTION, abolition of, bill discussed In 
parliament, Italy, 1317 
PROTABIINE Insulin See Insulin 
PROTFCTO Dust Fncaalngs, 845 
PUOTl IN Bee also Meal 

animat protein factor concentrate, euocts on 
antmla, [Spies] 1018—ab 
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PROTEIN—Continued 

-bound Iodine (reply) [Wolfe, Silver] 170 
depleted patients human serum albumin In 
[Waterhouse] 157—ab 

hydrolj sates Intravenously, effect on stom- 
ach [Zwelg] 415—ab 

for postoperative patients [Blegel} 

oiiO—ab 

In Blood See Blood proteins 
Sensitivity to See Anaphylaxis and Allergy 
tissue and Insulin 781—E 
PROTFUS 0\ 19 1330 

PROTHROMBIN See Blood prothrombin 
PRURITUS In dermatitis Tenenata 812 
treatment adeujUc acid [Rottlno] 1206—ab 
water softeners cause of 238 
PSEUDOAPPENDICITIS and membranous peri¬ 
colitis 215 

PSEUDOHLMOPHILlA or chronic thrombasthe¬ 
nia [JIcLaughllnJ 798—ab 
PSITTACOSIS in Paraguay [Boeltner] 877 
—ab 

In pigeons In Holland, 476 
PSORASrS treatment placental extracts 880 
treatment undecylenlc acid [Behnnan] 407—C 
PSY CHIATRISTS positions open for, 273 
PSYCHIAIRI See also Hospitals psychiatric. 
Mental Disorders Mental Hglene, Neuro- 
psi clilotry Psycho- 
American Board of See American Board 
for general practitioners Mount Sinai Hos¬ 
pital, 1252 

program to produce psychiatric films by 
American Psjchlalric Association, 613 
residency In Texas 788 
PSYCHOANALYSIS fellowships at Yale Conn, 
853 

PSYLHODY^AMICS and allergic patient, 
[Abramson] 280—C 

PSYCHOLOGY Sec also Psjchoanalisis, Psy¬ 
chosomatic Medicine 

Implications of behavior during clinical visit, 
(film revlcn > 218 

tests In ncurosyphlUa treated with penlcUlln, 
[Goldman] *431 

PSYCHONhUROSiS See also Neurosis 
life hWtory of with compulsive trends In 
the making, (film revleu) 218 
PSY'CHOPATHIC Hospital See HospUals, 
mental 

PSYCHOSES See also Mental Disorders 
in Industrial workers 147 
In a mentally defective person (]an an Idiot 
become psychotic f 170 
mixedema cause of 727—E 
prcpsjchotlc and early psychotic seeks help 
from family physician or Internist first, 
[Mooneb A Richards] *112 
toxic from liver cirrhosis and malnutrition, 
[Poster] 1264—ab 

veterans treated with Insulin and eleclrlo 
shock [Paster] 411—nb 
PSYCHOSOMATIC MEDICINE See also Emo¬ 
tions 

symptoms headache with pathologic changes 
lu cervical part of spine [Jonas] 738—C 
ward opened In Cincinnati General Hospital 
Ohio 400 

PSYCUOSURGERY See Brain surgery 
PTOMAINE food poisoning a myth, [Back] 
224—ab 

PUBLIC Health See Health 
Schools See Schools 

PUBLIC RELATIONS Conference 2nd annual, 
607—OS 

Department of A M A report 071 
PUEUPERIUM complications hypochloremic 
uremia [Llndcboom] 104—ab 
postpartum hemostasis 848—E 
PUERTO RICO, University of Bee University 
PUFUNESS under eyes In cliUdren, (replies) 
[Speer Bro\vn3, 428 
PULMONARY See Lungs 
Embolism See Fmbollsm pulmonary 
Tuberculosis See Tuberculosis of Lung 
PULMONARY VAL\"E stenosis, congenital, 
[Dammnnn] 418—ah 

PULSE rate dlbcnaralno hydrochloride effect 
on [Hannol *1144 
PUPILS See Children, school 
PURPURA anaphylactoid, periodic, intermittent, 
[Rclraann] *175 

gold Injections cause of, BAL for [Kroese] 
1193—ab 

Utrombopenlc Idiopathic In hypersplenlsm, 
[Rracke A Riser] *1135 
trlmethadlone cause of [\an Wezel] **-03 
PUSBY Lecture Bee Lectures 
PUTNAM Fellowships See Fellowships 
PYELITIS caseosa an early form of exudative 
tuberculosis [Gloor] 880—ab 
PYTELOGRAPHY in injured kidney, [McKay & 
others] ^^575 

PYLORUS stenosis (congenital) surgical treat- 
mont for (film review). 1319 
PYorNBUMOTHORAX, tuberculous, strepto¬ 
mycin for, [Bernard] 1208—nb 
PYKAinoOTOMY See Brain surgery 
PYREMA See Fever 
PYRIBENZAMINE See Trlpelennamlne 


A. M A 

ec. 31. 1949 

PTBIDOYINE bydrocWorlde, R 

JltUln LlnW Ub'orate 
Upjohn) 779 (Vale) 993 taioriM 

PYRraHYLDIOlSE (presldon) toxicity ajranu 

PYROGENS In treatment of lower neDhron 
nephrosis, [Schelnman] 947—ab 

Q fever 448—ab ^ 

In California, [Denllnger] 222—ab 
studies by U S P H S 204 
QUARTQlLy Cumulative Index Medicus See 
American Medical Association 
QUESTIONNAIRE on medical care A M A 
resolution on 606 1245 

QUININE treatment plus acetylcholine for 
cerebral malaria, 801 
QUINOLINE See (3hIoroqulne 


RABBIT Fever See Tularemia 
RABIES control [Steele] 949—ab 
diagnosis course In by U S P H S , 142 
vaccine encephalomyelitis [Palt] 942—ab 
vaccine freed of factor causing allergic 
encephalitis [Bell] 159—ab 
RACES See Indians Negroes 
RADIATION See also Atomic Energy Radio¬ 
active Isotopes, Radiotherapy, Radium, 
Roentgen Rays Ultraviolet Rays 
beta ray bums cf human skin, [KnowUon & 
others] *2J9 

cataracts [Varren] 407—C 
Conference attended by U S Delegates 335 
—OS 

effects due to explosion of atomic bomb 
[Genaudl 505—ab 
syndrome [Painter] 873—nb 
therapy nitrogen mustard as adjunct, [RoswJt] 
552—ab 

therapy reaction to in cancer of cervix, 
[Morton] 2S4—ab 
RADIO See also Television 
A M A. Proj,ram See American Medical 
Association 

recorded transcriptions for state societies 
The Drugs You Use 925—OS 
series Fight for Life South Dakota. 1253 
television and Z15G—E 
RADIOACTl\ E Iodine See Iodine 
Isotopes See also Atomic Energy 
Isotopes Advisory Committee on, 1001 
Isotopes, Atomic Energy Commission Issues 
Isotopes manual, 997—OS 
Isotopes course for Navy officers In 141 923, 
307 

Isotopes Instruction in clinical effects of 
nuclear energy. *41 

isotopes (long living artificial) for irradlatloD 
therapy [Muller] 880—ab 
Isotopes nurse assigned to research on, 270 
Isotopes report on, by Central Advisory 
Committee 39S 

isotopes, report on foreign use of 330—OS 
Isotopes research In Belgium, 215 
isotopes sent to foreign countries by Atomic 
Energ) Commission 731 
Isotopes U S Navy courses In 141 
Isotopes technlCf vacaucles In, 929 
isotope, Veterans Administration advisors bold 
annual meeting 2b9—OS 
Phosphorus See Phosphorus 
therapy in Hodgkin a Disease 428 
RADIOLOGY, American Board of See American 
Board , , „ f 

American College of piecemeal socialization or 
medicine [Stronach] 538—08 
defense courses In by Armyi 009 
protecting personnel engaged In, [Hunterj 
12G5'~^ab . 

RADIOSURG Scalpel Model R-1 461 
RADn.*JI radiation for deafness, [Rosen- 
berger] 741—ab 

rand suction cups and deflbrUlator for cardiac 
massage [Beck & Rand] *1^31 
rats Get Rid of Rats (film review) 140 558, 
June 11, 1949 ,, . 

“'■plii pK'■ 

™“.P lob;. ..b 

(Council accepted), 135 
rebates state laws on 
record Librarians See Medical 
nFrREATION See Physicians avocations 

bectosigmoid, “ 

[Thompson A lIcGuflin] *1211 
rectum See also Anus 

Administration by See Enema 
cancer, adenocarcinoma * 

my for IMcLanahan A 
camr cytologle diagnosis [Wlssernsn] 


afm'hl’gh voltage x-rays for, [WUllsms] 
temonha^ge In Mechel s diverticulum, [MW 


292—ab 
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nECTUJI— Continued .. 

obstructive lesions [Daniel] *1035 
Suppositories S«-e bupiiosliorles 
Burcery abdominoperineal proctosigmoidec¬ 
tomy for caiicer [Bacon] 1205—ab 
tumors adenomas conservative surgical man 
agement [McLenahan Sc others] *822 
tumors simple lymphoma of sphlnctcrlc rcc 
turn In Identical twins [Granet] *090 
HECUMBENCY vs Ambulation See Con 
valcscence 

RECDIITIEKT Fever See Belapslng Fever 
RED BLOOD Cells Sec Erythrocytes 
BED CROSS AlIERICA, Commltteo 

on Blood Banks report 1242 1249 

General Marshall heads 400 
blood collections Increase In 925 
insignia of 34G 
medicine in war 345 

REDDCTSO Treatment See Obesity treatment 
RErLE\ conditioned treatment of chronic 
alcoholism [Voegtlln] 222—ab 
conditioned treatment of chronic alcoholism 
death after [Kallwlnliel} 1023—ah 
REFB1GERATI0\ See Cold 
Aresihesla See Anesthesia 
REFUGEES See Displaced Persons 
1 hyslclans See Physicians foreign 
REGISTRY Bee American Registry Brain 
REHAB1LITATI0^ American Board of Seo 
American Board 

A. M A Council on See American iledlcal 
Association 
Council report 680 
In Industry (film review) 940 
on Job [Kcatinge] 355—ab 
On Our Own 866 
vocational re port on 541 
RELAPSING PETER treatment, aureomycln 
[Spink & Yow] *965 

RELEASE of ^ledlcal Offlccru See World 
War n medical ofBcen 
REMUXERATION See Fees Wages 
RENAL See Kidneys 

BENIN method for measuring in tissues 
[Fasclolo] 1268—ab 

REPRODUCTION See also Contraception Preg 
nanc> SterillsatlOD Sexual 
effects of feeding uranium nitrate hexahy- 
drate to breeding rats [Maynard] 416—ab 
In older women [Calkins! *b35 
RES Ipsa Loquitur See Medicolegal Abstracts 
at end of letter M 

RESEARCH See also Animal Experimentation 
Science under Bpeclffc beadlngB as 
Cancer 

Atomic Energy Commission approves 18 
proposals 731 
federal funds for 786 

federal grants for Mental Hygiene Research 
207 466 

federal grants for to U S P H. S 929 
1063 

Fellowships See Fellowships 
Foundation See Foundations 
grants for by A. M A. Commltteo on Thera 
peullc Research 673 

grants for bj National Council to Combat 
Blindness 733 

Institute Kreste Foundation gift for Mich 
1002 

laboratory (new) of Sharp & Dohme Penn 
sylvanla 012 

medical dogs In [Wakerling A Sembower] 
*429 lloO—E 

medical legal aspects of [Wakerlln Sc Sem 
bower] *429 

National Research Council See National 
Research Council 

National Society for Medical Research 
(awards for sclentUlc stories) 8jo 
posts high pacing U S Bureaus compete 
for lO'’l~08 

Prises for See Prizes 

Russian aclcuiisis nud priorities for medical 
discoveries 267—E 

U S Clinical Research Center 139—OS 
volunteers experimental rubella In 137—F 
worker in tuberculosis BCG vscclnatlon 
advisable? 301 

RESIDENTS and RESIDENCIES See also lei 
lowsblps Interns and Internships 
A. M A Council requests statistics on 464 
—E 

continuing evolution 92 
Cook County hospital 3 years training In 
gynecology and obstetrics 1063 
hosplUls approved for (Council report) 694 
(resolution on Councils policy) 1241 1248 

In psychiatry Texas 788 

approved by A 3L A, *48 
RESINS Sco Plastics 
RESPITLVTION See also Dyspnea 
auscultatory respiratory murmur 1238—E 
ioaUim^^bcta glycerophosphate analeptic effect 

‘Tn7ii£„dl"3'?il\b «»'"0PhTUInc 

first described by Warring 
irovell & Steven] *9 


RESPIRATOR See also Rcsuscltator 
breathing machine [Beck Sc Rand] *1231 
([ihestplrator Portable Chest Respirator C5S 
In bulbar poliomyelitis [Galloway A Seifertl 
*1 

RESPraATORY METABOLISM See Mclab 
oHsm basal 

RESPIRATORI SYSTEM See also Bronchus 
Lungs 

Disease See also Bronchiectasis Lungs 
Pneumonoconlosls 

disease continuous postural drainage In 
[Elwell] 1103—ab 

disease virus and rickettsial Italian Medical 
Association discusses 1072 
Infection See also Colds Bronchitis Bron¬ 
chopneumonia Influenza Pneumonia 
Tuberculosis of Lxrag 

Infection Inhale penicillin dust for [Krasno] 
943—ab 

mucosa of upper in pathogenesis of polio 
myelitis [AycochJ 487—ab 
obstruction treatment In bulbar poliomye¬ 
litis [Galloway & Seifert] *1 
RESPONSIBILITl See Malpractice 
REST Bed See Convalescence 
BESUSCITATOR See also Respirator 
for cardiac arrest during anesthesia and sur 
gery [Beck A Rand] *1230 
McKesson (Council report) 331 
Stephenson physician s and ofQce models 
(Council report) 331 

RETICULOSES treatment nitrogen mustard 
[Brown] 875—ab 
RETINA disease diabetic 300 
tumor glioma treatment [Japba] 419—ab 
RETINITIS pigmentosa treatment 300 

pigmentosa with cystlnurla In a family 
[ Broolts] 804—ab 

RETROBULBAR Neuritis See Neuritis optic 
RETBOLENTAL Fibroplasia See Lens Crjs 
talllne 

RH FACITOU Sco also Erythroblastosis Fetal 
anti rh " serum blood factor rh ^ [Wiener] 
941—ab 

blood transfusions and [Hattersley] 55C—ab 
congenital hemolytic disease [Mitchell] 874 
—ab 

consanguinity and 574 

danger of using parent blood In measles 
modification (replv) [Doxladls] 1330 
husband to wife blood transfusion 996—E 
Incompatibility and abortions 170 
Inlemallonal course on Netherlands 475 
sensitization by transfusion 427 (reply) 
[Wiener] 1330 

silent hemolytic disease of newborn [do 
IrlesJ 491—ab 

BHEUAIATIC FE\ER Cardiac Complications 
See Heart disease (rheumatic) 
complications cerebral lesions [Coslcro] 
I2G3—ab 

diagnosis possible from any reliable blood 
test or laboratory findings? 633 
ctlologlc basis [Waksman] 801—ab 
New Haven Rheumatic Fever and Cardiac 
Program CIO children examined 732 
programs local COC—E 
prophylaxis 959 
symposium Wash 1067 
treatment acetylsallcyllc acid [Hoffman] 
SjI— ab _ 

treaiment ACTTH [EBdnton & others] *1276 
treatment and prevention of recurrences 
(Jackson] *439 

treatment cortisone (compound E) [Heuch] 
625^—ah 

treatment heparin 736 
treatment prolonged rest or ambulatory 
I Kurtz] 1026—ab 

treatment sallcjlate [Watklnson] 875—ab 
RHEU5IATISM See also Arthritis 
Acute Articular See Rheumatic Fever 
Desert See Coccidioidomycosis 
fibrofatty tissue relation to [(iopeman] 1191 
—ab 

Muscular See Myositis rheumatoid 
National Institute approved by Congress 203 
Rheumatism and Arthritis Foundation (Dr 
Walne appointed medical director) 472 
(opens national campaign) 932 (research 
grants) 1312 

RHEUMATOID ARTHRITIS See Arlhiills 
rheumatoid 

RHINE TH031AS E nominated for A. M A^ 
General Practitioner Award 1139 
RHINITIS following exposure to newspapers 
236 

t asomotor See Hay Fever 
RHINOPHARNNN Sec Nasopharynx 
RHINORRHLA cerebrospinal fluid persistent 
after craniocerebral uauma [Segerberg A 
Spurling] *374 

RHODE ISLAND new virus disease In ICur- 
nen Sc others] *S9l [Jaworskl A West] 
1^902 

RHUS poison Ivy 8SG 
RIB See Ribs 

RIBOFLAVIN Deficiency See Pellagra 
N N R (International Mumln) 921 
(American Pharmaceutical \ale) 993 


ETBS pressure syndrome or acroparesthesia 
1196 

tuberculous abscess aspiration and strepto¬ 
mycin Injection for [Koontx] *459 
RKBB diet (Kempner) effect on blood pressure 
[Schroeder] 286—ab [Loofbourow] b73 
—-ab [Ayman] *974 

RICnKETTSIA Sec nbo Q Fever Rocky iloun- 
taln jotted Fever Tsulsu^amushl Dis¬ 
ease Typhus 

diagnostic laboratory service 1179 
diseases aureomycln for [Spink A low] 
*965 

diseases of respiratory apparatus 1072 
BICKETTSIALPON [Barker] *1119 
BIGLER Lecture See Lectures 
RINGWORM See Derroatophytosls 
RISING Early Rising after Operation Child¬ 
birth or Illness See Convalescence 
ROAD Accidents See Automobiles accidents 
ROBERTS (Kingsley) Lecture See Lectures 
ROBINS Lecture See Lectures 
ROCKY 3IOUNTAIN SPOTTED FEVFR ICS 
Immunize against after lick bites 362 
neurologic sequelae [Thomas] 1017—ab 
vaccine codlscoverer (Dr Ralph R Parker) 
dies 399 

RODENTS See Mice 

ROENTGETN RAYS diagnosis of bronchogenic 
carcinoma [3I0llerl 492—ab 
diagnosis enema of contrast medium for acute 
diagnosis examlnallon of chest 2CS—E 
Intussusception [Llndberg] 234—ab 
diagnosis of small Intestinal bleeding [Hodes 
A Edclken] *1254 

diagnosis roentgenograms In pregnancy 1329 
fllru Indictment for price fixing 212 
Irradiation See Roentgen Therapy 
protcciion of personnel using [Hunter] 1263 
—ab 

ROENTGEN THERAPN high voltage for rec¬ 
tum cancer [WlHlams] 561—ab 
of deafness (Rosenberger) 741—ab 
of bjperhldrosls [Borak] 797—ab 
of leukemia [Sturgis] *970 
of oliguria and anuria [Helntz] 162—ab 
of Parklrson s disease [May] 1326—ab 
of pituitary and adrenals In hypertension 
[Hutton] 626—ab 

of retrolental fibroplasia [Paul] 043—ab 
of subacute thjrolditls [Osmond] 1015—ab 
of subdeltoid bursitis [Lattomus] 1020—ab 
of thrombophlebitis [Snead Sc oUiers] *967 
roentgenographs See Roentgen Rays 
diagnosis Pyelography 

ROGERS FRANK B director of Army iledl- 
cal Library 730 

ROS VCEA treatment of acne rosacea 1329 
ROSSI MNCENTO death 033 
ROUGE Marcelle Council accepted 135 
BOUTLES THOMAS C from Canada at 
A M A Clinical Session 1161 
ROYAL Faculty of Physicians and Surgeons of 
Glasgow 350lh anniversary 1179 
RUBBER antioxidant causes pigmentary dls 
orders [Bernstein] 534—ab 
RUBFLLA Immunizing girls before marriage 
to prevent abnormalities In child 137—E 
RUBEOLA See Measles 
RUFFIN STERLING obituary notice too brief 
(Fetzerl 149—C 

RUN'NON (Damon) Research Fellowship in 
Cancer See Fellowship 
RUPTURE See Hernia Liver Muscles plan- 
tares Spine Intervertebral disk Uterus 
RURAL COiDlUNITlES health A M V. Com 
mittee on 692 1174 

County Health Department See Health 
practice made graduation requirement Kans 
1177 

RUSH Prize See Prizes 
RUSSIA medicine In 1237—E 
scientists and priorities for medical dis¬ 
coveries 2C7—E 


S 

S 1453 government aid to medical schools 
★42 93—E 539 (Council report) CD3 

(A.3LA joint statement) 115^E 1163 

tA M A rcsoUUbm on) 1239 1240 

SN 7618 See Chloroqulnc 
SN 13272 bee Primaquine 
STB five dav peroral treatment of yaws [Fried- 
helm] 1j2 —ah 

SADUSK JOSEPH P Jr Dr McCormack sue 
cceds 1061 

SVFETl Matches See Matches 
S VILORS See Navy United States 
S VLARIES See Wages 
b kLEt-MEN rntudukat See Imposters 
bALICTLATES See also Acid aretyL allryllc 
Acid p aminosalicylic SoJlun tallcylate 
treatment titrate oas of sequelae of encei h 
alltls PCI 

trcaimcDl of rheumatic fever [Jack on] *410 
[Watkln on] P'3—ab 

<?ALIC\LEMl\ See Blood rallcyllc arid 
SALI\ \ lactobacUll in and dental caries 
10j9—E 

SAIAION Lecture See Lectures 
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SALMONELLA ontcrltldls and S blORdain sentl- 
cojnln cjuo to, [Baker A, othoraj *330 
n?fr onnl ccntora, Jllch 1178 
Opliosft and S iMontertdoo, arthritis of kneo 
oitJ? [Gordon ^ others] MCO 

6ALT Sec also Sodium chloride 
alot (low) Qcldifilnp: agents In, 160 
” C34 ' J^ypochloremla. (reply) [Palmer] 

Van Camp Dietetic Tuna for 

i2-o5 

lou salt syndrome after using mercurial 
diuretics, [Schroeder] ★117 
substitute safe 573 

SAMPDFS free possible dangers, 996—E 
SAN FRANCISCO Session See American MedU 
cal Association 

SAN JOAQUIN ^ alley Fever See Coccidioido¬ 
mycosis 

SANITATION See Hygiene 
Industrial See Industrial H\glcnQ 

SANOCU\feIN SCO Gold 
SARCOIDOSIS with ocular Involvement [Gif¬ 
ford] 943—ab 

osseous lesions [Holt] 1189—ab 
SARCOMA See Lymphosarcoma 
SAUNDERS W B Co death of Hyland 

Greene, vice president 10G8 

SCALDS See Bums 
SCALP See also Alopecia, Hair, Head 
infection 959 

SCALPFL Radlosurg Model R-1, 4G1 
SC VPULA See Shoulder 
SCxlRLLT FEFKIt treatment, ponlclUln, anti¬ 
toxin and gamma globulin Incidence of 
complications [Landon] 350—ab 
SCHAUMANN-Bcsnlcr-Bocck Disease See Sar¬ 
coidosis 

SCHEELE LEONARD A, conference held bj 
in Rome 345 

SCHERING fellowship See FcUouahlps 
SCHICK Test See Diphtheria 
SCHISTOSOMIASIS Expert Committee on, of 
MHO (Dr IVrlght appointed to), 33G—OS 
SCHIZOPHRENIA See Dementia Precox 
SCHOENBERG Lecture Sec Lectures 
SCHOLARSHIPS See also Fellowships 
grant for cerebral palsy sludj 544 
In prosthetics lo old lullnn children NYC. 
470 

Marklo In medical science nominations 07 
medical ochool Indiana, Oil 
Parran (Thomas) 851 

U S government, for medical students, 
(A.M A joint statement) 1155—E, 1163, 
{A M A resolution on) 1239 1249 

M"ar Memorial Fund, for children of physi¬ 
cian N Y , 1003 
Yarrow (UacUoUo S), 1002 
SCHOOLS See also Education, Students, Ucl 
tersll> 

Athletics See Athletics 
Children In See Children, school 
for Medical Record Librarians See Medi¬ 
cal Record Librarians 
for Technologists bee Technologists 
health 8er\lccs act A M A resolution on 
Senate Bill 1411 1240 1243 

health services Omco of Education report 
cites 20C—OS , 

National Conference on Physicians and 
Schools (2nd) OSG—E 

of Basic Medical Science See Basic Science 
of hospital administration established, Va, 
1003 

of Nursing Sco Nursing 
training schools for spastic children Texas, 
11T8 

SCHOOLS MEDICAL See also Education, 
Medical Graduates, Students Medical, 
Unlvcrsltj , under names of spcclflc schools 
admission to geographic rcslrlcllons 02—E 
ni)pro\cd (In United States) *28 ★30, (In 

Canada) *31 , . . , 

approved list of, in United States and 
Canada, *55 

status^ (Council report) C90 
Commlllco on Survey of Medical Education 
of Association of American Mcd^lml Col¬ 
leges and AM A, *27, 90—K, 093, 863, 

ConUnuallon Courses Sco Education, Medi¬ 
cal, graduate 

dean, joh anaU flls, q9^E 

enrolment hj classes, *34, *38, *40, 92 B 
enrolment bj classes of veterauB and non- 
^cle^ans *3C 

cxpcudUurcs per student, *43 

fluanc\n\ nW to, (by "D S 

IITO *'12, 93—E, (passed over untU 

1930) 539 (Council report) 093 (A M A 
Joint statement on) IJSj—B. nos. 

(,\MA resolution on) 1239, 1249 
forcti,n, claaslncntlon (Council report), 695 
frisliiunii class ot 1949 31 
Graduates Sec Graduates 

l?BtX''accrain'‘’to'’'B(so M total enrolments 
for 1948 1049, *34 




am a 
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SCHOOLS, MEDICAL—Continued 
ne''' at Unherslty of Puerto Hlco to open In 
1850 733 

now, Gothenburg, Sweden, 1184 
new list of, (Council report), *37 
new University of South Dakota School of 
Medical Sciences fully approved 939 
now^^Universlty of Washington fully approved, 

non West Virginia, surveys for, 1067 
Prcmedlcal Work See Education Medical, 
premedlcal 

private and governmental *44 
Royal Faculty of Physicians and Surgeons 
of Glasgow 360th anniversary, 1179 
rural practice made graduation requirement, 
Kans 1177 

selection of medical students, Belgium 405 
Statistics on Sept 3 1949 page 27 

students In 1931-1949, *35 *36 
U b Air Force Medical Service officers to 
visit CIO 

vacancies on Instructional staffs, *40 
veterans In *33, *36 

SCHWANNOMAS myelography In, fW^ood] 
552—ab 

SCIATICA treatment, surgical. [Echols] 870 
—ab 

SCIENCE See also Research 
Basic Sec Basic Science 
Zufcniattonal Sclentlflc Conference at Dax 
(4lh) 215 

Kresgo Science Library, million dollar grant 
for Mich , 854 
Mcdi(al See Medicine 
W^clanann InslUuto of, symposium 1259 
SClLNnHC TESTS See Medicolegal Ab¬ 
stracts at end of letter M 
SCIENTISTS, Russian priorities for medical 
discoveries 2G7—E 

SCLERA chlckcnpox localization fVeencklaas] 
877—ab 

SCLEROILI familial occurrence [KUne] 7B7 
~ ab 

SCLEROSIS See also Arteriosclerosis Liver 
cirrhosis, Otosclerosis / 

Inlra- or rntcrcaplllary See Nephrosclerosis 
multiple, clinic, NYC, 1178 
multiple and gestation [Hlrschmann] 663 
—ab 

multiple cap III a ros CO pic study, [Chlavaccl] 
798—ab 

multiple liver extract In, 106 
Posterior Spinal See Tabes Dorsalis 
SCOTT Award See Prizes 
SCRUB Typhus See TsulsugamushI Disease 
SEAMAN > iind See Foundations 
SEASICKNESS prevention, treatment, [Gay] 
555—ab 

SrCRf'TARIES See Societies Medical 
SEDGIYICK Medal Sco Prizes 
SEDIMENTATION Rato See Blood 
SEIZURES See Convulsions EpUepsj 
SELECTIVE SERVICE Act, deferred classifi¬ 
cation under *45 
SEMEN See Spermatozoa 
Artificial Insemination See Impregnation 
SENILITY SCO Old Age 

SENSES See Hearing Smell Taste Vision 
SENSITmT\ Sensitization Sco Anaphylaxis 
and Allergy 

SBPTICEillA Sec also Bacteremia 

Salmonella enterltldls and S blegdnm cause 
[Baker A others] 330 

tonsillectomy followed by, [Williams] 161—ab 
SERODIAGNOSIS See Syphilis 
SERUM plasma (old dried) practical use for, 
300 

plasma substitute for postoperative patients, 
[Rlegcl] 5C0—nb 

Plasma Transfusion See Blood Transfusion 
Reaction See Anaphylaxis and Allergy 
SERVICE See Medical borvlco, Selective Ser- 
vlco 

Phjslclans Separated from the Scrvlco See 
IVorld War 11 medical officers 
SERVICEMEN S Readjustment Act See G I 
Bill 

SETHYL NNR (Harrower) 993 
SEWAGE See lYatcr pollution 
SEX Sco also Reproduction, Sterility, Steri¬ 
lization Sexual 
determination 811 

Hormone See Androgens, Estrogenic Suo- 
Btanccs Gonadotropins 
Intercourse See Coitus 
Offenders Sco Prostitution 
SEXUAL STERILIZATION See Sterilization, 

SHAMPOO, Marcello, (Council accepted), 135 
SHARP and DOKME Award See Prizes 
new research laboratory. Pa C12 - ^ « 

SHERMAN Antitrust Law and fee schedules, 

A ^ M A Board of Trustees Btatemcnt on 
InvestlgntlonB of medical organizations 

mmemonff^^ rice on medical X-ray 

film 212 ORA 

SHIGELLA alkalescens and dlanhea, 96U 

enteritis, oral streptomycin for, [Ross & 
others] *188 


SHINGLES See Herpes zoster 
SHIPS See Navy 

Anaphylasla and AUcm 
collapse after bee sting 298 
Electric See Electric shock 
5 stages [ScMon] *1280 
Insulin See Insulin shock 
SHORT "WAVE See Diathermy 
SHOULDER deposits about Joints, G34 
dlBBblUty from Buprasplnalus tendon com 

pression [Burman] ★IHS 

^**835^^^°"* shoulder causing [Tegacr] 

roentgen therapy of subdeltoid bursitis fLat 
tomus] 1929—ab 
SICK Sec Disease chronic 
Headache Sec Migraine 

SICKLEMIA See Anemia sickle cell 
SICKNESS Sec Disease, Hospitals. Thera 

peutics 

Convalescence from See Convalescence 
Insurance See Insurance sickness 
Rato of See Vital StatlsUcs 
SIGHT See Vision 

SILICOSIS See Pneumonoconlosls Medico¬ 

legal Abstracts at end of letter M 
SILKWORM put, 1143-^b 
SILVER nitrate tetanus antitoxin and anil 
venln 958 

nitrate vs penlcUlln to prevent ophthalmia 
of newborn [Allen A Barrere] *522 
protein (mild) and methylene blue for 
stomach Inflammation, 792 
SIMS J MARION marker at birthplace, 1178 
SINUSES NASAL defects from skull Injury, 
tantalum plates to correct, [Work] *977 
empjema of from Inhaling dust [Schmldtl 
1326—ah 

SINUSITIS, NASAL Proetz therapy, 500 
swimming and diving cause of, [Hltachlor] 
llOfi—nb 

SJOGREN S SYNDROME, precorneal film In 
[Klein] 628—ab 

8KEWT00T, metatarsus adductovarus, [McCor 
mlck & Blount] *449 
SKIN See also Dermatology, Tissue 
Blanching See Vitiligo 
Burns See Bums 
Cancer See also Epithelioma 
cancer In white population In Kenya [Piers] 
160—ab 

cancer surgical treatment Belgium, 817 
clianges (precancerous) from spectacle lenses 
[Corson] 412—ab 
Cleansing See Soap 
Color See Skin pigmentation 
Creams See (Cosmetics 
Disease See also Eczema Urticaria 
disease, dermatoses which may have an aller 
glc etlologic basis, [Webster] *014 
Disease (Industrial) See Industrial Derma 
loses 

disease (pyogenic) topical bacitracin therapy, 
[Der 2 a\l 8 A others] *191 
dry, foundation cream for Marcelle ((Council 
accepted) 135 

dry oily and normal lotion for, Marcelle, 
(Council accepted) 135 
dryness of 382 

Ehlers-Danlos syndrome [Johnson] 1093—85 
grafting after malignancy, 748 
Hemorrhage See Purpura 
Human (film review), 1259 
infection, bacitracin treatment In, [Elcben 
Inub] 487—ab 

Inflammation See Dermatitis, Dermatomyo- 
sltls 

iron excretion by 464— 

Itching See Eczema, Pruritus 
lotion, Marcelle (Council accepted), 135 
Mycosis See DermatopUytosls, Mycosu 
pigmentary disorders from antioxidants, 

[Bemsleln] 554—ab 
pigmentation (peculiar yellowish) 671 
Reaction See Anaphylaxis and Mlergy, 
sensitivity Dermatitis venenata. Skin test, 

Urticaria , , . 

temperature, relation to hlslnmlne In f t®™ 
lug menstruum [4VliUelaw3 104® ^ 

(reply) [Feldman & ollicrs] 1019—t- 
test for tuberculosis ,1®32.,„,. 
test In mycosis [Smith] *1224 ..,-0 ^ 

tuberculosis vitamin D for, 1192—ab 

Transplantation See Skin grafting 
SKULL Sco Cranium 
SLEEP Induced See Anesthesia 
grinding of teeth during 1198 

_ab, (correction). (Simpson] .94-C 
rnccinatlon and c^Ke" 362 (repUJ 

raStlon, Jennerlan Wa^erm.an re 

[Bigoftl] SSO—at 
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SMELIi Se€ al«o Odor 
loss of anosmia from promiscuous us© of 
tjTothrIcin nose drops 782—E 
SilTTH AUSTIN new editor of The Journal, 
668 105S—E 1061 1105 

SMITH E LESTER BriUsh biochemist lec 
turcs on vitamin Bu 1174 
SMOG Donora report falls to solve mystery 
of deaths 538 

SMOKE ^allonal Smoke Abatement Week 
1003 

SMOKING Bee Tobacco 
SOAPS antiseptic 1196 
Marcellc (Council accepted) 135 
SOCIAL aspects of housing etc. and rheumatic 
fever [Jackson] *439 
Insurance See Insurance, social 
Medicine See Socialised Medicine (cross 
reference) 

aervlce department reestablished at Tuinne 
030 

SOCIAL SECUBITY ACH? self employed physi¬ 
cians 268 (A. M. A^ resolution on) CCC 

SOCIALIZED MEDICINE See Hospitals ei 
pense insurance Insurance sickness Medi¬ 
cal Service Plans Medicine soclallied 
Medicine state 

SOCIETIES MEDICAL See also American 
Medical Association under names of sped- 
fle societies list of Societies at end of 
letter S 

A- M A. Board of Trustees statement on 
Investigations of under Sherman Anti 
trust Laws 4C5—OS 

A. M A. Conference of State Secretaries and 
Editors (program) 395 666 

continuation courses for physicians *45 
county centennial Montgomery Ohio 1003 
county Dr IMlson offleer for 54 years Atinn. 
1002 

county officers National Conference of 6th 
Grass Roots (inference 538 (program) 
713 

home Indianapolis Medical Society given 
property 1251 

history centennial of Medical Society of 
Parts Hospitals 1317 

history of societies devoted to ophthalmology 
fPostl *961 

International Center of Medical Welcoming 
Organizations Domus Medica lOGT 
Plans for Medical Service See Medical 
SerrJco Plans 

Society of Internal Medicine of Colombia or¬ 
ganized 1009 

stale Connecticut moves to new home 209 
state disciplinary action on members for 
overcharging etc. 1165 
state Dr Yount officer for 36 years Arizona 
ISIl 

state establishing grievance committees 
A M,A^ rcsoiullon on 1241 1246 1305 

state grievance committee program Pa 
1312 

atate Indiana centennial 209 
state organization of 6C5 
state recorded radio transcriptions for rThe 
Drugs You Use 925—OS 

state secretaries letter to on A M A. mem 
bership dues [Lull] 1250 
television as a medium for presenting pro 
grams on health education 924—E 
world aspects of social medicine 332—E 
SODIUM ascorbate N N R (Testagar) 993 
caprylate N.NJI 993 (Strasenburgh) 993 
Chloride See also Sail 

chloride low extracellular renal failure 
associated with [Schroeder] *117 
beta glycerophosphate efTcct on uterus and 
on respiration 215 
Heparin Sec Heparin 
Hyposulflte See Sodium thiosulfate 
in Urine See Urine 
Penicillin See PenlcUlLn G 

salicylate Intravenously for pain from 
atrophic arthritis 861 
Thiopental See Thiopental 
thiosulfate footbaths to prevent mycosis 886 
urinary estimation of [Bryant] 148 
SOLDIERS See also Armed Forets Army 
food consumption in subarctic climate [Swain] 
743—ab 

mental disorders during training and combat 
Shades of Gray (Dim review) 151 
SOLOMON Research Foundation See Founda 
tlons 

SOM VTIC Complaints See Psychosomatic 
Medicine 

SONOTONE Professional Table Set Model 50 
Hearing \Id 658 

SOPRONOL Propionate Caprylate Compounds 
^ R (description) 919 (Rvctb) 919 
SOUND waves ctTcct of ultrasonic waves on 
bacteria [llamrc] 2Ai—ab 
^l^^onic nave therapy [Nlemollcr] 11^2 

Ultrisonlc wave therapy In arthritis of spine 
(Hint olminn] 119._tb 
SOUTIT ^ERICAN See Inter American Pan 
tmirican under names of specific countries 


SOUTH DAKOTA University of See Uni 
verslty 

SOUTHM'ESTERN Medical CoUege Texas (New 
York Academy donated boola) 854 
Medical Foundation 211 
SO'NTET Russia Sec Russia 
SOYBEANS hexane and hypertension 572 
SPECIALISTS See also under types of 
specialists 

Association of Professional Organizations of 
215 

Certification See American Board Special 
ties examining boards 

SPECIALTIES Sec also under specific types ns 
Anesthesiology Dermatology Gynecology 
Pediatrics 

AM A resolution on specialization 1241 
1248 

examining hoards certificate in pneumo- 
phthlslology 1317 
examining boards list of *63 
plans of medical students for future prac¬ 
tice *41 

training A-M A resolutions on 1241 1248 

SPECIFIC GRA3TTY teat of kidney function 
994—E 

SPECTACLES See Glasses 
SPENS Committee National Health Service 
England 936 

SPERAIATOZOA occupational oligospermia in 
aviators (reply) [MTiIppIe] 1110 
SPHINCTER MUSCILES simple lymphoma of 
rectum In identical twins [Granet] *990 
SPINAL ANESTHESIA See Anesthesia 
SPINAL CANAL lumbar complete block due 
to herniation of nucleus pulposus fEpsteln] 
1015—ab 

SPINAL CORD degeneration vitamin Bu and 
exercises for [Hall & others] *257 
Disease Sec Encephalotnyelltts PoUomyellUs 
injuries In paraplegia statistical summary 
[Kurfees &. others] *639 
Injuries treatment of paraplegia due to 
(correction) 275 

tumors myelography In meningiomas and 
schwannomas [Wood] 552—ab 
SPINAL FLUID See Cerebrospinal Fluid 
SPINAL MENINGITIS See Meningitis cere¬ 
brospinal epidemic 

SPINAL PUNCTURE heodache after P^oon] 
288—ab 

SPINE See also Ribs 
ankylosing spondylitis [Tegner] 1325—ab 
arthritis ultrasonic wave therapy [Hlntzcl 
mann] 1102—ab 

cervical headache associated with pathologic 
changes [Jonas] 738—C 
cervical dislocation and acute painful tortl 
collls [Sulamaa] 1325—ab 
Intervertebral disk herniated nucleus pulposus 
completely blocks spinal canal [Epstein] 
1015—ab 

intervertebral disk herniated nucleus pulposus 
in lumbar region [du ToU] 876—ab 
Intervertebral disk prolapse of lumbar disk 
[Busch] 164—ab 

Intervertebral disk protrusion mechanism 
[Lewey] 356—ab 

Intervertebral disk surgical treatment of 
sciatica [Echols] 870—ab 
Intervertebral disk syndrome results of con¬ 
servative care [Colonna] 1021—ab 
puncture of spinous process of vertebra to 
examine bone marrow [Blckel] 1027—ab 
tuberculo ’s new work on 1073 
SPIROCHAETA PALLIDA See Treponema 
pallidum 

Vlncentl Infection See Ang ina Vincent a 
SPIROCHETE Infection See also Relapsing 
Fever 

Infection aureomycln for [Spink & Yowl 
*965 

SPLANCHNTCOTOilY See Nerves 
SPLEEN problem of hypcrsplenlsm [Kracke 
& Riser] *1132 
reservoir function of 169 
SPLENECT05IY problem In hypcrsplenlsm 
[Kracko & Riser] *1138 
SPLENOAlEGAL\ Bantl syndrome Is this a 
familial disease I 106 
SPONDYLITIS «5ee Spine 
SPONGE Hemo-Pak Hemostatic Absorbable 
Gauze Sponge NN^ R (Johnson £c John 
son) 77s 

SPORTS See Athletics 

SI OTTED Fever See Rocky Mountain Spotted 
Fever 

SPRUE Nontroplcal See Celiac Disease 
SI LTUM Sec Tuberculosis of Lung 
STAINLESS Steel See Steel 
STVAIPS See I ostage Stamps 
STAPHYLOCOCCLS aureus antibiotic produced 
by [Gardner] fc75—ab 

bacltremla aureomycln for [Nichols] 874 
—ab 

meningitis aureomycln for [AlmMov] 874 
—ab 

pneumonia In childhood [5IcLctchIc] 2iS—ab 
ST\rCn corn allergy to <^47—E 
diet In celUc disease [Sheldon] 9 j 1—ab 


STATE Board See STATE BOARDS 
governmental medical schools *44 
liCgislatlon See Laws and Legislation 
Medicine See Sledlclne state 
Secretaries See Societies Medical 
Societies See Societies Medical 
STATE BOARDS See also Licensure 
Federation of program 130'^—OS 
requiring 1 year Internship *41 
STATISTICS See also Schools Medical Vital 
Statistics 

progress without (Council report) [Luvkxl 
* 1^3 

STEATORRHEA Idiopathic See Celiac Dis¬ 
ease 

STEEL stainless kitchen utensils 574 
STEPHENSON resuscltator physicians and 
office models (Council report) 331 
STERILITY See also Reproduction 

American Society for Study of award for 
essay 1313 

Inducing See Sterilization Sexual 
Treatment See also Impregnation 
treatment (newer) In women [Jones] *1123 
STERILIZATION BACTTERIAL See also Anti¬ 
septics ilUk pasteurization 
of clinical thermometers best fluid for 1272 
of needles to prevent infectious hepatitis 
574 _ 

STERILI7ATI0N SEXUAL See also Ovary 
excision 

legality of operations to produce sterility 
810 

preventive sterilization in 1948 [Gamble] 
*773 

STILBESTROL See DlethylslUbestrol 
STINGS See Bees 
STIPEND See Mages 
STOCK See Animals 

STOMACH See also Digestive System Gaslro— 
acidity hydrochloric acid 1302—E 
acidity resection for esophagitis of acid 
peptic origin [Wangensteen] 356—ab 
cancer and other disorders cause melena 
[Thompson & McGuffln] *1210 
cancer in mice fed carcinogenic hydro 
carbons 1238—E 

cancer (lnoi>crable) vagotomy In [Mandl] 
232—ab 

chemical function stimulated by barbituric 
preparations 792 

contents cytohlstology of gastric washings 
[Richardson] 220—ab 

contents simplified cafiTclne gastric test meal 
[Musick A others] *839 
Disorder See Indigestion 
diverticula 572 

foreign body (button) in child aged 7 1271 
Gaseous Distention See Flatulence 
hemorrhage (acute massive) treatment 
[Welch] *1113 

Infiammatlon osophagogaslroentcrocoliUs 
(Intestlnllls gravis) [Kloos] 629—ab 
Inflammation mild sliver protein and methy¬ 
lene blue for 792 

Intragostric oiycel [Dc Nicola] 1322—ab 
Irritation after aureomycln orally colloidal 
aluminum hydroxide decreases 748 
mucosa treatment of pellagra [Prieto] 5G1 
—ab 

perforation cllnlcopathologlc study [Shel- 
llto] 871—ab 

protein hydrolysates Intravenously effect on 
[ZwclgJ 415—ab 

secretion (nocturnal) In benign gastric ulcer 
[Levin] 552—ab 

Surgery See also Peptic Ulcer surgical 
treatment 

surgery gallstones after resection [Majoor] 
lt»3—ab 

surgery resection for esophagitis of acid 
peptic origin [Wangensteen] 3 j 6—ab 
surgery total removal Italian Surgical 
Association discus es 1181 
Ulcer See Peptic Ulcer 
ST03IATITIS aphthous 362 
aphthous and htrpeilc canker sore and small¬ 
pox vacclnallons 362 (reply) [Curtb] 1272 
(reply) [Savllt] 1330 

aphthous or herpetic treatment of canker 
sores with Fowler's solallon and 3 urt?o 
mvdn [Bfcicr NIchamln] 12 2 (reply) 
[Savllt] 1330 ^ 

Vincent s See Anglnla 3 incent s 
STONfS See (Calculi (cto’:s reference) 

NTOOLS See Fcccs 

STOL.V( E of Blood See Blood Transfusion 
STI LI'TOCOCCLS laclls ulsln as antibiotic 
from [Hlrsrh] I3-l->ab 
rlrldaus tndocardills streptomycin In [N*e 
gtlcl o 3—ab 

STREPTOJITriN effect on hacmophllus influcn 
zae [Miiander] 102—*b 
dosage and usage In Infection [Long A 
otlurs] ♦"Ij 

effecl on bl<vvl coagulation ‘‘2 —F 
eff ‘ct on tuVrculoId toxins In lung urc'-ry 
IDe WlDle-] 104—al 

human milk wlJj [Llnnerch] 

C30—ab 
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licJrochlorido N \ , (Squibb) 993 

in blood, dolaiing action of para-amlno- 
uonzolc acid on levels 1183 
surgical collapso therapy, [Bernard] 12G8 
—-ab 

tovldty oxfollatho dermatitis [Huber] 1022 
—no 

toxlcHj otologic cfTocta [Wnllner] 553—ab 
toxlrlly seiisltlrlo In hospital personnel, 
[Atnreussen] 402—ab 

tos^lcIU visual disturbances [Mejer] 1028 

—ah 

Trcnlmont See also Abscess, tuberculous, 
Bronrhopnciinionla Bronrhiis tuberculosis 
pndocardltla. Indigestion, Infections, Mcn- 
Uikltls tuberculous, l^crltoiiltls P^opneu- 
tnothornx Traclwns tuberculosis, Tubercu¬ 
losis Tuberculosis of Lung Urinary Tract 
tuberculosis 

treatment assessment In medical practice 
[HoscnthnlJ T4G —nb 

treatment clTcct In normal dogs, [Pllclicr] 
SCO—ab 

treatment In sanatorium [Morin] 104—ab 
treatment miliary tuberculosis after 1183 
treatiucut of bovine tubciculosls of tcrvlcal 
glands ^vlth dihj drostrcptomycln 1034 
treatment (one doj) of common cold 1107 
treatment oral In shigella cnierltls [Boss A 
others] ^183 

treatment resistant tubercle bacilli, [Vncca- 
—nh [noulctt] t >2-nh 
treatment plus para-amlnosallcyllc acid In 
experimental tuberculosis [BlochJ 4S3—ab 
treatment plus penicillin or sulfadlnzlno In 
Influenzal meningitis [Braid] 875—ab 
treatment plus proml/nlo in mlllarj tubercu¬ 
losis and tuberculous meningitis, [Lincoln] 
420—ah 

treatment plus sulfadiazine for brucellosis of 
hip [Coventry others] *320 
treatment topical In otitis media [Lundon] 
944—ab 

treatment rs sulfndtartno and ncrosporin in 
Shigella enteritis [Ross &. others] *184 
STROPHANTHUS seed (African) new source of 
supplj for cortisone 138—E, 142 
STRUMA See Goiter 

STUDENTS See Children school Education, 
School Students Medical UnBersUy 
STUDENTS MEDICAL See also Education, 
Medical Graduates Interns and Intern¬ 
ships , Schools Medical 
AM A resolution on alDIIatlon nith AM A 
1174 

A M A resolutions on formation of Junior 
AM A , 1240 1305 

assign students to countj health depart¬ 
ments K> 470 
expenditures per student *43 
facult) adiJsers plan Kontuchy, 470 
Fees See Schools Medical fees 
rello^vshlps Soo Fellowships 
lorclgn See Phjslclans, foreign 
freshmen geographic source *34, *38, *40, 
92—E 

freshmen ratio to slate population *40 
graduate part time and special *33 *30 

number by classes 1948 1949, *28, *30 
number by sex, *33 *35, *3G 
number In required Intern year 1031-1049 
*34, *38, *40, 92—E 
plans for future cliooso general practice, 
Mrglnla 855 

plans for future practice, *41 
Prizes for bee Prizes 
Scholarships See Scholarships 
selection of, Belgium 405 
Teaching See Education Medical 
tuberculosis BCG vaccination advisable for? 
301 

Women See also Physicians, women 
women distribution, *33, *35, *30 
SUBARACHNOID Hemorrhage See Meninges 
hemorrhage 

SUGAR See also Carbohydrates, Dextrose 

nllerg) to reflned food products, 847—B 
In Blood See Blood sugar 
la Urine See Dlabolea Moliltus Glycosuria 
Research Foundation award 1007 
Tolerance See Dextrose 
SUICIDE, Investigation of attempts, 
SULlADIAZINE-SuUamorazlno combined. 

N N R , (Abbott, Vale) 993 tvt x n 

BUlfamtrazluc sulfamethazine mixture, N N R , 
((TeSion) 1234, (Central, Eaton, Mc- 

treatment^o^f mycosis, [Wright] *1225 
treatment plus pcnlcUUn or Blreptoraycln for 
Itiflucnzal meulagllls, 

Itcalmcnt plus atr^ptorojcln and aorosporln 
for bhlgclla enteritis, [Ross a othcrej 

tuatm^nt plus streptomycin for brucellosis of 

hip, iCovcnlrj others] *320 
treatment plus sulfamerazlno In pncumoula, 
[Shore] 1097—ab 
U b P . K N K » (Abbott) 301 
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sulfadiazine combined, 
NNR, (Abbott Vale) 993 
sulfadiazine sulfamethazine mixture, N N R . 
^^escrlpl^on) 1234, (Central, Eaton, Mc- 

suspcnslon with sodium lactate. NNR 
(Thompson) 921 

trealment plus sulfadiazine of pneumonia 
[Shore] 1007—ab 
USP NNR (Abbott) 391 
SULl AMETHA7INE effective bacteriostatic 
agent? 1032 

N N R (description) 1234 
sulfadiazine sulfamcrazlne mixture, NNR- 
(description) 1234 (Central, Eaton, Mc¬ 

Neil) 1233 
BULFAM^LON 420 

SULEamlamIDE treatment of black tongue, 
794—C, (correction) 1005 
SULl ATHIAZOLE and sulfnthlazole sodium 
omitted from NNR, (Council report) *2G4 
powder In vagina after delivery, [Rotter] 
481—ab 

SULFONAMIDE COMPOUNDS, action of pro¬ 
caine on (correction) 145 
Sulfadiazine See Sulfadiazine 
SuUanUamlde See Sulfanilamide 
Sulfaniorazlno See Sulfamcrazine 
Sulfamethazine See Sulfamelhazlno 
Sulfnlhlazolc See SulfatUlazolc 
toxlcUy nephritis [Christensen] 232—ab 
1 Weiner] 1010—C 

Treatment See also Abortion, Arthritis 
gonococcic 

treatment jdus penicillin In cesarean section 
In Infected patients, [Perez] 503—ab 
SUNBURN results G34 
SUPl R1ETATION In human beings, [Heborer] 
230—ab 

SUPl RSOMCS See Sound waves 
SUPI^ORTltE therapy during anesthesia and 
operation [Seldon] *1279 
thcrapj of surgical patient [Moore] *G4G 
SUPPOSITORIES AmlnopUylllne N NJt 
(Wicth) 003 

Gluroph> nine NNR, (Abbott) 993 
SUPPURATION See Abscess 
SLPRARLNALS See Adrenals 
SURGEONS See also Physicians Sur[;cry 
American College of and A AI A Council 
conferences, 095 

Surgeon Gcncrnl See Army United States, 
Aviation U S Air Force, Health 
USPHS 

transvort, of U S Army C40—nb 
SURGEU\ See also under specific diseases 
Organs and operatlo;ja as Cesarean Section, 
Stomach surgery Tonsillectomy 
adanon hj drochlorldo new analgesic in 
[Coslcllo] 417—ab 

allergj In Italian Surgical Association dis¬ 
cusses, 11S4 

American Board of See American Board 
American Society of Plastic and Reconstruc¬ 
tive Surgery offers prizes 932 
A M A Symposium on modem developments 
in [Tovcll A Steven] *8, [CoUer & 
DeWeese] *C41 
Amputation See Amputation 
Anesthesia In See Anesthesia 
An cntlne Congress of (20th) CIS 
blood volume and ' available fluid * In patients, 
[Ljon] 1324—ab 

cardiac arrest during, [Bock &. Rand] *1230 
Early Rising after Operation See Conval- 
eacenco 

Electrosurgery See Electrosurgery 
internships and residencies In, *48 
Italian Surgical Association congress 1184 
legality of operations to produce sterility, 810 
management during operation In paraplegia, 
[Kurfeos others] *039 
Moving Pictures Concerned with See Moving 
Pictures Medical (Reviews) 

Neurosurgery See Neurosurgery 
now Journal Archlvum Chlrurglcum Noer- 
landltura 279 . 

operating room deaths, A M A resolution on 
study of 11C4 

operating room of e^loslve mix¬ 

tures or static In [Uhl] 
operation, first European televised Parts 1317 
Plastic American Board of See American 

rost’op’^ratlve Care See also ^nvalesMnce 
poatoperntlve care [CoUer t DeWeese] *644 
postoperative care by anesthesiologist, [Tovell 
A, Ste\ cn] *11 , . , 

postoperative complications, epUubwculosls 

ana streptomycin [Do Winter] 104 ^ 

postoperative pain ^ect Into Intercostal 
nerves, [Graham] 1015—ab 
preoperative care tColler ^^ 220 

rink In bundle branch block, [Pfeiffer] 220 

supportive treatment [Seldon] *1279 
supportive treatment 

surgical patient atq 

Valentine professorship of NVC , 470 
SURGICAL SUPPLIES See Dreaslnga 


SmiAT Deodorant See Odor 

perspiration under 

electrolyte composition [Conn] 493 ~f*h 
excessive perspiration lUO 
roentgen therapy, [Borak] 707 

nb^° tumors In Tulra [Bratlstrdm] 
medical school In Gothenburg 

S\wmnNG and, sinusitis [Hltachler] iioo 

SWINDLERS See Imposters 

BWINE See Hogs 

S\MPATHECTOMY See also Gangllonectomj 
chemical, [Haxton] 745—ab ^ 

pancreatitis 

[Ray] 1323—ab 

In far-advanced arteriosclerotic peripheral 
vascular disease [CoUer] 1180—nb 
In hypertension, [Padilla] 630—ab, [Ayman] 
*975 

lumbodorsal, In hypertension [Harland] 745 
—^fib 

return of tone In blood vessels after sym- 
patheclomy [Barcroft] 804—ab 
thoracic endoscopic transpleural approacli 
TKux] 952—ab 

thoracolumbar for essential hypertension. 

[Hinton] 155—ab 

SYMPATHETIC See Nervous System Sym 

palheilc 

SYNDROV Hydrochloride, N NH , (Massonglll) 
2b5 

SYNl RGIST See Pituitary 

SYPHILIS See also Venereal Disease 
Aortic See Aortitis syphilitic 
blood (refrigerated), Ingestion by child 
harmful? 573 

Cerebrospinal See Neurosyphllls 
congenital (early), penlcllUn treatment [Carl- 
CTcn] 878—ab 

congenital (Infantile), penicillin In, [Rose] 
SG7—ab 

congenital, of bone and penicillin, [Rosselol] 
5G5—ab 

Diagnosis See Syphilis serodlngnosls 
In Pregnancy See Pregnancy complications 
prevention with tablets of penldMln, 1272 
serodJagnosls confused by penlcUIln [Stern 
berg] 1321—ab 

serodlagnosis muJtlphaslc Bcreenlng, 1OG0—E 
serodlngnosls smallpox vaccination affects 
Wnssermann test [DeLavorgne] 104—nb 
Treatment See also Syphilis congenital 
treatment nureomycln [Spink A Tow] *905 
treatment aureoraycln effect In early stages, 
[Rodriquez A others] *771 
treatment combination chemotherapy, [Kol 
mer] 950—ab 

treatment of recently acquired syphilis [VI 
cuna] 879—ab 

treatment, penicillin, [Hasselmann] G30—ab 
1190 

treatment, penicillin, 5-day, [Rausch] ll8d 
—ab 

treatment penicillin injection In oil and wax 
U S P [Chargln] 797—ab 
treatment semlweeUy with procaine peni 
clllln In oil [Scott] 1099—ab 
yaws and 573 

SYPHILOLOGY American Board of Bee 
American Board 

In modem medical program [ClpoHaro] 
International Congress of French speaking 
Si philologists, Belgium 547 

SOCIETIES AND OTHER ORGANIZATIONS 


jead ---Academy Jndnst ^Industnal 

Am—American Just--InsUtute 

A ‘--Association Internat ^Intcrmtional 

Coll —CoUege M 

Commn—Commission Med—Mcatane 

Comm —Committee J^at —fJaUonal 

Conf —Conicreiice Fharm —Pharmaceuitccl 

Cong —Congress Phy^ —Physicians 

Dist—District Soc Society 

Dtv —Division Surg Surgery 

Found —roundatwn Snrgs S uracons 

f{osi> —HospttaJ S Surgical 

Acad of Forensic Sciences, 612 
Alameda County (Calif) M A GU . 

AUepheny County (Pa ) Sanitary Authority. 
471 

Alpha Chi Omega E44 1253 

Gamma Delta 97, 855, 1253 im.rlca 

Amalgamated CIoHjIbe Worheni of America 
CIO 733 

Am Acad for Cerebral Daisy, 612 

Acad of Dermatology and Syphllolo^ ^ 
Acad of General Practice IlllnoU CbaP 
65 542 „ 

Acad of Neurological Surg, 1179 

Acad of Ophthalmology and Otolaryngoiuw 

275, 1065 
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Societies and Other Oroanlzatlons—Continued 
Acad, of Pediatrics 339 544 856 12a3 1312 
Acad, of Tropical Med. lOGT 
A. for the Advancement of Science Subsec¬ 
tion on Med 1004 
A. for Thoracic Surg 1005 
A. of Blood Banks C12 1179 
A. of Psychiatric Social Vorkera 932 
A. of the History of Med 855 
A. on Mental Deficiency 932 
Board of Anesthesiology 1253 
Board of Pathology 341 
Board of Psychiatry and ^euroloEy 273 
Board of Surg 1005 

Cancer Soc 339 399 401 612 788 653 

931 1004 10C8 1312 

Cancer Soc. Dlvs California 95 Kentucky 
273 1311 Michigan 399 hew Mexico 210 
734 Wisconsin 211 Georgia 1251 
Chemical Soc. Pittsburgh section 1066 
Chemical Soc. St, Louis Section 341 
Clinical and Climatological A. 543 
ColL of Allergists 1004 
CoU. of Chest Phys 471 
ColL of Chest Phys UL Chapter 1311 
CoU of Phys 733 
CoU. of Surgs 855 930 1004 1007 
Diabetes A 274 400 
EpUepsy League 932 
Federation of Soroptlmlst Clubs 865 
Goiter A. 1004 
Heart A. 401 544 1004 
Hospital A 145 210 1253 
Inst of Nutrition 932 

Laryngologlcal Bhlnologlcal and Otologlcal 
Soc. 1253 

M A 144 212 339 611 613 732 1006 

1253 

Meteorological Soc, 1004 
Neurological A 932 
Nurses A 932 

Ortbops>cblatrlc A. Inc. 932 
Otorhlnologlc Soc, for the Advancement of 
Plastic and Beconstructlvo Surg 401 
Pharm A 341 855 

Physiological Soc. 1005 
Psychiatric A 613 932 1005 

Psychoanalytic A. 932 
Public Health A. 400 856 931 
Red Cross 400 

Soc. for Pharmacology and Experimental 

Thersptuiics 400 

Soc. for the Study of Arteriosclerosis 544 
Soc. for the Study of Sterility 1313 
Soc. of Anesthesiologists 401 856 1005 
Soc. of Clinical Pathologists 341 
Soc, of Human Genetics 643 
Soc. of Physical Med. 855 
Soc. of Plastic and Reconstructive Surg 9o2 
Soc. of Tropical Med 643 lOCT 
Socs for Experimental Biology 1253 
Trudeau Soc. 1177 
Urological A. 274 544 1007 
Argentina Mlnlstery of Public Health of 341 
Arizona M A. 1311 
Arthritis and Rheumatism Found 032 
Arthritis and Rheumatism Found Chapters 
Illinois 853 Michigan 1312 New England 
472 

A. for Research In Nervous and Mental Dls 
eases 932 

of Am. M Colls 472 855 
of Ex Resident and Resident Phya, of the 
Ihlladelphia General Hosp 788 
of Hosps 209 

of Junior Leagues of America 1253 
of Life Insurance M Directors of America 
96 


of Military Surgs of the U 8 733 932 

of Pathologists of West ^’l^glnla 274 
of Slate and Territorial Health OfBccrs 1004 
Atomic Bomb Casualty Comm Commn 96 
Baruch Comm on Physical Med 1252 
Bentson James Hortman Fund 1002 
Board of Thoracic Surg 1005 
Borden Company Found Inc. 933 
British A of Allergists 209 
M A 209 


Bronx Soc, of Neurology and Psychiatry 1178 
Brookhaven Nat Laboratory 865 
Brooklyn Dermatological Soc. 854 
Bunts Frank E Educational Inst 471 
Bureau of Sanitary Engineering (Pa ) 471 
California Board of BX. Eiamlnera of the 
State of 1065 
M A 95 

1 ersonncl Board 273 
Cayuga County {N \ ) M Soc, 542 

Obstetricians and Gynecologists 

1001 

339 ^^ Ophthalmology and 0tolar 


Soc. for Clinical Research 733 1004 
Centre County M Soc. (Pa) 2 li 
Qiattahoochco ^ alley Hosp Soc, 1251 
Chenango County (N Y ) m. Soc. man 
Cbl^rago Council on Community Nursing 
German M Soc, of 1005 ^ 

Health Department 209 
Heart A, 399 544 1005 


Chicago—Continued 
Junior League 930 
M Soc. 209 611 

M Soc. North Side Branch 399 853 1311 
Ophthalmologlcal Soc, 339 
Pathological Soc. 1177 
Soc. of Allergy 399 
Soc, of Internal Med 399 732 930 
Tuberculosis Soc. 1311 
Urological Soc. 273 
Children s Hosp Research Found. 145 
Chill Soc. of Surg of 933 
Socle^d de CIrulanos de 933 
Chittenden County (Vt ) M Soc. 932 
Cleveland Acad of Me^ of 931 1252 
Health Museum 854 
Coll of Am Pathologists 341 
Colorado Chamber of Commerce 470 
Manufacturers A. 470 
Slate Department of Health 470 
Comm on Careers in Nursing 1253 
Commonwealth Fund 1005 
Conf of Professors of Preventive Med 472 
of State and Provincial Health Authorities of 
North America 1179 

Cong of Pan Am W'omen s Alliance 211 
of the Internal Soc, of Surg 145 
Connecticut M Service 787 
State Department of Health 732 930 
Slate AL Soc. 95 209 1311 
State Public Welfare Department 787 
Cook County Department of Public Health 1002 
Council on M Education and Hosps 1002 
Cuban Soc. of Anesthesiology 933 
Dallas City Health Department 612 
County (Texas) M Soc. 612 
Diabetic A. 612 

Dane County (Wis ) M Soc. 788 
Daughters of the Am Revolution 1178 
Delaware M Soc. of 930 
Denver Chamber of Commerce 40 
Detroit Inst of Cancer Research 931 
Psychoanalytic Soc. 854 
Doheny Estelle Found. 1002 
Driscoll Found 612 

Educational Found for Nuclear Science Inc.* 
1068 

Emergency Comm, of Atomic Scientists 1068 
Eraeiich Melvin L Fund 787 
Erie County (\ Y ) M Soc. 1066 
Essex County (N J ) Pathological and Ana¬ 
tomical Soc 1066 

Fagerberg Dixon Fund for M Research* I3II 
Federal Hosp Council 1002 
Florida State Board of M. Examiners 1065 
Fondazlone Mario Donatl 97 
Foster Parents Plan for W'ar Children of New 
York City 470 

Fulton County (N T) M. Soc. 400 732 
Gaiter Found 787 

General Practitioners Study Club of St, Louis. 
210 10G6 

Geneva (N Y ) Acad of M 210 340 1003 
Georgia Public Health Department* 95, 1251 
M A. of 470 

Gibson Addison H Found 612 
Graduate Education Inst, 144 
Greenwich Hosp A 143 
Gulf Coast Clinical Soc, 1179 
Health Education Found. 1252 
Heart Research Inst (Wls ) 932 
Hektoen Inst of Cook County 930 
Inst, for M Research 542 787 
Hooner Found 543 

Horowitz Louis J and Mary E Found. Inc. 
12^2 

Hosp Council of Greater New York 400 
Houston Chamber of Commerce 274 
Idaho M Soc. 275 

Soc of Crippled Children 275 
Illinois Ommn for Handicapped Children 1251 
State Department of Public Health 209 542 
ru 732 737 853 1002 
State Department of Public Welfare 930 
State BI Soc. 273 399 611 787 930 1065 
Indiana State M A. 200 611 732 
Indianapolis M Soc. 1251 
Indust Hygiene Found, of America Inc., 788 
Inst of Living 930 

of Med of Chicago 339 399 732 767 853, 
12T7 

of Microbiology (London) 209 
of Pathology (Cleveland) 210 
of Physical Med. and Rehabilitation 07 
1252 

Inter Am, Cong of Hygiene and Social Med. 
341 

intemat Coll of Surgs 274 1004 10C7 

Coll of Surgs U S Chapter 143 275 

1065 

Cong of Cardiology 97 

Cong of Med and Pharmacy 933 

Cong of Otolaryngology 144 

Cong on Mental Health 145 

Inst of Embryology 10C5 

Imtcx Corporation 4*2 

Post Graduate M. Assembly of Southwest 
Texas 12^3 
Psychoanalytic A 834 
Spanish Speaking A. of Phys 1178 


Intemat—Continued 

Soc. for the Friends of the Kresge Hooker 
Library 611 

Soc. of Hematology 1004 
Union Against A eneral Disease 96 
Interstate Postgraduate M. A, of North America 
341 

Intenirban Acad, of Med 211 
Iowa Board of M, Examiners 1251 
Heart A. 1177 

Slate Department of Health 7S9 
Slate M. Soc, 399 
Jackson County (Ky ) 3L Soc. 732 

Boscoe B Memorial Laboratory 143 853 

Jefferson County (NY) M Soc. 210 
Kansas CMty Southwest Clinical Soc, 144 
M Soc. 1177 

State Board of Health 1002 1065 
Tuberculosis A 1065 
University Endowment A. 1311 
Kennedy Joseph P Jr Alemorlal Found 732 
Kentucky Soc of Pathologists 273 

State Department of Health 470 1311 
State M A 273 732 853 1311 
Kresge Found 340 854 1002 
Research Fund 340 
Lahey Found 732 

Lanett Bleachery and Dye W’orks 1251 
Lasker Albert and Mary Found 856 
Life Insurance M, Research Fund 401 856 

1179 

Linn County (Iowa) M Soc. 1251 
Lions Clubs of Western New York 1066 
Loeffler Ernst Memorial Found 542 
Los Anceles County (Calif) M. A. 143 853 
1177 

County (Calif) Tuberculosis and Health A. 
1177 

Heart a 542 

Louisville Jefferson County Health Department 
143 

Macy Joslab Jr Found 145 
"Markle John and Mary R Found 07 855 
Maryland Acad of General Practice 210 
M and Chlrurglcal Faculty of the Slate of 
542 

State Board of Health of 1252 
Massachusetts Department of Public Health 
1311 

Heart A. 1312 
M Soc. 1311 
Public Health A. 732 

iZ. Adrl^ory Board of the United Bflne TTorkers 
of America W'elfaro and Retirement Fund 
1068 

Film Inst 855 
Research Council 1005 
Soc, of the Dist of Columbia 339 
Welcoming Organizations 1067 
Mellon Inst 471 

Mercy Hosp (Chicago) Internes and Residents 
Alumni A 470 

Metropolitan Life Insurance Co 1179 1313 
New \ork Chapter of the A. of MUUarr 
Surgs 1178 

Michigan Soc foi Crippled Children 273 
Stale Department of Health 399 787 1178 
State M Soc. 273 399 1312 

State Proctologic Soc. 1178 
State Serum Inst 1178 
Yale Bhllllpi Educational Corporation 853 
Microbiological Inst of the U S Public Health 
Service 611 

Mllbank Memorial Fund 1232 
Minneapolis Soc of Internal Med 470 
Minnesota Public Health A lOro 

WTater Pollution Control Commn 789 
Mississippi Vallej M Soc- 733 787 
Missouri Acad ot General Practice 399 733 
Soc for Crippled Children and Adults lOCO 
Monroe County (N Y i M Soc. 611 
Montana State M A. 340 
Montgomery County (Ohio) M Soc. 1003 
NashvUle Acad of Med lOCO 
Nat Acad of Sciences 144 1067 

A to Control Epilepsy 932 
Cancer Inst 143 399 

Comm for Mental Hygiene 932 1179 
Comm for the Ihiprovement of Nursing Serv¬ 
ices 789 

Conf on Cardiovascular Diseases 1001 
Cong of Hygiene and Social Med.* 341 
Council to Combat Blindness 733 
Found for Cerebral Palsy Inc. 789 
Found for Eye Research 734 
Found- for Infantile Paralysis 143 145 

339 542 85G 12^3 

Gastroenterological A 2*5 
Heart InsU 1004 1251 

Insls of Health 95 '>6 853 
I-cague of Nursing Education *^32 1253 
Malaria Soc. 10C7 
Mental Health Pound 932 
Multiple Sclerosis Soc- 1173 
Organization for Pulllc Health Nursing ‘'32 
Research Council 143 212 27^ 613 S5$ 

IOCS 

Safety CouncU 274 
Science Fund 10i>7 

Soc. for Crippled Children and Adults ‘'7 
145 472 ^44 1253 



1372 

Societies and Other Organizations—Contlnuod 
Nat —Continued 

Soc for the rrc\entlon of Blindness, G12, 
1003 

Soc of M Bcaonreh 855 
Near East Found , 032 

Nebraska State M A Council on Professional 
Ethics 144 

NcuroIoUtal Inst of Prcabjterlan IIosp 1178 
Istn rncland Postpraduato Assomblj, 734 
Soc of Ancstliesloloplsts 211 
New Tcrscy Department of Health, 471 
New Hampshire M Soc 1312 
New HIoxlco Jll Soc 144, 1003 
Now Aork Acad of Med, 340, 733, 787, 788, 
854 2003 117b, 1312 
Allcrp^ Soc , lOCG 

A of 0 \ 3 pcn and Ambulance Services Inc 
S54 1003 

Cll\ Board of Edcnllon 210 
rit\ Department of Health 340, 1178 
Cll> Heart A 544 

Inst of Clinical Oral Pathology 542 931, 
lOCC 

Soc for Clinical Ophthalmolog> 1003 
M Soc of the County of 340 
M Soc of the State of, 210, 340 400, 542, 

Oil, 733 7S7 1003 

State Department of Health, 210, 340, 400, 
542 Gil 733 787 1003 
Stale Department of Mental Hjplone, 1178 
Slate Laboratories 1178 
State Mental Health Commn 1312 
^^ate^ Pollution Control Board 931 
Norlli Carolina State Board of M Examiners, 
1178 

State Health Council of 1178 
Nil Slpma Nu 1177 
Nutrition Found Inc, 932 
Oak Ridge Inst of Nuclear Studies TS9 
Oflclna Sanatarla Pannmerlcana 341 
Ohio State M A 011 788 1003 
Oklahoma Cltj Clinical Soc 400 
Omaha Mid West Clinical Soc 399 
Ontario County (N \ ) M Soc. 400 
Orepon State M Soc, 400 931 
Pan Am A. of Opthalmolopy G12 
Pcnnsjlvanla Department of Health 340 
Emerpencs Aid of 210 
Federation of omens Clubs, 471 
M Soc of the State of, OG, 144 543, 788, 
854, 1312 

Psyclilalrlc Soc., 854 
State Department of Uelfaro 144 
State Sanltnrj Mater Board, 471 
Peoria (III) M Soc 95 

Phi Delta Epsilon M Fraternlti C12 ^32, 

T33 932 

Philadelphia Clothing Manufacturers A., 733 
County M Soc 471 
Diabetic Soc, 471 
Piedmont Postgraduate Assembly, 

S' B«««. T.,.., 

ruenf Rico. Insular Health Department of, 733 
RatKlmm°^Horaco H • 

G12 

Research .Study Club, lOCC 


Smtdl^ufiyM’Hea Department. lOCT 
Rockefeller Found, 

TnKt for M Research, . 

S” I'"• 

s, KViS (Ml.") 

s.rr,'i..Sc“ 

Snundcrl“‘°W B*. Companj. _ 3^0 

Stlionectnd> County (h 737 1003 

:;:rau^.^.^ur^ilvl.U^ 

Scr%lco Memorial \®000 

Ks Adorer^ oTtho Most rreclous Blood 1311 

of t.cncral 

..ar S'p—. 

930 
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Sonoma County (Calif ) M Soc, 273 
Soropllmist Inlernat A, 855 
South Carolina M A, 1178 
Soc of Ophthalmology and Otolaryngology 
lOCC 

Surg Soc ,144 

South Dakota State Department of Health, 12^3 
State M A, 211 

Southern Bureau of the Associated Press, 470 
FlcctrocnceplialograpUlc Soc , 932 
M A 013 10G5 
Minnesota M A 90, 931 
Southwest Regional Cancer Conf 401 
Southewestern M A Conf, 210 <34 

Found , 211 
S (^ong , 855 

Spanish Neurological A. 1002 
Sugar Research Found , 10C7 
Swedish Sanitary M Corp 2278 
Tarant County (Texas) M Soc 401 
Ta/ewcll Countj (Ill) M Soc, 787 
Texas C^ompnnj 854 
Pediatric Soc. 144 
State Board of Health 543 
State Department of Health, 274 
State Hosp Board 1178 
Stale M A of, 211 
Urological Soc 788, 1178 
Trans M'orld Airlines, C12 
Trl Stale Assembly 1004 
Trumbull County (Ohio) M Soc 
Tuberculosis Sanatorium Conf of Metropolitan 
New “Vork 542 
Ulirlp Edward Found C12^ 

United Cerebral Palsy A, <88 
UNESCO 210 ^ 

U S Atomic Energy Commn, 135^ 
pharmacopelal Contention 341 
rul.llc Health Service 95 97 145, 211 212 
341 401, 4<2, 542 544 ol^ 

G13 732 734 789 853 855 

933 1004 1005 10G7 1177 1252, ml 
University of III Nouropsycblatrlc lust, 930 
Utah Slate M A ,471 788 

Utica Acad of Med (A \), 210 733 
Vcncruelan Pediatric Soc 933 

V™ul1.t“‘Fo^'elgu‘’wa« (Ladles Auxiliary) 

. orr 

Virginia M Soc of, 855 
'obstetrical and Gynecological S°c , 1007 
^Yasblngton State Department of Health 643 
Slate Heart A 10G7 

^^^rTcr^le^vanS®er P.gott Trust ^^nd 1005 

If, )•.* 

Cancer Soc 1004 

Obstetrical and Gynecological Soc, 2<4 
State Board of B®Gltb 1004 
Stale Department^of Health 931 
State Heart A ,274 
Stale M A 144, 2<4 
Soc of Anesthesiologists, ..74 
Tuberculosis and Health A 1004 
Western S A» 855 

W isconsln Antl-Tubcrculo^s A, 788 

state Comm on Water PoUuUon 73 

State M See of 211, 933 

211 

State M Soc 643 
Zeta Tau Alpha, 1253 


TEPP poisoning from spraying melons, [Faust] 
“‘grauull;^ Tcldence slgntOcance. 

TANTALuV piates^ oso ^ 

taste’’ nbKou aud sore tongue 237 

TEACIUNG '''^-%«eaU0U Mcd^ 

J!oMrfoJf“ipp^^^^^^ to AM A. essentials 

carles, olToct of fluoriaes o , 

S5S, “• 


J A. M A 
Dec. 31 1949 

TEETH—Continued 

caries, pregnancy effect on, tGranadosl iftii 
—ab, lOCO—E 

carles prevention with zinc chloride potaa 
slum fcrrocyanato 109 
endocrine disorders and 737 
grinding during sleep 119G 
TELEVISION as medium for presenting pro¬ 
grams on health education, 924—E 
first European televised operation isn 
Instruction in obstetric and gynecologic pro 
cedurcs at Lewis Memorial Hospital, 273 
medical use, (Council report), 698 
program by A M A, 68 G, (at Washington 
session) 1156—E 

program rules adopted by A.M.A Council 
Nov 18 1949, 1172 

televise fluoroscopic Image of heart, 930 
TELEX Hearing Aid 1057 1153 

TEMPERATURE See Cold, Heat 
TEMPERATURE BOD'i See also Fever 
Thermometers 

basal cliarts In management of Infertility 
In women, [Jones] ^1123 
estimating time of death 497 
oral and rectal 1109 
oral basal In dlagno’^ls of pregnancy, [Ste 
wart] C27—ab 
over lOGF 1157 

TEMPORAL BONE surgery, endaural approach 
to, (film review) 479 

TENDONS calcific tendinitis and osteoarthrllla 
of cervical vertebrae G34 
sheaths stenoslng tendovaginitis of extensor 
and alMluctor tendons, DeQuervaln s Disease 
[Hanlon] 284—ab 

suprasplnatus compression syndrome [Bur 
man] *1145 

TENDOl AGINITIS See Tendons, sheaths 
TEUMINOLOG\ See also 'MVords and 
Phrases under Medicolegal Abstracts at 
end of letter M 
positions of foot defined 1197 
Standard Nomenclature of Diseases and Oper 
atlons (1950 revision) report CCS 
TERM EN S Method See Urine urobilinogen 
TESTIS excision orchiectomy in cancer ot 
prostate, [Huggins] *750 
Hormone See Androgens 
TESTOSTERONE See Androgens 
TEST-Tube Baby See Impregnation, artlilCJai 
TETANUS anlltoxtn, antlvenln and sUver ni 

anthoxln^^mjectlon, neuritis develop one 
month after? 1109 
Immunity [Baird] 745—ab 
Immunity (reply) [Spaeth] 2^ 
toxoid alum preclpUnted-U, NNB, (rarKe 

toxoid *and^^dlphtherla toxoid, and 

vaccine combined, NNB (National Dru„)» 

treatment, procaine. bwbUuralw tribrom 
'ethanol tolserol curare (Godman S 

TETKACHLORoItHYLENE toxicity 426, (cor 

TETIUOTikrLAJmiONIUM 

autonomic ganglions clinical tests 

.JSra“u« lllA. [Schwartz] 746 

chtor'lde In peripheral vascular dUcases m 6 
nllled conditions [Fisher] , 1,9 

chloride fn vascular diseases, [Elsaman) 769 

TETRfETHYLPYROPHOSrHATE^^P« 

trea7men?"o^f‘"myasmen.a^rav.s, [Slone A 

Rider] *107 . anomalies 

TETRAL0G\ of after birth lnjuH’< 

that AMUS marble state of, after mru 

[Norman] C28—ab 


[Norman] C28—ao - 077 «|) 

thallium ''I N R , (Abbott, 

THEWLEAE H>drochlorlde 

THFOrmSl>D'gUrfl."'«* 

N N R 093 Chemical MfC 

thmSSks a».. « 

nizlng ^ee Diathermy 

N 14^ hair travlnP PJJ 

port) *S42 
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THIOGLTCOLATE solutions harard of hair 
waving process (A M.A. Comnilttee report) 
ILchman] *842 

THIOMERIN See Mercaptomerln 
THIOPE^TAL sodium for intraosseous anes 
thesla by means of 278 
THIOSEMICARBAZONE treatment of tuberculo 
sis t^Ialluche] 1C2—ab [Sturm] 805—ab 
[Leraditn 80C—ab 

THIOSULFATE See Sodium thiosulfate 
THIOURACIL effect on blood and bone marow 
[Ilachmllewitz] 1027—ab 
Methyl- See MetbyllhlouracU 
Fropyl Sec Propylthiouracil 
toxicity hyperplasia of parathyroids in rats 
[Malcolm] 419—ab 

toxicity nodular hyperplasia of thyroid [La 
queur] 224—ab 

THIOUREA effect on blood and bone marrow 
[Rachmilewltz] 1027—ab 
THOMEN LUIS FBAJ^CISCO election to hon 
orary fellowship In A M A. 1173 
THOMPSO^ A P AgIor and chronic Illness 
Lumlelan Lectures 780—E 
THO^ZYLAiIL^E (neohetramlne) antlhlsta 
mine In tuberculosis [Judd] 79C—ab 
hydrochloride R (M>eth) 779 
THORAX See also Pyopneumothorax Ribs 
Board of Thoracic Surgery (offleers require 
menu certificates) *88 (Council report) 
100 

Chest X Ray See also Tuberculosis case 
finding 

chest I ray 208—E 

thoracentesis arteriovenous aneurysm of 

_phrenic vessels after [Elkin] *531 

THROAT See Angina "N incent s Larynx 
Lasophar ynx Tonsils 

THROMBASTHETsXA chronic or pseudohemo 

_phllla [McLaughlin] 798—ab 

THROMBIN See also Blood coagulation Blood 
prothrombin 

solution and fibrin foam os hemostatic agents 
[State] 288—ab 

topical (bovine origin) N Js R (Parke 
Davis) 993 

topical In Intestinal bleeding [Plummer] 
872—ab 

THROMBOANGIITIS OBLITERANS dgarets 
and Buerger's disease 1197 
peripheral [Oreenblatt Sc others] *260 
treatment adrenalectomy gangUonectomy 
[Lerlche] 879—ab 

Uealment i ray [Snead A others] *907 
THROMBOPEMA See Purpura thrombopcnlc 
THROJIBOPHLEBITIS treatment x ray 
[bnead & others] *967 

THROMBOSIS See also Embolism Thrombo 
phlebitis 

Coronary See also Myocardium infarction 
coronarj (acute) heparin Pitkin menstruum 
for [Loewo] 350—ab 
coronary choline treatment (reply) [Morrl 
son] 748 

coronary diagnosis treatment [Master & 
others] *887 

coronarj role of vasodilator drugs in [Gil 
bert Sc others] *892 

postoperative thromboembolism complication 
rCoUer & DeWeeae] *040 
treatment dlcumarol In antenatal throm 
boembollc disease [Sachs] 481—ab 
treatment dlcumarol to prevent throm 
boembollc complications [MIse] 223—ab 
venous In lower limbs [Homans] 1190—ab 
venous roentgen therapy [Snead Sc others] 
*907 

THRUSH See Moniliasis 

THURSTON JOHN L scare tactics on social 

_^ed medicine 1309 

THYMECTOMY See Thymus excision 
THYMOL In meta crcsylacetate for chronic oil 
_tls externa 573 

THAMOMA myasthenia gravis with [Klrkham] 
744—ab 


THYMUS excision in myasthenia gravis [R Id] 
501—ab [Eaton] 797—ab 
pathology In myasthenia gravis [Castle 
man] 158—ab 403—E 
tumor removal In myasthenia gravis [Reid] 
5C1—ab 

THYROID See also Goiter Toxic 
bromides h>T)ophy8ls and [Moruzxl] 210—C 
cancer 230 

capsule fallacy of [ThorcK] 1015—ab 
extract treatment of low metabolic rate 1033 
extract treatment of obesity [Adlcrsberg] 
150—ab 

H> perlhj roldlsm See Hyperthyroidism 

Inflammation See Thyroiditis 
nodular h\pcrpla8la Induced by thlouracll 
ILacqucur] -21—ab 

TUAROIDITIS subacute roentgen therapy 
[Osmond] 1015—ab 

Colter Toxic 

XICK bites Immunize against Rocky Mountain 
spotted fc\cr following 3r2 

^^Fever Mountain Spotted 

aureomycln for [Gear] ')j2—ab 

TILDERQUIST Lecture Sc© Lectures 


TILNEY FREDEBKHv portrait 1178 
TISSUE See also Mucous Membranes, Skin 
under names of specific organs 
methyl alcohol reactions (positive) In tissues 
of young person dying In diabetic coma 
[Siegel & Schwartz] *194 
protein and insulin 781—E 
renin in method for measuring [Fasclolo] 
1208—ab 

TOBACCO See also Nicotine 
dgarets and Buerger's disease 1197 
explosion In mouth after igniting dgaret 
with blowtorch 1272 
filtration in dgarets 1197 
injurious effects of dgaret smoking in 
women [Bernhard] 492—ab 
longevity and 633 

smoking In management of peptic ulcer 
[Ehrenfeld] 414—ab 
TODAY S Health See Journals 
TOES Abnormalities See Arachnodactyly 
Morton a toe [Bedler] 1265—ab 
TOLSEROL See Mephenesin 
TOLUENE poisoning from DDT containing 
[Lurie] 161—ab 

TOLUIDINE ortho test for occult blood in 
feces [Hoerr & others] *1214 
TONGUE black 634 

black associated with penicillin therapy 
[Shaw] 148—C [Ayre & others] 648—C 
(also relation to sulfonamide therapy) 
[Wolfson] 704—C (correction) 1005 (case 
report) [Overman] 1319—C (penicillin 
affects vitamin B requirement) [Tan Klav 
eren] 1310—C 

Inflammation glossitis in pemidous anemia 
[Brown] 292—ab 
sore and taste aberration 237 
symptoms in pemidous anemia [Schleve] 
225—ab 

TONSILLECTOMY allergy and regrowth of 
tonsils after [Clein] 790—ab 
during epidemic poliomyelitis [Cunning] 
548—C (correction) 734 (survey) [Cun 
nlng] 800—ab 
hospitalization in 1271 
septicemia after [WlHlams] 101—ab 
vomiting after [Koleszar] 1320—ab 
TONSILS regrowth after tonsillectomy [Cldn] 
7 90—ab 

Excision See Tonsillectomy 
TOOTH See Teeth 
TOPECTOMY See Brain surgery 
TORTICOLLIS acute painful and cervical sub 
luxation fSulamaa] 1325—ab 
spasmodic [Herr] 287—ab 
surclral treatment [Putnam] 287—ab 
TO't'ELL RALPH chairman of Teterans Ad 
ministration Professional Service Consul 
tant Group 851 

TOXEMIA of Pregnancy See Pregnancy 
TOXIC Goiter See Goiter Toxic 
TOXICOLOGY See Poisoning 
TOXICOSIS In infants streptomycin in 
[Loeschke] 503—ab 

TOXOPLASMOSIS congenital [Farquhar] 951 
—ab 

TRACHEA tuberculosis stroptomydn for [01 
sen] 1187—ab 

TRACHEOTOAIY in bulbar poliomyelitis [Gal 
loway Sc Seifert] *1 
TRACK work and a boy s heart 884 
TRADE Hazard Poisoning etc See Indus 
trial Diseases Industrial Health etc. 
Unions Sec Industrial Trade Unions 
TRAFFIC Accidents See Automobiles 
TRAINING See Education Medical Nurses 
Physical Education and Training Tech 
nologlsts 

TRANSFUSION See Blood Transfusion 
TRANSPLANTATION See Arteries grafts 
Skin grafting 

TRANSPORTATION See Automobiles Avia 
tlon 

TRAUMA Seo also \cddcnts Bums Dlsas 
ters Fractures Wounds 
Athletic Injuries See Athletics 
factors In explosive decompression injury 
[Corey] 942—ab 

Industrial See Industrial Accidents Worl - 
men s Compensation 

TRA\ EL See Automobiles Aviation 
TTRE VTMEXT See Therapeutics 
TREMOR enramiphen (panpamit) for [Sd 
arra A others] *1220 
TRFNCn Mouth See A.ngina A Incent s 
TREPONFM\ pallidum fate of In refrigerated 
blood 573 

Pollldum Infection See Syphilis 
TRLPONFMATOSIS See Frambcsla 
TRIBROMOETH \NOL treatment of tdanus 
[Godroan N Vdrianl] *755 
TRlCHLOROFTn\LLNE poisoning 23t 
TRICHOMON \S vaginalis Is an extremely un 
common cause of conjunctivitis 42s 
TRICHOl IIYTON Infection See Dermatophy- 
tosls 

TRI CLENE toxldty of tetrachlorocthylene 4-6 
TRICLSIII) A \LM atresia succe^jful opera¬ 
tion [Gasul] 1013—ab 
TRIDIONF See Trlmetbadlone 


TRLHE VYPHEXIDTL (nrtane) treatment of 
parkinsonism [Corbin] *377 
TRDIETHADIONE (tridlone) toxidtv purpura 
and neutropenia [Van Wezel] *203 
TRIMETH YLHY DROXYETHYLAAniON lUM 

chloride N NJl (description) 391 (Ab¬ 
bott) 391 

TRIPAZINE N NB (Eaton) 1234 
TRIPAZONE sulfamethazine effective as bac 
terlostatlc agent T 1032 

TRIPELEN'AAMINE (pvribenzamlne) effect on 
convulsions [Churchill ^ Gammon] *18 
hydrochloride N N R (Ciba) 205 
treatment of reaction to ant bites [Mor 
house] *193 

treatment of tuberculosis [Judd] 796—ab 
TRISULFAZINE NBB (Central Pharmacal) 
1234 

TROPICAL DISEASE See also Fllarlasls 
31alaria Schistosomiasis 
Dr Birch to study in Africa 95 
TROPICAL TYPHUS See 'Tsutsugaraushl Dls 
ease 

TRYPANOSOMA new species Colombia 1009 
Dr Birch to study in Africa 95 
rangell human infection with 737 
TSUTSUGA3IUSHI DISEASE 521—ab 
in Batavia 937 

treatment Chloromycetin 909—ab 
TUBE See Duodenal Tube 
TUBERCLE BACILLUS density of In spulum 
[Bronkhorst] 564—ab 
effect of crystallized dltocyblne on 730 
resistance to sodium p amlno-sallcyllc add 
[Delaude] 948—ab 

resistance to Btreptomydfl [^ accarezza] 231 
—ab [Howlett] 352—ab 
TUBERCULIN tests repeated without sensl 
tlzation 006—B 

hyper sens itivity cellular transfer of 1301—E 
TUBERCULOSIS Seo also Tuberculosis of 
Lung under names of specific disease and 
organs 

avian in man [Dragsted] 1102—ab 
bovine of cervical glands treatment with dl- 
hydro streptomycin 1034 
case finding multlphaslc screening 1000—E 
case finding operation catch Illinois 853 
case finding photofluorographlc examtna 
tions in U S Navy 141 
case finding survey In Kansas 1005 
diagnosis BCG test [Ustvedt] 102—nb 
diagnosis radloacoplc deledlon of primary In 
fcdlon In adolescents [Memcr] 053—ab 
diagnosis skin testing for 1032 
Immunization BCG [Helrabeck] 104—ab 
[Lfltgerath] 230—ab 

Immuni^tlon BCG advisable for research 
worker In tuberculosis 7 301 
immunization BCG In Italy 1318 
immunization BCG In Japan [Sams] *527 
immunization BCG prlmarj typo of tuber¬ 
culosis after 812 

immunization BCG principles results 
fHelmbeck] 1104—ab 

Immunization BCG program Puerto Rico 
855 

immunization BCG to control tuberculosis 
[Jlcdlar] *593 

immunization BCG should general pradi 
tioncr vaccinate with BCG? Denmark SOI 
immunization BCG vaccination Denmark 
147 

In Infants streptomycin In [Cathala] 103 
—ab 

industrial disability evaluation in [Wright] 
*1218 

International Antltubcrculosls Union meeting 
of council SCO 

leprosy and antagonistic diseases [Chaus 
slnand] 940—ab 
luposa calciferol for 720—F 
millary after streplomydn therapy 1183 
mortality rate record low 1313 
statistical methods applied to (Council re 
port) [LuykT:] *198 

treatment antihistamine [Judd] 790—ab 
treatment aureomycln not recommended 
[Spink & 'iow] *%C 
treatment crystallized dltocyblne 730 
tretament delaying action of pan amino 
benzoic acid on streptomycin blood levels 
1183 

treatment medical [Dahl] 2‘'3—ab 
treatment filtrates of old cultures 11«;3 
treatment neoravcln [Makmanl 11«7-ab 
treatment para nmIno«;allcyIlc acid [Nagicy] 
oC2—ab [Delaudel ^4'»—ab 
treatment strep!om>cln [Cathala] iri_at, 
3K [‘^wtancy] al> [01 tnj 11^7- iu 

treatment streptomycin and para aralnf^all 
cyllc old [Bloch] 4<^3—ab 
trcatmoiit streiptomvdn and prrnilzole In 
miliary tvpe [Lincoln] 429—ab 
treatment Ihlo cmlrarl a? jrie [Malliirhc] 
iro—ab [<tunn] —ab [Ixvadltlj ^0'* 
—ab 

treatment \ V conference \tlanla Pa JOOl 
unit dc“fllcate New “^ork City 
Vaccine BCG Tul trculcwl^ dlagr ) Is 

TuLcrculosl Immunization 
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TUBERCm.OSIS OP LUNG (pulmonary tulior- 
tmlosls Sco also Bronchus tuhorculosls 
ftctho or arrested, prevalence in Ronernl pop- 
xUatlon IQS'? 


after nee of forty, [Chares) 4S3—ah 
apical pulmonori scars role of silicosis 11D7 
bronchus ln%nRo in iCasUllo] 945—nh 
dlnpnosls (dincrcntlal) from pneumoconiosis 
and Imifr Infection [SandorJ *813 
dlnj^nosls enrb recognition In lower loho. 
yostrum] 1190—ab 

cpUubcrculosIs postoperative compHcatloDB 
and streptomycin, [BeWIntcr) 104—ab 
primary Infection [Brocard) 054 —ab 
roentgen studj, [Brocard] 053—ab 
spedn/lzatlon certification, 1317 
sputum densltj of tubercle bacillus in, 
[Bronkliorst] 504—nb 

Burglcal collapse therapy and Blrcptomycln, 
[Bernard] 1208—ab 


surgical treatment duration of life after 
surgical collapse In 728—E 
surgical treatment, excision of lung [Sellora] 
87C—ab 


surgical treatment, lobectomy 40D 
treatment nurcomycln [Stcinbnch] 8CS—nb 
treatment para-amluosallc} He ncld G05—E 
treatment more beds for [Davis] 347—C 
treatment, p amlnosallcillc ncld, [Hug] 294 
—ab [Eastlakc] 045—ab , [Donaldson] 
1207—ab 

treatment, streptomycin In pyopneumothorax, 
[Bernard] 120S—ab 

treatment streptomycin In sanatorium 
[Morin] 104—nb 

treatment Ihloscmlcarbazonc, [Sturm] 505 
—nb 

TUITION Fees See Schools Medical 
TULANE UMVEIlSlTl (new courses In legal 
mcdiclno Bureau report) GS3 {reestablish 
social service department In) 030 
TULAREMIA Sec also Medicolegal Abstracts 
at end of letter M 
In IVisconsln, [Morgan] 102C—ab 
TUMORS See also under names of spcclflc 
organa and types of tumors 
cells In bronchial secretions [Bronk] 220—ab 
ChromnUln Cell See Phcorhromoc} toma 
Consultative Board and Clinic, Calif, 339 
giant cell, of bone 534—E 
granulosa cell of ovary, hemorrhage from 
rupture [Bogle] *988 
growth after radlotoxlc dosage of 1131, 
[Gorbraan] 1025—ab 

Induced with nitrogen mustards [Boyland] 
419—ab 

Malignant See Cancer 
Polypoxis See Pohps 

TUNA dietetic ^ an Camp Sea Food Co , 1235 
TMTOS, Identical, simple lymphoma of 
splilnctcrlc icctum In [GranetJ *990 
pseudohermaphroditism In rCoIHcr] 152—nb 
TIMI^AMTES See Flatulence 
T\riIOID bacillus, Infccllon of arteriovenous 
aneurysm cured by excision, [Hudson 
Murray ] *130 

Incidence, ten year decline, Illinois 787 
tracing bacterial antagonists In surface 
water 47G 

trentnicnl chloramphenicol relation to re¬ 
lapses [Smndcl A others] *139 
treatment, chloromy cctin, [Foster Jc Condon] 
*131 

Vaccine treatment In iritis lOG 
T\1*HUS Scrub or Tropical bco TsuUuga- 
mushl Disease 

frentmont nurcomycln, [Knight] 350—ab 
TYUOTIIRICIN, anosmia from promiscuous use 
of nose drops, 782—E 


U 


U b P See Pharmacopeia, U S 
USSR Seo Russia 

XJhCRTlS Seo Abscess Colitis, ulcoratlvo, 
intestines, Peptic Ulcor 
Tropical See liClshmanJasls 

Varicose See Varlcoso Veins 

ULCUS AfOLLE Seo Chancroid 
ULTRASONICS Seo Sound waves 
ULTRAVIOLET RAYS Irradiation of mucosa In 
mouth or car canal 1110 
UNCINARIASIS See Ancylostomiasis 
UKDFRCOATS See Nalls 
UNDFiUGUADUATE Work, Students, etc 
See Education Medical, Schools, Medical, 
Students, Medical, University 
UNDULANT FEVER Seo Brucellosis 
\5NF\ Midget Hearing aid, model 95, 110 
114 

UNIONS See Industrial Trade Unions 
UMTFU MINF IVorlcers {announces medical 
care clIglblHly rules), 209—OS, (emer¬ 
gency taro unalTcctcd by * Slop 

3^0 _os. (0 500 physlclanB parllclpnllng 

In medical program) 53^, (abstract of 
communication from) 10C8 
UMTH) NATIONS, Health OrgnnUation Bee 
World Health Organization 
UMTFB STATFS boo also American, Dca- 
cral, National 


UNITED STATES—Continued 
Air Force Seo Aviation 
Armed Forces See Armed Forces 
Army See Army, United States 
Atomic Energy Commission See Atomic 
Energy 

Bureaus compete for high paying research 
posts 10GI--OS 

® Bureau See Children, U S 
Children a Bureau 

^ngress See also United States Senate 
Congress AM A, Committee to Confer with, 
538 COG 

Congress Medical Legislation In See Laws 
and Legislation federal 
Dopartmont of Health Seo Health 
Department of Justice investigate medi¬ 
cal societies under anti-trust laws, 405 
employees A M A resolution on free choice 
of physicians for, 11G4 
goromment aid to medical education S 1453. 
*12 93—E (passeti o\cr imtil 1950) 539, 
t^G93, (A M a joint Btatement) 1155—E, 
1103 (A M A resolution on) 1239 1249 
government allotment of federal funds for 
hospitals, 1000 

Government Control of Jtodlclne See In¬ 
surance sickness (compulsory), Medicine, 
state 

government funds for research 1003 
government medical services Hawley urges 
merger, 1309 

Govciiinient Positions Open for Physicians 
See Physicians, positions open for 
Hospitals Building by See HIII-Burton 
Bill Hospitals building, Hosidtals, vet¬ 
erans 

Laws and Legislation See Laws and Leg¬ 
islation 

Navy See Navy 
Pharmacopeia Seo Pharmacopeia 
Public Health Service See Health, 
USPHS 

Senate Health Subcommittee to continue In- 
Tosllgallon 539 

Senate hearings testimony now In print 
National Health Program 1949,' 39G 

Social Security Act Sec Social Sccurlly 
Veterans Administration Sec A olcrans Ad¬ 
ministration 

UNrVERSlT\ See also Education, Medical 
School Mcdlcnl under names of Bpeclhc 
universities ns Tale 
Degrees Seo Degrees 

Institute of Nuclear Research Belgium 215 
of Alabama {hospital afflliatcs with) 470 
of C nllfomla in Los Angeles, (proposed 
medical school for) *40 
of Florida (new medical schools) *37 
of Illinois (research in geriatrics, research 
on Betatron), 95, (fellowships available) 
1311 

of Madrid pharmacology and therapeutics 
215 

of Mississippi (new school of medicine), *37 
of Naples, Morris Flshbein at 1072 
of Puerto Rico, (school of medicine to 
open in 1950), 733 

of South Dakota (school of medical sciences 
fully approved by AM A), 930 
of Washington, (new medical school) *37 
039 , , 

Prcraedlcal Work Seo Basle science, schools 
of Education, Medical 
BtudentB See Students Medical 
URANIUM nitrate hcxnhydratc effect on breed¬ 
ing white rata [Maynard] 410—nb 
UREA clearance test of kidney function 094—E 
In Blood Seo Blood „ 

UREIDE of Mcsoxallc Add See Alloxan 
UREMIA Ivy pochlorcmic In pregnancy and 
puerperlum, [Llndeboom] 104 ab 
treatment Intestinal and I'erjtonenl InUta- 
tion [Poulson] 422—ab, [ScUaag] k 

treatment intestinal dialysis [Brum] 42«- ab 
treatment KoKT artificial kidney, [Flabman] 
1014—ab 

URETERS calculi prognosis, 1073 
tumors papillary, of renal pelvis, [0 Conor] 

URETHANE carcinogenic properties inhibited 
by pentose nudeotides, [Cowen] 419—ab 
treatment oloukln haeraorrhagVea and pan¬ 
myelophthisis after [Eskola] 563—ab 
treatment of leukomla, 

UREIHRA obstruction pith 

after retropubic prostatectomy, [Riba] *532 
URETHRITIS Gonorrheal See , 

treatment, auroomydn, [Wlllcox] 1267—ah 
URINARb ST STEM See also Bladder, Gen^ 
tourlnary System, Kidneys, Ureters. Ure* 

anttoptlo (non) polymyxin, , 

calculi composition of vs pathogenesl . 

calTOU^”in ^Koum^nt patients, [Klmbrougli] 

lntlctton'’(Aorobacter aeroBenes), auroomydn 
for, [Wilhelm & others] *837 



In^c^Hon, aurcomycln tor, [Itutenbure] ICO 

tu^rculoals, streptomycin In, [Clbotl] jsj 

URINATION InduclnR See Diuretics 
fro^quw^cy and urgency, fSfraub & other,) 

Suppressed See Urine suppression 
nnTNp”*T* 7^ See Urine Incontinence 

en^o? letter' 

Blood In See Hematuria 
copper In In Infants under 1 year, lips 
^SCI^ab ^ pigmentosa, [Brookx] 

^ disease [Nusselt] 292 

^aged^Tn ^ Paraplegic persons and the 

17 Keiosterolds and corticosteroids la In 
tumors [Walters & Spraguo] 

Bed See Hemoglobinuria 

sodium estimation [Bryant] 148_c 

Sugar See also Diabetes MeUItus. Gly¬ 
cosuria ^ 

sugar dlnltest for 748 
suppression alternating frequency and reten 
tlon [Straub A otliersj *1141, *U42 
suppicssion and arterial hypertension, 
[Ranschou] 805—ab 

suppression intestinal and peritoneal Inlca 
tlon for anuria [FouJsen] 422—ab 
suppression, mercurial diuretics [Schnelor 
son & Bergman] *382 
suppression, peritoneal lavage in acute 
anuria [Fields] 412—ab, [Poulson) ,422 
— ab 


suppression, roentgen therapy of oliguria and 
anuria IHclnti] 162—ab 
urobilinogen In, Wazzons 2-hour lest vs, 
Torwen s method, 792 
UROBILINOGEN in Urine See Urine 
UROGENITAL ST STEM See Genitourinary 

System 

UROGRAPHY See Pyelography 
UROLITHIASIS See Urinary System calculi 
UROLOGY American Board of Bee Aroerl 
can Board 

award of American Urological Ass n 644 
URTICARIA Giant See Edema, angioneurotic 
painful, 1110 

UiEnSILS Cooking and Eating See Cook 
Inc and Eating Utensils 
UTERUS See also Placenta 

Bandl a ring treated with amyl nitrite, 
fPrylz] 566—ab 

cancer (cervical), early detection by Papac 
colaou vnglnnl smear [Ikcda] 558—nb 
cancer, (cervical). Incidence, [Mallphant) 6! 
—ab 

cancer (cervical) Jews and non Jew 
(reply) [Kaplan] 574, (replies role ( 
clrcumclalon and coitus soon after measln 
atlon) tNelll Cohen, Wolbarsl] 1198 
[Guttmann] 1380 

cancer (cervical), reactions to radlad( 
therapy, [Morton] 284—ab 
cancer (cervical) routine biopsy In ear 
diagnosis [Lock] 796—ab 
cancer courses In diagnosis Canada, 97 
curettage, traumatic amenorrhea with dysm 
norrhea after [Mezer] *602 
excision for uterine fibroids [Eomatoli 
148—C, (reply) [Frank] 478—C 
excision, hysterectomy and oophorectom 
573 

Hemo-Pak Hemostatic absorbable gau 
packing (4 ply). NJ7R, (Johnson A loh 
son), 921 

Hemorrhage (functional) See MenstniatK 
Mucosa See Endometrium 
myometrium, Italian Society discusses 278 
rupture transfusion for [Lund] 227^ ab 
spasmolytic effect of sodium beta glycer 
phosphate on 215 

tumors, operative or nonoperatlvo procedort 
[Bornstein] 148—C (reply) [Frank] it 

_ Q 

UVEA tuberculosis, placental Implantations I 


860 


V 


NATION Sco Immunization (cross re 
ence), under names of specific dlscast 
NE See under specific diseases as u 
lenza, Whooping Cough 

See Tuberculosis, Immunization 
NIA See also Smallpox vaednsura 
rallied, eczema vaccinatum aureomy 
[Perry & Martlneau] ^^57 
JA See also Douches, Vulva 
harge See Leukorxhea -♦imiiViii 

fgen peUets Implaaled to to afimul*' 

arlnn function, [Zondek] i, 

^tum. use of suKathlaiole po^rder M 

totter] 481 ab ccrrlx uteri 

ir, fietect early cancer of 
keda] 655—ab 
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VAGOTOjnr See ^e^’e3 vagotomy 
VALB^TI^E professorship of surgery ^rC 
4T0 

VALLEY Fever See Coccidioidomycosis 
VAA CAMP Dietetic Tuna 1285 
VAN ilETER Award Sec Prizes 
VAPOTOXE XX poisoning from sprajing 
melons [Faust] *192 
1ABICELLA See Chlckenpoi 
VABICOSE VEINS pulmonary arteriovenous 
tlstula (varli) [Yater & others] *581 
syndrome [Pratt] 284—ah 
treatment i ray of acute aupcrflclal phlebi 
tls In [Snead & others] *807 
ulcers histamine In retarduig menstruum for 
[Greenblatt A others] *260 (relation to 
sKln temperature) [Whltelaw] 1010—C 
(reply) [Feldman & others] 1010—C 
VARIOLA See Smallpox 
VASCULAR DISEASE See Blood Vessels dls 


ease 

VASOMOTOR SYSTEM disorder acropares 
tbesla 1196 

interventions on cerebral vasomotorlclty 
[Lerlche] 421—ab 

vasodilator drugs In coronary occlusion [GU 
bert & ot hers] *892 

VEGETATIVE Nervous System See Nervous 
System Sympathetic 
lEINS See also Blood Vessels 
Aneurysm See Aneurysm arteriovenous 
Anglocardlocxaphy See Heart anglocardl 
ography 

disease In pregnancy use of dlcumarol In 
[Adamson] 1019—ab 

Inflammation See Phlebitis Thrombophle 
bltU 

Interruption of for pulmonary embolism [Con- 
nerley] 801—ab 

pulmonary anomalous right [Dotter] 1096 
—ab 

Thrombosis See Thrombophlebitis Thonn 
bosls venous 

uterine arteriovenous aneurysm of [Bey 
nolds & others] *841 
Varicose See Varicose Veins 
'ITHiASQUEZ TULIO research on myoglobin 
786 

VENEREAL DISEASE See also Chancroid 
Gonorrhea Syphilis 

control centers International experts tour 
142 

control program in Kentucky 95 
International Conference on 96 
office management lectures on NYC 11T8 
research on Georgia 95 
VENEREAL VABT See Condyloma acumi 
Datum 

VENTILATION See Air conditioning 
VENOM See Bees 
Walking of Varrlng See Respiration 
VERRUCA Acuminata See Condyloma acu 
mlnatum 

treatment podopbyllotoiln [Sullivan] 1098 
—ab 

VERTEBRA See Spine 
VERTIGO aural Menlfere s syndrome [Atkin 
son] 223—ab 1271 

aural treatment of M4nl£re s simdrome (re 
piles) [Vener Atkinson Mundt] 600 
\’KTERANS See also American Legion 
compensation rates more liberal CIO 
disabled needing artificial llml^ or other de 
vices orthopedic clinic teams 398 1001 

epilepsy as sequela of recurrent malaria 
[Talbot & others] *1130 
0 I BUI See G I BUI 
Hospitals See Hospitals veterans 
In medical schools statistics *33 *36 

Medical Care See also Hospitals veterans 
medical care for non service connected dls 
abUltles A31-A resolution on 607 1239 

medical care home town 925 
psychotic treated with Insulin and electric 
shock [Paster] 411—ab 
lETERANS ADMINISTRATION conference on 
treatment of tuberculosis Ga 1001 
domlcUlarles blUs seek conversion of 94—OS 
hospital managers training Institute by 335 
337 

Hospitals under Control of See Hospitals 
veterans 


orthopedic and prosthetic appliances clinic 
398 1001 

pharmacy post John M Gooch named t 

1001—OS 

physicians pay raised for 94 206 335 

radioisotope ndvlsora hold annual mcctlni 
269—08 

} Angina Vincent 

Mona Lisa bv 183—ab 

\HOFORM treatment of chronic blcpharltl 

^tumors of ovary [Falh 


AIRUS See 


diagnostic laboratory serrlco 117 
Disease See aUo Chlckenpox 
dlcase aureomycln for [Spink & 


'\TRUS—Continued 

disease laboratory diagnosis of [Volkert] 
880-*ab 

disease (new) poUomyelUls [Curnen & 
others] *894 [Jaworskl & West] *902 
diseases of respiratory apparatus 1072 
effect of organic dercuHal antiseptics on 
168 

Newcastle Disease 498 

Pneumonia See Pneumonia atypical pri¬ 
mary 

VISAMMIN (KheUln) coronary vasodUator 
action of [Anrep] 152—ab 
dlmetbory methyl furano chromome ConneU 
report 26 

VISION See also Eyes Glasses Ophthalmol 
ogy 

dlcumarol effect on visual fields In glaucoma 
[McGuire] 1186—ab 

disturbances in meningitis treated ■with 

streptomycin [Mejer] 1028—ab 
Loss of See Blindness 
Nearsighted See Myopia 
test for driver’s license 1271 
VISUAL EDUCATION See Moving Pictures 
AVTAL STATISTICS birth rate number stays 
at 1948 level 336—OS 
birth rate 24 1 for first 9 months of year 
1061 

Death Rate See also Infants mortality 
Life expectancy Maternity mortality un 
der names of speolflc diseases 
death rate mileage death rate at all time 
low 274 

death rate record low industrial mortality 
1179 

morbidity also deaths from communicable 
diseases Japan 1313 

U S Navy 5 health rate at highest peak 
609 

VITAIUINS In breast milk 571 
tTTAMINS A drlsdol with N^ B (Wlnthrop 
Steams) 779 
dryness of skin and 362 
night blindness and 1032 
^^TAMINS B COMPLEX See also Acid folic 
Deficiency See also PeUagra 
deficiency 190—ab 

effect on symptoms after vagotomy 600 
Jfead Johnson Award 932 
prevention and treatment of atherosclerosis 
392—E 

treatment of black hairy tongue due to penl 
cUlln with [Van Klaveren] 1319—C 
treatment plus dextrose and insulin for al 
coholism 1271 

Bi See also Acid nicotinic Thiamine Hy¬ 
drochloride 

Bi augments action of anesthetics 345 
Ba See Riboflavin 
Bb See Pyrldoxlne 

Bia British biochemist lectures on 1174—OS 
Bis treatment of anemia [Sturgis] *970 
[Jones] 1019—ab 

Bu treatment spinal cord degeneration In per 

_nlcious anemia [Hall & others] *257 

VITAillNS C See also Acid ascorbic 
deficiency local penicillin therapy inhibit 
Ing effect on granulation [Rauch] 1192 
_—ab 

VTTAiirNS D fortified Swifts Brookfield 
powdered whole milk 779 
mode of action in cutaneous tuberculosis 
[Brett] 1192—ab 

Da, calciferol in lupus vulgaris 726—E 
D Drlsdol with vitamin A N N^ (Win 
throp Steams) 779 

\ITAiIINS E treatment of heart disease 
[Baum] 356—ab 

treatment of Infertility In women [Jones] 
*1123 

VITAMINS K local penIclUin therapy Inhibit 
Ing effect on granulation [Rauch] 1192—ab 
VITILIGO 236 

exposure to antidloxlant cause of [Bernstein] 
554—ab 

VITREOUS BOD\ hyperplasia [Reese] 654 
—ab 

Vr\ ISECTION See Animal Experiment a lion 
VOCATIONAL RebabUItatlon See BehabUIU 
tlon 

VOLUNTEERS to Aid Research See Research 
volunteers 

VOMITING See also Nausea Seasickness 
after tonsillectomy [Koleszar] 1326—ab 
infantile diarrhea and [Taylor] 1102—ab 
VONEDRINE hydrochloride N^^ (descrip 
tlon) 133 [MerrcU] 133 
IVJLA A tumors sweat gland [BrattstrOm] 
878—ab 

W 

H 0 See World Health Organization 
VAOES See also Fees 
A.M A- resolution on salaries paid for full 
time service In public health 1244 
higher pay approved for U S Army pbysl 
clans 830 

pay raises for VA doctors 94 2 OC 333 
T\ ALKINT See also Claudication 
ventilation first described by Warring 
[Tovell A Steven] *3 


WAR See also MUItary Medicine World 
War n 

Heroes See World War II Heroes 
Preparedness for See Civil Defense Man¬ 
power 

treatment of prisoners of war freedom of 
medical personnel discussed by Diplomatic 
Conference of Geneva 345 
Veterans See Veterans 
WARRING F C Jr walking ventilation first 
described by [Tovell & Steven] *9 
WART Venereal See Condyloma acuminatum 
WASHINGTON Clinical Session of A M A 
See American Medical Association 
State University of See University 
University (St Louis) medical group addl 
tlons to medical center 273 
WASSERMANN S Test smallpox vaccination 
effe ct on [De Lavergne] 104—ab 
WATER See also Swimming 
effects of electroconvulsive therapy and 
diuretic response to [Altschule] 223—ab 
fluoride In drinking water 100 
Metabolism See also Dehydration 
metabolism and depletion In surgical patient 
[Moore] *047 *648 

metabolism over hydration renal failure 
[Schroeder] *117 

nitrates In methemoglobinemia In infants 
536—E [Brody] 1319—C 
pollution board survey by N Y 931 
Pollution Control Advisory Board 207 (rec 
ommendatlons) 46G 
pollution of stream control Pa 471 
pollution atudles federal funds for 1064 
softeners and pruritus 238 
supply Mississippi River survey 789 
surface tracing bacterial antagonists In 
476 

WATERHOUSE BENJA3UN Introduced vac¬ 
cination to United Slates 254—ab (cor¬ 
rection) [Slmpsonl 794—C 
WAVING Hair See Hair 
WAX crayons children poisoned by eating 
393—E 
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STREPTOMYCIN ^AND SURGERY-SMITH AND YU 


disturbance witliout further impairment Not infrequently an 
incorrect interpretation of the paticnt’sl complaint and of the 
result of the Kobrak test may have been responsible for some of 
the contradictory phenomena There was no patient with audi¬ 
tory disturbance attributable to the drug\ 

Losino pit ilia —In about 70 per cent of Ihc patients examina¬ 
tion of the blood repealed a rise of 3 to ^ per cent in the dif¬ 
ferential cosinopliil count beginning ati ^le fourth week of 
thcrapj for a varying period to the sixteenth w cck In 1 patient 
m this senes there was an increase of eosinophils to 13 per 
cent at the fourth week This patient inade an excellent 
response to the combined streptomycin ancl surgical therapy 
Some patients who did well had no increase un eosinophils 
IS difficult to correlate the jihenomcnon of \cosinophiha with 
thd clinical progress of the disease, but it w^as not associated 
with adverse effects m any of the patients \ 

Oihn Mamjestaixons —Cutaneous eruption was observed in 
ohl> 1 patient on the seventh day of therapy Tins is the patient 
in whom cosinophiha (13 per cent) developed at the fourth 
\\cck The rclationsliip Jicrc is Inghly conjectural With a 
^reduced dosage of strcploffijcm the cutaneous rash disappeared 
in a few days Contact dermatitis had not been' observed 

I 


to the hospital Aug 27, 1946 (fig 1) Because of ,pV - ' 
temperature and sedimentation rate and her ei identls^ ir 
condition, she was kept in bed and various means, ncludi ' 
blood transfusions, were used to improve her condition, 
pile of this she rapidlv became worse, lost her appc,itc 
became apathetic Although we would have preferred io poi 


rit l —De^lructnc lesion of the first lumbar \crtebra of three months 
duration in D S a Rirl 12 jears of age Aug IS, 1946, similar leiion 
barclj discernible bcU'kCen the fifth lunilnr and the first sacral \crtcbrae 

One patient in this scries had a low grade fever (around 100 
F) throughout the course of treatment The temperature 
^ctjrncd to normal as soon as administration of streptomycin 
was discontinued, at the end of the prescribed period 

RESULTS 01 THERAPY 

In the estimation oi the effect of streptomycin m con- 
umction surgical measures, it must be remembered . 
that the results of spinal fusion or arthrodesis of other 
Xnls alone has been highly effective in a large per- 
\gc of cases m the past and that only if results are 
jhed nliich arc definitely better than we could 
' Ml sureical procedures alone are we justified 
lit to streptomycin \^'^ith this taken into 
-- liclievc that there is striking evidence 
' hi certain conditions streptomycin 
''''CiiLC^on the disease This was 
■^tivc rapidly progressing 
* ’ intervention could 

■of retard the 
''^x-'cr IS the 




Pig 2—Roentgeiiogram March 12, 1947, two months after fusion of 
tlie twelfth dorsal to the secoiid lumbar \ertebn^ Streptorajcm had not yct^ 
been gi\en, destruction is now apparent m the twelfth dorsatT^^rteb’^ 



performed \ 

poii6 surgical intervention, it was thought that the onfv 
of arresting the disease was un doing a spinal ^«sion T 
attempte^JauJS, f 
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tliat there was a dorsal abscess A sinus formed after the 
surgical operation and the condition of the patient became 
worse 

On Atircli 19, 1947 it was decided to trj streptom>an therapj 
At tliat time the temperature was high, the sedimentation rate 
was dcadcdl> increased and the girl was emaciated Roent¬ 
gen examination showed progrcs«;i\e destruction of bone and 
no e\ndence of fusion (fig 2) Within one week after strepto¬ 
mycin therapi was started her temperature fell her appetite 
returned and she began to take an interest in her surroundings 
and to gam weight The sinus closed within a short ^le 
and the abscess subsided The impro\ement m her condition 
continued witli drop in temperature to normal and lowering of 
ill, sedimentation rate It was disco\ered that a second lesion 
\vzs present in the fifth lumbar -s ertebra, and, although the roent¬ 
genogram showed recalcification of the dorsolumbar lesion and 
unmistakable CMdence of fushion the lumbosacral focus did not 
show a corresponding improvement (figs 3 and 4) A lumbo 
sacral spinal fusion was performed Ivov 24, 1947, and fusion 
occurred uneventfully with apparent arrest in the progress of 
the lesion (fig 5) The patient w'as discharged from the hos 
pitnl March 1, 1948 and has showm no evidence of recurrence 
of the di‘^case. 



Fiff 4—Roentgenoenuns Aov 10 1947 eight months after streptomycin 
therapy and ten months after fnsitm of the twelfth dorsal to the second 
lumbar vertebra. Note further consolidation and repair of the twelfth 
dorsal and first lumbar \ertcbrae and progressive destruction of the fifth 
lumbar and first sacral vertebrae. 


In a Similar case a Negro vvomar^^aged 28 bad disease 
in both cervMcal and lumbar segment^ of the spine The 
cervical portion of the spine was treated first under 
the combined regimen with good response, but the 
lumbar lesion deteriorated until that segment was fused 
and^a second course of streptomycin therap}^ was given 
three and one-half months after the cervical fusion 
These 2 cases afforded an unusual opportunity to 
observe the behavior of simultaneous lesions in two 
isolated segments of the spine, one lesion treated by 
streptomycin and surgery and the other by streptomycin 
alone The latter did not heal until a surgical fusion 
was performed, whereas the former m each instance 
quickly subsided 

In a third case the result was almost as striking 

L S, a girl 9 >ears of age, w^tll a destructive lesion in the 
left hip, had a dailv elevation of temperature and a ‘sedimen¬ 
tation rate (Westergren) of (50 mm The Mantou^ reaction 
w as strongly positiv e. She vv^s kept in bed vv ith tractio i on the 
left leg, but there was no improvement in her condition and 


roentgen examination showed rapidh increasing de^^truction of 
the hip (fig 6) A fusion oi the hip was periormed Tan i2 
1948 ENceedingK active disease was found, with advanced 
destruction of the femoral head and acetabulum, and there was 
an abscess Streptom>cm tlierapj w-as begun on tlie dav ot 
operation Her general condition rapidl> improved and there 



Fig 0 —Three months after fusion of the fifth lumbar to the second 
sacral vertebra Feb 16 1948 Note that disca e is arrested in the fiftli 
lumbar and first sacra! \ertebnic and there has be€n further repair of the 
twelfth dorsal and the first lumbar \ertebrac 


was clinical and roentgenologic evidence of ‘^ohd fusion on 
Dec 15, 1948, eleven months after operation (fig 7) The plas 
ter spica was removed December 15, and she was discharged 
from the hospital December 21 one vear after admis'^ion 



Fig 6—Roentgenogram Dec 3^ 1947 sh'^wing acute di ea<c of left hi r 
with lesion in femoral neck in a girl aged 9 year# Exten nc destruction 
and.nb were found ar'ope rati on ^ 

It IS certain that sikIi a result tould hot Invc been 
obtained in these cases wiUiout the use ol Mreplo 
mynn, and we are reason ibh sure tnat it could iiui 
have been brought about b} the use of bircjitomvciu 
alone 



























STREPTOMYCIN AND SURGERY-SMITH AND YU 


siirgi- 


SUMMARY 

1 Streptomycin in conjunction with definitive 

mhPrrnL^ ^^ affected joints, was used in 28 cases of 
tuberculosis (ff bones and joints at the New York 
Urthopaedic Dispensary and Hospital 

2 The period following the termniation of treatment 
is too short to make possible other than a preliminary 
repor , lut it is evident that streptomj'cin everted a 
decidedly beneficial influence on active, acute infections 
A number of patients with these infections recovered 
and attained a solid arthrodesis within a surprisinplv 
short period 

3 Tuberculous abscesses and sinuses responded 
quickly to combined streptomycin and surgical therapy 

4 Three cases of sjaiovial tuberculosis of the knee 
joint were treated by synovectomy and streptoiiij^ciii 
Tlie early results are favorable 

CONCLUSIONS 

f Streptoni} cm combined y ith definitive surgical 
procedures has a striking effect on active tuberculous 
infections of bones and joints and undoubtedly makes 
It possible to perform operative measures in these cases 
much sooner than the\ otherwise could be done, thus 
pre\entmg long periods of invalidism and extensive 
destruction of the joints 

2 Tuberculous abscesses and sinuses arising from 
infections of bones and joints heal promptly under the 
influence of streptomj'cin, prmided tlie primary focus 
is dealt with surgically at the same time 

3 The influence of streptomycin on chronic, more 
inactive tuberculous lesions ^if bones and joints is not 
casih determined, because patients wnth such lesions 
usually do well with surgical intervention alone It 
nay be unwise to administer streptomycin in such 

stances because of the jiossibihty of making the organ- 

ms streptoni} cm-resistant. thus rendering the drug 
neffeclive if it should be needed at some future time 
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ABSTRACT OF DISCUSSIOxN 

Dr Charles N Pfase, Cliicago This detailed study by Drs 
Smith and Yu, reporting uniformly good results with combined 
strcptonijcin and surgical therapy along wath an equally grati¬ 
fying report made recently by other investigators, firmly 
establishes this antibiotic as an absolute essential in the treat¬ 
ment of tuberculosis of bones and joints My use of strepto¬ 
mycin has been limited almost wholly to tuberculosis of the 
bones and joints in children, and here it has been of inestimable 
value Now that strcptoniyciii is available to e\cryone, I look 
for tlic possibility of a confused picture in establishing proved 
cases of tuberculosis of bones and joints I cite the following 
case in point A girl aged 5 j'ears w'as sent to the Children s 
Memorial Hospital Noi 5, 1948 by an orthopedic surgeon w-ho 
had made a clinical diagnosis of tuberculosis of the right hip 
The onset was in July 1947, but the child was not seen by the 
surgeon until one year later She was placed in a spica cast 
in July 1948 and given 0 33 Gm streptomycin for SLxty days 
Ihc cast had been removed after three months, but local symp¬ 
toms persisted in the hip On admission to the hospital there 
appeared to be activity of the disease, with a high degree of 
involuntary muscular rigidity fixing the thigh m 30 degrees 
of flexion and 5 degrees of adduction with only 10 degrees of 
motion to rotation at the hip joint There was a '^'^tory of 
contact The Mantoux reaction was positive On Nov 3t), 
a suprapubic extrapcntoneal right obturator neurectomy was 
performed followed immediately by combined mtra-articular 
and extra-articular fusion Although clinically and roentgeno- 
logically this yvas a case of tuberculosis of the hip (and even if 


"Changes had advanced to such a degree that 
'^ould not be expected to result in a good, mo\able' 
nf til How ever, synovia and bone removed at the time 

nvtfi ^ showed a healed inflammatory process No 

irmT^he tWrecognized microscopically 
tr, tv, ^ ^ representatne specimen was not submitted 

to the patholopst, or the sample of tissue might haye been 
trom a formerly tuberculous area yvhich had healed 

Dr Paul W Hugenbergeh, Boston This is a prelim- 
maiY report based on a small number of patients, both with 
acute and yvith cliromc infections, between the ages of 4 vears 
and 58, with a follow-up period far too short to formulate 
definite conclusions I yvould hesitate to gne streptomycin to 
patients with chronic, quiescent or healing infections witlioiif 
draining sinuses, in which the immediate results of surgical 
procedures alone are so satisfactory, moreover, it is known that 
solid bonj fusion does not insure against future reactn^tion 
of die tuberculous process and that the gning of streptomy¬ 
cin unnecessarily miglit result in the production of streptomycin- 
^sistant bacteria, thus making future treatment ineffectual 
One must also bear in mind the possibility of to\icit> At 
the New^ England Peabody Home for Crippled Children in 
New ton, ^lass, a few acute infections (6) have been treated 
in infants under the age of 2 years with relatively large doses 
of streptomycin for relatively short periods, with encouraging 
results, they liave not been followed long enough to deter¬ 
mine end results Before streptomycin was used we had 
the highest mortality m this age group, so far, since strep 
tomycin has been g^^en, there has not been a death AH these 
infants ln\e shown decided improtement m their tuberculous 
lesion roentgenologically wuthin a four month period following 
onset of treatment, and in 1 case bon^’’ fusion seemed to have 
taken place between the second and third lumbar vertebrae A 
patient 1 3 '’car and 2 montlis of age, with symptoms for three 
months in the right hip, was given streptomycin for nineteen 
davs with definite improvement chnicall}' and by a roentgeno¬ 
gram taken two months later, and AMth pronounced improve¬ 
ment si\ months after the start of treatment Another patient, 

1 3 car and 3 months of age, wuth seven distinct lesions 
of bones and joints (four in the spine, two in the shoulders 
and one in the ankle), with a cervucal abscess and pulmonary 
inAol\ement, was given streptomycin intramuscularly, with 
aspiration and injection of streptom 3 Cin into the cervical abscess, 
there was definite clinical improvement These patients are all 
too young for surgical arthrodesis They are entitled to a 
fairly long period of conservatue treatment following strepto- 
m 3 'cin therapy, but they will not require the prolonged, more 
rigid immobilization which they would otherwise have needed 

1 wonder what Dr Smith or Dr Yu ivould recommend for 
treatment in these infants? I agree with them that internal 
fixation by fusion earned out at the proper time is the treatment 
of choice in the older age group and that surgical measures 
can be performed earlier and more safely wuth concomi¬ 
tant streptomycin therapy 

Dr Timothy C H Liang, Cassadaga, N Y At New¬ 
ton I^Iemonal Hospital, Cassadaga, N Y, 240 patients have 
been treated wuth streptomycin during the past thirty-four 
months, 18 of them liave tuberculosis of bones and joints, either 
single or multiple sites of involvement The result of the treat¬ 
ment IS most dramatic One patient had a huge psoas abscess, 

2 had paravertebral abscesses, all show'ed disappearance of the 
abscesses in four to six months Two had sinuses of elbows and 
1 of the costochondritis The closure of the sinuses occurred m 
three to six weeks One patient with multiple communicated 
and serpiginous sinuses of the hip of nine years duration 
showed closure of all sinuses after streptomycin treatment plus 
sequestrectomy of her right ileosacral joint Four patients with 
spinal lesions showed good bony ankylosis of the spine m less 
than two months after additional fusion or grafting opemtions 

In 1 white girl aged 13, with bilateral severe tuberculosjs oi 
the hip joint, the process was completely arrested without bony 
ankylosis of the joints, in addition, the 

culosis was arrested She is able to walk like a "oma dnld 
except for a K’ «'ch (1 3 cm ) shortening of the right leg A 
white girl aged 4 years had disease of the left hip joint and 
pathologic fracture of the distal part of the femoral neck, wit 
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dislocation of the head upw'ard After streptomjcm therap 3 , 
in si\ months the fractured ends showed solid bon> reunion 
in rectangular angle A thick strong bon> pseudoacetabulum 
was formed at the site just abo\e the onginal acetabulum where 
the head of tlie dislocated femur is m place. The new pseudo* 
joint showed good bon) anl^Iosis It is interesting to observe 
that these patients with tuberculosis of bones and jomts showed 
rapid bon> ankylosis in a comparatuelj short time and that 
thc 3 had no recurrence of active disease even eight to twent>- 
siv months after completion of streptomjcm therapv 

Dr David Bosworth Kew York Drs Smith and Yu 
do not know completel> what the end results will be. The 
situation is in a state of flux and can onl> be determined bv a 
mass of matenal carefully studied and a lifetime is hardlj long 
enough for that stud> Streptomycin has an action far bejond 
Its mhibitorv one on the tubercle organism Its most out¬ 
standing action is the dramatic change it causes in the physi¬ 
cal condition of the patient, vvuthout any regard to local lesion 
It provides tlie surgeon clinical material which is operable. 

It appreciably decreases spread locally or otherwise of the 
tubercle organism The wide spreading of the incisional areas 
which break down with tuberculosis organisms is infrequently 
seen when streptomyan is given for a couple of weeks in 
advance of surgery In closed cases the action of the drug 
IS nowhere near as dramatic as in those with sinuses There 
it IS truly a life-saving drug !My associates and I have had a 
senes of patients who m ninety days received 90 Gm of the 
drug, and we have taken sections of tissue from them In all 
we have found evidence of active tuberculosis on smear culture 
or section. Included were 2 patients with tuberculous knees 
1 patient with a tuberculous elbow and 1 patient with a tubercu 
lous tibia In only 1 instance has biopsy shown no evidence of 
residual tuberculosis That patient had a tuberculous hip and 
had received 697 Gm streptomycin parenterally and 51 Gm 
intrathecally for meningitis The proper treatment of patients 
with these tuberculous lesions becomes the duty of an institu¬ 
tion with strong financial backing The patients are frequently 
impoverished, and for the prolonged care and observation 
needed a considerable amount of money is necessary The 
city of New York at Sea View Hospital is expending about 
$150 a day for streptomycin for patients with tuberculosis of 
bones and joints That is over $45 000 a year It would be 
impossible for us to make an adequate study were there not 
such places to provide the opportunity to mv estigate, treat 
and rehabilittate these destitute and unfortunate persons 

Dr. Alan DeF Smith, New York I have emphasized 
that this IS only a preliminary report However I regard the 
effect of streptomyan as short-lived and temporary, so I 
believe we have had a good opportunity to see what the drug 
will do within a limited time I do not think that it can be 
expected to have any long-continuing result The drug simply 
enables the surgeon to operate on patients whom he otherwise 
would not be able to treat surgically and it affects the course 
of the disease dunng the brief penod while it is given so that 
surgical treatment has a better chance to succeed We still 
depend fundamentally on surgery and not on streptomyaiL 

Phlebothrombosis —Deep phlebothrombosis of the lower 
extremities contmues to be a problem far reaching m its com 
plications and sequelae Its importance is readily indicated by 
the fact that fatal embolism following phlebothrombosis occurs 
in 3 to 6 per cent of cases Further, 11 to 18 per cent of 
patients who survive one pulmonary embolus expenence a sub¬ 
sequent one which is fatal Chronic lymiphedema is another 
serious problem not to be taken lightly It is evident that the 
most desirable treatment is that which will result in a minimum 
of swelling reduce morbidity and avoid mortality In spite of 
the voluminous literature now listed on the subject some mis 
understanding apparently still exists as to the indications for 
femoral vein section and especially the levels for section—L H 
Eisendorf, M D Phlebothrombosis of the Lower Extremities 
The American Journal of Surgcr\ October 1949 
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FIBROCYSTIC DISEASE OF THE PANCREAS 

Treatment by Sympathetic Dencrvotion of the Pancreas ond Presen- 
tohon of o TJieojy of Neuroeffeefor Meclianrsms 
Preliminory Report of Fhre Cases 

WILLIAM B AYERS M D 
DANIEL STOWENS M D 
and 

ALTON OCH5NER M D 
New Orleans 

Since recognition of fibrous replacement ot the acini 
of the pancreas associated with severe nutritive and 
respirator} disease as a pathologic and clinical entitv 
m 1938/ remarkable advances have been made m the 
treatment of pancreatic fibrosis, which has resulted in 
prolonging the life of these patients Such treatment 
has been primarily dietar}, supplementar) and prophv- 
lactic against recurrent and intercurrent infections 
This has resulted in extension but not alteration of 
the uniforml} fatal prognosis of this disease 

A new method of treatment consisting of svanpathetic 
denervation of the pancreas bv splanchnic block with 
procaine h}drochlonde and complete splanchnicectomv 
on the nght side has been emplojed bv us in 5 cases 
vv ith spectacular immediate results These cases 

together with the presentation of a theor} of neuro- 
effector mechanisms form the basis of this report The 
diagnosis m each of our cases was established bv 
demonstration of absence of pancreatic enzvane (trv'p- 
sm) in the duodenal contents" Indirect confirmation 
was offered in all cases b} histones, ph}sical exami¬ 
nations and fecal analyses and m 3 cases bv flat vita¬ 
min A tolerance curv^es Splanchnic bfocks were 
performed according to a modified Kappis technic/ 

5 to 10 cc of a 1 per cent solution of procaine hvdro- 
chlonde being used, depending on the size of the child 
General anesthesia with vnnyl ether was necessary 
because of poor cooperation in "these } oung patients w ith 
local anesthesia alone Splanchnicectomies w ere accom¬ 
plished through infradiaphragmatic approaches The 
right splanchnic nerves were excised at their entrance 
into the celiac ganglion, traced above to their exit from 
the S}Tnpathetic chain, then availsed at that point 
Tr}^sin was determined anal}^icalh in the manner 
desenbed by Hepler^ and also b} the photographic 
film technic of Kniaskof^ Fecal fat was estimated 
grossly by the use of thin smears stained with scar¬ 
let red 

REPORT OF CfVSES 

Case I — J F aw hitc boy aged 6 v ears, w*as referred to 
Ochsner Foundation Hospital on May 12, 1949 for investigation 
of bilateral bronchiectasis of tlie lower lobes of the lungs 
Respiratory and nutritive difficulties were first noted in tlie 
patient at the age of 2 months and had progressed relentlessly 

From the Departments of Sarger> (Drs Ayers and Ochsner) and 
Pediatncs (Dr Stowens) Tulane Lniversity School of Mcdicmc, and 
the Ochsner Qmic. 

W e are indebted to Dr Otto ScBalcs Director of CThemical Re earch 
Alton Ochsner Medical Foundation for his invaluable assistance m the 
chemical anal>scs involved in this study 

1 Andersen D H Cjstic Fibrosis of the Pancreas and Iti Rebtion 
to the Celiac Disease Clinical and Pathologic Study Am J Dis Child 
50 344 399 (Aug) 193S Blackfan K. D and Ma\ C D Impi a 
tion of Secretion Dilatation of the Ducts and \cini Atrophy and 
Fibrosis of the Pancreas m the Infants Qtntcal Note T Pcdiat. 13 627 
634 (Nov) 1938 

2 Philipsbom H F Jr Lawrence G and Lcwi« K C The 
Dpgnosts of Fibrocjstic Di ease of the Pancreas J Pediat 25 284 29® 
(OcL) 1944 Phihpsbom H F Jr Latirencc G Grb«on S and 
Grccngard H An Anahsis of the Duodenal Drainage m the *^tcator 
rheas ibid. 20 107 119 (Feb) I94S 

3 LabaL G Regional -Vnacsthcsia ed 2 Philadelphia W B 
Saunders Company 1930 

4 Hepler O E Manual of Clinical Laboratory 3Ictbod cd 4 
Springfield Ill CTharles C Thomas Publisher 1949 

5 Kniaskof Med KIm.« 1911 ated hr Ham^Ti C A Chemic..! 
ilethods in CTlmical Medicine London J iL N. (Thurchtll Ltd. 19-0 
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fibrocystic pancreatic 


f The appearance oi 

Ln!lT ’’ and prolonged bouts of fever, 

hemoptysis and night sweats by the time lie was 5 years of 
age had led to bronchographic studies elsewhere, which revealed 
cyhndnc dilatation of the bronchi of both lower lobes Treat' 
ment during the next year consisted of postural drainage and 
the almost constant use of penicillin An older sister aged 
1/ jears had chronic bronchitis, and one other sibling was well 



Fir 1 (case 1)—Toptic per each lOU cc duodenal Hind 

expressed in prams of nonprotcin nitrogen released from a casein sub* 
jJtratc in thirt> minutes Sample^ taken before and after splanchnic 


Phisical examination disclosed a pale, fairly well developed 
and well nounslicd child who appeared to be chronically and 
scnousli ill He was 44 inches (112 cm) tall and weighed 
43 pounds (19 5 Kg) Moderate d}Spnca at rest, a cough 
productuc of large amounts of tenacious mucopurulent sputum 
generalized coarse bronchial rales and occasional scattered 
showers of moist crepitant rales were present especially at the 
bases of the lungs The abdomen was moderately distended 
firm and doughy 

Duodenal tr>psin assay rc\calcd 0 03 Gm nitrogen liberated 
There w^as no increase after attempts at stimulation with tenth¬ 
normal hydrochloric acid or acct>l bcta^mcthyl choline. Fecal 
tr>psin was identifiable mall dilution only Results of 
\itamin A tolerance test showed 64, 65, 65 and 65 mg in fast¬ 
ing 3, 6 and 9 hour specimens, rcspccti\ cly The scrum amylase 
lc\cl was 29 mg and the serum cholesterol determination was 
161 mg, per hundred cubic centimeters 

Hematologic studies, results of urinalysis, blood levels of 
dextrose, calcium, phosphorus, alkaline phosphatase and urea 
nitrogen, and results of the dextrose tolerance test were all 
within normal limits The electrocardiogram w'as interpreted 



normal Cytologic studies of the sputum revealed epithelial 
Is of the squamous type 

Roentgenologic studies of the chest disclosed an increase in 
inchovascular markings toward both bases and suggestive 
dcnccs of emphysema There was diffuse cloudmg of both 
tral and ethmoidal sinuses Bronchograms revealed cyhndnc 
anchicctasis of moderate degree in the lower lobes of both 
igs particularly m the medial portions, there was partial 


DISEASE—AYERS ET AL 


I 


A M X 
an 7 1950 


the ^ bronchiectasis involving 

he middle lobe and the antenor inferior segment of the unS 

Immiki posterior medial segment of the 

hngula There were only three carpal ossification centers an 
indication of skeletal retardation 

rii^r splanchnic block was performed on the 

to the Work ^ duodenum previous 

to the block and was left there for the next twenty-four hours 

Changes in concentration of trypsin m the duodenal contents 
before and a^ter the block are shown in figures 1 and 2 Simul 
taneously the digestive action of the tryptic ferment on the 
gelatin of a roentgen ray film was determined (fig 3) 
higure 4 shows similar changes in fecal contents before and 
after the block As demonstrated by all these investigations, 
splanchnic block was followed by large increase in trypsin 
content of the intestinal tract In addition to the laboratory 
evidence of increased tryptic activity, there was remarkable 
symptomatic improvement the cough became less frequent and 
productive, breathing was quieter and relatively effortless, the 
numerous coarse and crepitant rales completely disappeared, and 
drenching night sweats decreased These improvements were 
noted during the first evening, within eight hours after the 
block Two days later the stools were firm, formed and brown 
and had a much less objectionable odor After removal of the 
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Fig 3 (case \) —Photograph of the roemgen ray film test on the pre 
block and postblock specimens of duodenal fluid Digestion of the gelatin 
la>cr 18 seen as clearing of the film 

duodenal tube, the clinical course was followed mainly by 
assays of trypsin in the feces and by physical signs in the 
chest In one week the patient's condition had returned to the 
preblock status, and a complete splanchnicectomy was per¬ 
formed on the right side The results were essentially the 
same as those following the prehnnnary block Levels of 
trypsin in tlie duodenal contents for the next three days are 
shown in figures 5 and 6 Postoperatively there was a right 
pneumothorax which was treated by aspiration Duodenal 
samples obtained on the sixth postoperative day showed a 
concentration of trj-psin equal to 13 9 Gm of nitrogen liberated, 
tlie highest lalue we ever obtained from this patient Beneficial 
effects were still evident on discharge eight days later 

Case 2—G G was said to have pneumonia involving all 
lobes of both lungs at 5 months of age. Foul bulky, frequent 
stools were also noted about the same time She was immcdi 
ately suspected of having fibrocystic disease of the pancreas 
because two older siblings had already died of this disease, in 
1 instance proved by necropsy, 1 younger sister also has the 
disease (case 3) Consequently, the infant was treated with he 
usually prescribed regimen During the next year she had two 
more severe infections of the upper part of the respiralorj 
tract, both requiring hospitalization Her physical growth was 
s ow When we first saw her at 17 months of age assay of 
Senal material revealed no trypsin Vitamin A and carotene 
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were absent from the blood The previous treatment regimen 
was continued with the addition of e\en larger amounts of 
vitamins A and D From that time until the present admission 
she had two more se\cre respiratory infections and a persistent 
cough and nois> rattling respirations continued thereafter 

On admission the mfant w^s 31 mches (78 7 cm) tall 
27 months of age and weighed 23 pounds (10 4 Kg) though 
small, she appeared neither ill nor in distress Numerous coarse 
rhonchi and fine rales were heard o\er the pulmonarj fields 
the abdomen w^as protuberant and firm 

Assays of duodenal contents did not re\eal trjpsin The 
feces, which had a foul odor contained no tr>T)Sin but large 
amounts of free fat The serum amjlasc determination w^s 
42 mg and the serum cholesterol !e\el was 106 mg per 
hundred cubic centimeters Results of a vitamin A tolerance 
test revealed no vitamin A in any of the specimens The 
hemogram, results of unnal>sis and levels for blood dextrose, 
calcium phosphorus, alkaline phosphatase and chlorides were 
normal No abnormalities were noted m a flat plate roent 
genogram of the abdomen, and the skeletal age was considered 
normal 

A splanchnic block performed on the right side the da> after 
admission with the child under local anesthesia proved to be 
unsatisfactoo • so on tlie following day the procedure was 
repeated with the patient under vinyl ether anesthesia Because 
It was impossible to keep a tube in the duodenum the course 
had to be followed by examination of the feces and by obser 
vance of the child's clinical appearance The rhonchi dis 
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Fi^ 4 (case 1) —Photographs of roentgen ray film tests tor the tryptic 
activity of the feces before and after the fplanchmc block* Digestion of 
the gelatin layer is seen as clearing of the film A May 12 1949, B 
May 13 and C May 17 

appeared completely within several hours after the block* After 
several days the feces became smaller m amount, firmer and of 
a less foul odor A transient though slight mcrease in the 
amount of trypsm was noted One week after admission a 
complete splanchnicectomy was performed on the nght side 
Again it proved to be impossible to obtain duodenal samples 
Splanchnicectomy was followed by decrease in abdominal dis 
tention and the appearance of large amounts of bile, unmixed 
with feces m the rectum The appetite and general appearance 
unproved, and although an unrestricted diet was allowed the 
character of the feces appeared to be essentially normal Pu! 
monary signs did not recur On the first postoperative daj 
gastric ileus and a right pneumothorax of a minimal degree 
developed but responded to appropnate therapy and the patient 
was free from symptoms on discharge eight da>s later 

Case 3 —M G had an attack of pneumonia at 5 months 
of age, following which foul, bulky and oily stools were noted* 
fibrocystic disease of the pancreas was immediately suspected 
because of its occurrence in three siblings this diagnosis was 
confirmed two months later by absence of tr 3 'psm in the duo¬ 
denal contents Vitamin A was absent from the Wood* The 
patient was treated with tlie usually prescribed regimen She 
had no further respiratoo difficult) but the stools continued 
to be abnormal m character and her ph>sical development was 
slow 

On admission Maj 25 1949 she was 17 months of age, 
27 niches (68 6 cm) tall and weighed 19 pounds (8*6 Kg) 
Her abdomen was extremclj protuberant, and there was an 


unpleasant odor about her There was no trvpsin in the 
duodenal contents the feces which had a foul odor and con¬ 
tained large amounts of fat, also showed no tryptic actmt> 
Results of tlie vntamin \ tolerance test revealed no vitamin A 
m an> of the samples A roentgenogram of the client disclosed 
no abnormalities The skeletal age was considered normal 
On the da> after admission splanchnic block on the nght 
side, attempted with the infant under local anesthesia was 
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Fig 5 (case 1) —Trjptic activity per each 100 cc* ot duodenal fluid a» 
determined by ultraviolet absorption at 275 microns (meta phospbonc acid 
filtrate) of the samples collected immediately prior to and for sixty seven 
hours after right splanchnicectomy 


unsatisfactory because of poor cooperation so it vv’as repeated 
the following day with the infant under vinyl ether anesthesia 
Eight cubic centimeters of a 1 per cent solution of procaine 
hjdrochlonde wtis injected It was not possible to keep a 
tube in the duodenum, and the course had to be followed bv 
the clinical signs and alterations in the stools Improvement 
m gastrointestinal tone and motility w’as evndcnccd by reduction 
of abdominal distention and appearance m the rectum of a 



Fig 6 (case 1) — Kocutgen ra> film tc ts lor irjpiic activitj ol ihc 
duodenal fluid collecred before and at \artous times aUcr fpbnchoiccctomy 
Digestion of the gclaim laicr ts *ecn as clearing of the film A pre 
operative May 23 1949 8 a* m B Mstoperative Mav 23 12 30 m C 
May 23 3 p m five and one fount□ hours postop^rativ'^ D May 23 
8pm ten and one fourth hours postoperative E May 4 g a ro F 
May 25 8 a* ro G May 29 six days po toperatne U a to J1 45 
spccirociL 


large amount of bde unmixed vnth fccc*; The feces chanrH 
from formless bulk) malodorous faitv malcnal to fairh firm 
formed specimens which, although containing onl) minimal 
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traces of trypsin, were considerably less offensive m odor and 
contained much smaller amounts of fat Similar clinical 
iniprovernent followed complete splanclinicectomy on the right 
side performed on June 1 Again it proved impossible to 
obtain duodenal material for assay Postoperatively, despite an 
unrestricted diet, she had only one to two fairly normal bowel 
movements daily instead of the five to seven prior to operation 
She was completely free of symptoms on discharge from the 
iiospitaJ eight days after operation 

Case 4 A had a respiratory complaint diagnosed as 
asthma at four months Prior to this he had had rather 
persistent colic, for which he was not treated specifically At 
sc\cn months si\ to seven bowel movements were noted daily 
and the feces w'cre fatty, bulky and foul smelling Respiratory 
diflicultics continued, and by the time the child was one year 
of age they had taken the form of a paroxysmal cough The 
abdomen had become extremely protuberant The child wais 
unusually small, and physical dc\clopmcnt was slow He did 
not walk until 17 months of age At 18 months of age he was 
gnen pancreatic extract, although no diagnostic procedures 
had been performed At this time severe pneumonia developed, 
following which the respiratory SMnptoms became severer By 
the age of 2 }cars a chronic coiigli, constant, low grade fever 
and mglit sweats liad appeared Tlie diagnosis of fibrocystic 
disease of the pancreas was established at the age of V/x years 
bj assa> of duodenal contents for tr>psm Despite the insti¬ 
tution of the usual therapeutic regimen his condition rapidly 
became worse, especially the respiratory symptoms 
On admission at the age of 3^ 3 cars, the child was 35 inches 
(88 9 cm) tall, weighed 27 pounds (12 2 Kg) and appeared 
scnousl> but chronically ill J^rodcratc dyspnea w^as apparent 
c\cn at rest, and he was able to Ica^c his bed only for short 
periods He had a frequent parox>sniaI cough productive of 
a thick Mscid mucoid sputum There was diminution m breath 
sounds in all pulmonar} fields, and the clicst appeared emphy¬ 
sematous, no rales were heard Pulmonar 3 ostcoarthropath} 
was present in all four extremities There w^as a moderate 
degree of exophthahnus 

Assa\ of duodenal contents rc\calcd no trypsin The feces 
contained no tr 3 psin and small amounts of fat The Mta- 
inin A blood )c\cl was 29 mg per hundred cubic centimeters 
The scrum am 3 lasc lc\cl w^as 7 mg and the scrum cholesterol 
lc\cl 70 mg, per hundred cubic centimeters The hemogram, 
results of unnahsis, and blood determinations of dextrose, 
phosphorus, calcium and alknimc phosphatase were wuthin 
esscntialb normal range 

A roentgenogram of the chest showed increased broncho- 
aascular markings about the Inlum extending well into the 
middle of the pulmonary fields Bone maturation indicated 
skeletal retardation, and some osteoporosis was present On 
June 7 following splanchnic block on the right side wnth 10 cc 
of a 1 per cent solution of procaine hydrochloride, with the 
child under vin>l ether anesthesia, dyspnea was somewhat 
relieved and the cough became less frequent, less severe and 
productive of smaller amounts of sputum of a thinner con¬ 
sistency than prcMOusly Abdominal distention was great y 
reduced, and the gastrointestinal motility and tone were visibly 
improved Samples of the duodenal contents, however, showed 
no increase in the concentration of trypsin Following the 
block the child had moderate fever and a rapid pulse for two 
days but was otherwise greatly improved On June 11 during 
spianchmcectomy cardiac arrest occurred, and despite prolonged 
cardiac massage and otlicr resuscitativc measures the patient 

^'case 5—C H began to have large, pale, frequent bowel 
movements while he was still m the nursery for newborn infants 
During his first year of life he was hospitalized three times 
because of attacks of pneumonia Despite the usual therapeutic 
regimen the respiratory symptoms gradually progressed A 
di^osis of fibrocystic disease of the pancreas by absence of 
trjpsin in duodenal contents was first made when the patient 

"'oa adm!'»o„“func 1, 1949 tlia filTKgf 

12 inches (81 cm) tall and weighed 26 pounds (11 8 K-g), 
S d,d 1.01 ,o be vigorous Eacep. tor a Ir.,ue„. 

cough productive of moderate amounts of thick, tenacious, 
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mucoid sputum he did not appear seriously ill The lungs 
were filled with coarse rhonchi, and occasional rales could be 
Heard Ihe abdomen was moderately distended. 

No trypsin could be demonstrated m the duodenal contents 
he feces, which had a foul odor, contained no trypsin but 
moderate amounts of fat Determination of serum amylase was 
43 mg and serum cholesterol 97 mg, per hundred cubic 
centimeters The blood vitamin A level was 68 international 
units per hundred cubic centimeters 

On tlic day after admission, with tlie child under vinyl 
ether anesthesia, splanchnic block was performed on the right 
side with 10 cc of a 1 per cent solution of procaine hydro¬ 
chloride Because insertion of a duodenal tube caused almost 
continuous vomiting, duodenal samples could not be collected 
Following block the cough was nonproductive and decreased 
in frequency and seventy The rhonchi and rales were no 
longer heard The stools decreased from three to five daily 
to one to three daily and lost their foul odor No fat was 
visible in tlie feces However, there was no increase in the 
amount of trypsin The patient remained well for ten days, 
after which the respiratory signs gradually began to reappear 
Eleven days after the block complete spianchmcectomy was 
performed on the right side The respiratory signs immediately 
disappeared, and the other changes observed after the block 
were again noted The patient was discharged from the hos¬ 
pital on the seventli postoperative day after an uneventful 
postoperative course 


THEORY OF NEUROCFFECTOR MECHANISM 

That improvement m the digestive manifestations in 
these cases may have resulted from an increase m local 
blood supply to the pancreas is indicated by the increase 
m Its evoerme secretions noted m case 1 Previously 
the respiratory lesions m fibrocystic disease were 
thought to be due to deficienaes, probably of vitamin 
and other substances caused by altered intestinal absorp¬ 
tion secondary to absence of pancreatic ferments The 
dramatic changes in the respirator)' symptoms cannot 
be explained on the basis of increased pancreatic vascu¬ 
larity, however, because their appearance seemed too 
prompt to allow such a conjecture We believe that the 
rapidity of improvement m the pulmonary symptoms 
limits a satisfactory explanation of the mechanisms of 
some changes m the nervous system Our present con¬ 
cept concerning these mechanisms is as follows The 
diseased pancreas acts as a source of afferent impulses 
of abnormal degree to the spinal and diencephalic 
centers The syncytial nature of the reticular substance 
in the spinal cord and the diencephalon allows diffuse 
dissemination of efferent impulses therein with facili¬ 
tation by bulbar facihtatory mechanisms as has been 
demonstrated experimentally There follows, then, a 
diffuse discharge of efferent stimuli to all viscera® 
Assuming the existence of such a mechanism, one can 
see how' a pancreatic disease can produce pulmonarj' or 
gastrointestinal manifestations It is believed, therefore, 
that w'hen the pancreas m fibrocystic disease is denerva- 
ted, an abnormally functioning reflex arc is interrupted, 
reestablishing a normal level of autonomic activity to 
those organs adversely affected through their reflex 
connections in tlie spinal cord and diencephalon with 

the pancreas , , 

The following facts are further suggestive evidence of 
such relationships 1 The pancreas and lungs arise 
from the same portion of the embryolopc midgut 
2 The lungs, pancreas and gastrointestinal tract have 
a common efferent nervous pathway in va^s n^rve 
(Although the sympathetic supply to these structures 
Ims Its Iross anatomic outflow from different leve ls. 
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the numerous and complete interconnections bet\^een 
all parts of this s} stem \\ ith an} other part w ithm the 
spinal cord and diencephalon make it possible to \ne\\ 
the autonomic S}stem as an anatomic and functional 
entit} ) 3 There are numerous references in the experi¬ 
mental literature to substantiate the existence of reflex 
arcs similar to that hypothesized here " 4 That respira¬ 
tor}" or otitic infections are frequently associated with 
gastrointestinal symptoms is an old pediatric obser¬ 
vation 5 It has long been noted by internists that 
there is a close association between cholec}stitis and 
cardiac disease' 6 Ad}"namic ileus not infrequent!} 

follows numerous insults affecting apparentl} unrelated 
Mscera, such as pneumonia, acute renal failure and 
fractures Many similar “peculiar’^ associations might 
be ated 7 Experimental evidence of reflex broncho- 
spasm, increased bronchial secretions and reflex cardiac 
effects following stimulation of abdominal viscera has 
been widely accepted Figure 7 is a schematic repre¬ 
sentation of the reflex ner\"ous pathways 



COMAIEXT 

The implications which may be drawn from such a 
hypothesis are too numerous to be considered here 
except as they relate to the present problem We 
believe that an approach based on this concept of 
related SATnptomatology m fibrocystic disease of the 
pancreas should justify splanchmcectomy whetfiei or 
not any specific evidence of an mcrease in pancreatic 
exocrine function is obtained by means of procaine 
block This opinion is based on the belief that the 
poor nutribve function in these children is not caused 
solely by the poor exocrine function of the pancreas 
but IS also influenced by the reflexly produced poor 
function of the gastrointestinal tract as a whole The 
reflexly produced respiratory signs and symptoms are 

7 (a) DcTakats G Fcun G K and Jcnkinson E L Reflex 
Pulmonary Atelectasis JAMA 120 1 686-690 (Oct. 31) 1942 (6) 

Buratcin C L- and Rovenstmc E A. The Reflex ComtvUcating 
Anesthesia During Abdominal Surgery Ancsth & Anaig IT 134-143 
(May June) 1938 Kuntz A and Haselwood L- A Cutaneo-Visccral 
Vasomotor Reflexes in the Cat Proc- Soc Exper Biol fiw Med. 43 517 
519 (March) 1940 Gilbert X C Fcnn G K and LeRoy G V 
The Effect of the Distention of the Abdominal Viscera on (Coronary Blood 
Flow and Angina Pectons JAMA 115 1962 1967 (Dec. 7) 1940 
Bacb® These references nerc supplied b> Dr L M X Bach head of 
the Department of Xcuropbysiologj Tulane University of Lomsiana 
School of Medicine. 


also greatl} benefited That the functions of these two 
s} stems are improAed b} this procedure has been shown 
b} the cases reported The gradations of response 
in the mcrease in the amount of tixpsin in the A*anous 
patients are probabl} explainable on the basis of A-ana- 
tions of the amount of glandular tissue spared b\ the 
disease 

The occurrence of 1 surgical death in this small 
senes is indicatue of the fact that the operation is not 
without danger, though such a risk appears to be 
justifiable in this otherwise uniformh fatal disease 
One death in 5 cases compared wntb the altematne 
eventual 100 per cent case mortalit}" rate does not 
make e^en this high Aalue seem prohibitiAe Obser¬ 
vations on tlie patient who died also support theones 
we have expressed as to mechanisms underhing the 
beneficial effects achieAcd, for after complete necropsA 
the cardiac arrest a\tis considered to be on a reflex 
basis This death emphasized the importance of the 
use of adequate doses of atropine preoperatu el} A 
preoperative splanchnic block appears to reduce the 
bronchial secretions effectiAcl} This greatU simpli¬ 
fies the induction of anesthesia and also tends to amelio¬ 
rate the inspissating effects of atropine on the bronchial 
secretions It has also seemed ad\ isable to instill 
several cubic centimeters of procaine about the cchac 
ganglion prior to manipulation of the splanchnic nerv"cs 
tnemselvts at operation In the 1 patient operated on 
after tne fataluy, it was noted that A\hen the celiac 
ganglion was injected AMth procaine in an attempt to 
aA"Oid possible adverse cardiosplanchnic effects, the 
heart dropped several beats 

Anal} sis of the duodenal contents for enz}Tnic actiAUtA 
IS the one absolute means of establishing the diagnosis 
However, in extremal} young patients the combination 
of passing a large enough tube through the nose, 
inserting it into the duodenum and keeping it there 
results in complete ph}sical exhaustion, especialh in 
these patients already debilitated b} the disease In 
1 patient this proceclure caused such exhaustion that 
It was deemed necessar}" to postpone operation for this 
reason Analjsis for tiypsin by the photographic film 
technic already referred to has shown that a close 
correlation exists between the amount of tr\psin in 
the duodenal contents and feces Consequently, because 
of the trauma coincident with duodenal intubation, the 
simpler technic of fecal anahsis is considered more 
desirable and sufficiently accurate to follow the course 
of the disease once the diagnosis has been established 
It IS to be emphasized, howcAcr, that tr}q)sin content 
and character of the feces should not be used as the 
only guide to success of the treatment The general 
physical impro\ ement of the patients, espcciall} m 
regard to pulmonar}" and gastrointestinal S}Tnploms, far 
outw eighs any speafic alteration in the amount of 
tr}qDsin which appears in the gastrointestinal tract 

The use of the Autamin A. tolerance test, although 
valuable as confirmatorv eAidence of the diagnosis, has 
been found to be a difficult anal} sis to obtain m this 
area, it is generall} not completely reliable and is 
extremely expensive These factors haAC precluded its 
routine use 

COXCLUSIOXS 

This preliminary report is considered justifiable 
because a new concept of treatment of fibrocistic dis¬ 
ease of the pancreas, consisting of s}Tnpatlietic dencixa- 
tion of the pancreas b} splanchnic block with procaine 
h>drochlonde and complete spHnchnicectom\ on the 
right side, has been CAohed This treatment, e\cn in 
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mri fllnl promise of limiting the secondary 

and fatal complications of the disease In addition the 
evidence indicates that disease of one viscus can be 
responsible for functional changes m other viscera 

niin functional changes finally produce 

pathologic alterations in the affected viscera character¬ 
istic of primary disease of those (the affected) organs, 
lat is, the bronchiectasis seen in fibrocystic disease is 
the same pathologically as the bronchiectasis following 
for example, primary pneumonia It is also indicated 
tlmt these phenomena are mediated through a neuro¬ 
effector mechanism by the establishment of abnormal 
reflex arcs and that physical interruption of such an 
arc can have beneficial effects on the reflexly involved 
organs 

COMPLICATIONS WITH THE USE OF A PARA¬ 
SYMPATHETIC-STIMULATING DRUG 

Development of Acute Pyelonephritis in Neurogenic Bloddcr 

CHARLES NEY, MD 
and 

WILLIAM HOROWITZ, MD 
New York 

The parasympathetic-stimulating drugs are important 
adjuncts in die treatment of atonic and hypotonic blad¬ 
ders The clinical toxicity, precautions and contraindi¬ 
cations m their use hai e been well documented ^ During 
the use of one of these drugs, furmcthide® (furfur}'! 
tnmethylammomum iodide),- in the cases to be cited 
from the practice of one of us (C N ), a complication 
developed which, to our knowledge, has not been pre¬ 
viously reported Acute pyelonephritis developed during 
effective therapeutic dosage of funncthide® in 2 patients, 
of whom had a large amount of residual urine 
esicoureteral reflux 

REPORT OF CASES 

^_ASE 1—S J, a 3 year old white girl, was first obsen'cd 
on Sept 23, 1946 The child had been delnered at the eighth 
month of gestation, weighing 5 pounds 7 ounces (2,466 Gm) 
The obstetncian noted that the infant had a spina bifida with 
meningocele When she was 3 weeks of age the meningomyelo¬ 
cele at the fifth lumbar segment was repaired The child then 
developed satisfactorily except for urinary and bowel difficulties 
The urine was always infected She had repeated attacks of 
chills and fc\cr until she was 2 years of age The parents 
believed that the child had a sensation of bladder fulness, but 
she w'as unable to control unnation and dribbled urine almost 
continuously, day and night The child had always been severely 
constipated, requiring scieral enemas weekly, with incontinence 
when she had semisoft stools The family historj' was non- 

contributor}' 

The patient was found to be a thin, chronically ill child of 
3 years, who walked normally The bladder w'as felt 3 finger- 
breadths above the symphysis pubis, and there was moderate 
loss of rectal sphincter tone, with dilatation of the rectum above 
Ncurologically, there was slight diminution of pinprick and 
cotton touch appreciation perianally The left ankle jerk was 
slightly greater than the right There were no abnormal reflexes 
A healed operative scar was present over the lower lumbar 
region of the spine and the sacrum 
Tests of the blood revealed 70 per cent hemoglobin Tests 
of the urine showed specific gravit}', 1 012, />,t, 7 5, albumin, 
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Thcrani^^cs Ne\v York, The Macmillan Companj, 1941, pp 363 364 
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ipd ' 25 to 30 white blood cells and 3 to R 

An intravenous pyelogram showed no calculi, the riZ lodnl 
ivas normal in size, shape and position, and ffie Slices aS 
pe VIS w'ere normal The left kidney was not clearly Msuahzed 

bahv excretion of the dje A no 13 McCarthy 

baby cystoscope was passed with ease Cystoscopic examination 
disclosed tliat the bladder was mildly inflamed and trabeculated, 
there were no tumors, diverticula or calculi Both ureteral 
orifices were mildly gaping The internal sphincter moved 
slightly on voiding attempts A large funnel urethra extended 
riy to the external meatus A cystourethrogram ffig 1) 

IZu ^ '’"P, oval-shaped bladder, tilted slightly to tlie 

right There was bilateral vesicoureteral reflux, which revealed 
oilateral hydroureters and hydronephrosis 

mother was advised to keep the child on a 
noTOal fluid intake and encourage her to void every three hours 
On Nov 17, 1946 the patient was given furniethide,® 25 mg 
su^utaneously every eight hours and 5 mg orally one and a 
naif hours after each injection for three days She was then 
given the drug orally, S mg four times a day 
On November 20 her temperature rose to 103 F, and she 
had pain in the right lower part of the abdomen radiating to 
the right flank The urine showed numerous pus cells and 
albumin 2 plus) On November 23 the amount of residual 
unne was 75 cc She was given sulfathiazole, 1 Gm three times 
a day, and penicillin, 20,000 units intramuscularly five times a 
day, for three days Her temperature returned to normal, and 
tiic urine cleared remarkably There was no albumin and only 
2 to 3 white blood cells per high power field 
On November 29 the administration of furniethide® was dis~ 
continued because the temperature again rose to 103 F The 
patient was again given the tlierapy previously mentioned 
By November 30 the amount of residual unne was 312 cc 
The administration of sulfathiazole was now discontinued, but 
penicillin was given until December 4 She was cathetenzed 
intermittently dunng the day beginning December 1 Sulfatlna- 
zoic was given from December 5 to December 8 On Decem¬ 
ber 7 furmethide® was gi\ en as before The amount of residual 
prme, which was l25 cc, on December 9, fell to 40 cc by 
December 19 Because of the high content of pus m the unne, 
oral administration of penicillin, one 50,000 unit tablet every 
three hours, was begun on December 9 and continued until 
December 13, dunng which time the pus count dropped The 
temperature hovered near 100 F at night, with continued slight 
abdominal pain which had begun on December 10 By Decem¬ 
ber 19 the temperature had risen to 103 F and the unne was full 
of pus cells, the albumin reaction was 1 to 2 plus The abdomi¬ 
nal pain had become severe The pain was similar to that 
previously described, beginning in the right lower quadrant and 
radiating into the back Pam was relieved the next day when 
the administration of furmethide® was stopped Ammonium 
mandclate, 4 tablets (0 5 Gm) three times a day was given 
as well as penicillin until December 30, dunng which time the 
temperature fell to 99 F at night However, tlie amount of 
residual unne had increased to 220 cc by December 22 
Because of the increasing amount of residual unne, furme¬ 
thide® was given for the third time, on Jan 3, 1947, 2 5 mg 
orally four times a day However, since the child again expe¬ 
rienced similar abdominal pain and had a temperature of 102 F, 
administration of the drug was stopped the next day The unne, 
as on each pre\nous episode, contained a large number of pus 
cells and showed albumin (1 to 2 plus) 

On January 19 a Malecot 14F catheter was left indwelling 
in the bladder This remained until May 2, when a suprapubic 
cystostomy was performed because of a urethritis, a no 2b 
Pezzar tube was used Dunng the previous four 
with the iiidwelhiig catheter, the patient had remained ^f^i^ 
without pain and with clear unne. Urea nitrogen of the blood 
was 11 1 mg per hundred cubic centimeters on iiay j 
r. tr After the evstostomy the patient had occasional fever with 

,h„e was no. propj tonage 

through the tube She gamed weight and progressed well 
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In August 1948 furmetlude® was again prescnbed, when it 
was found tliat the child could not empty her bladder after 
the tube \vas clamped. The drug, 5 mg orally four times a 
da> was gi\cn for three days The amount of residual urine 
dropped from 100 cc. to 40 cc, and there was no febrile reac¬ 
tion or pain as was pre\nousIy experienced It is to be noted 
that except during tests for residual urine there was free drain¬ 
age tlirough the tube Administration of furmethide® was dis¬ 
continued, not because of an> untoward reaction but because it 
w^s thought best to continue the suprapubic drainage wathout 
attempts to remove the tube with an> other procedure. 

Case 2 — R D L , a 28 year old white man, was first seen 
on Aug 12, 1946 Past lustory revealed that he had had pneu¬ 
monia at the ages of 3, 10 and 15 years and an appendectomy 
at age 24 His present illness had begun in 1943 with an 
attack of what was diagnosed as influenza, at that time he had 
an infection of the upper part of the respiratory tract accom¬ 
panied with general malaise. Three weeks after the onset he 
had severe intermittent nonradiating pain in the lower thoracic 
and lumbar region of the back, associated with fever, cough and 
whitish phlegm His feet became cold, and he could not void 
He was taken to a hospital for catheterization and wras dis¬ 
charged the same day On leaving the hospital, he noted defi¬ 
nite weakness of the legs The following day he was unable 
10 move his legs He was again hospitalized on Dec. 18 1943 
He was found to have anesthesia and loss of motor power 
trom the level of the fourth thoracic segment on the left and 
the fifth thoracic segment on the right, with slight nuchal 
ngidity Lumbar puncture revealed clear fluid under normal 
pressure, no block on jugular compression, normal sugar con¬ 
tent, slightly increased globulin content and 400 lymphocytes 
per cubic millimeter 

Three days later a repeat lumbar pimcture showed slightly 
yellow fluid, normal sugar content and 100 lymphocytes per 
cubic millimeter The temperature remained at 101 F Iodized 
oil msblled into the spinal canal revealed no block. The paralysis 
remamed the same. Another puncture, one week later, revealed 
deadedly xanthochromic fluid under normal pressure, no block, 
increased globulin content and no cells The next day, at lamin¬ 
ectomy, from the fifth to the eighth thoracic segments, no block 
was found, even wnth a long probe extended in both directions, 
the dura was opened, and the cord appeared dull and luster¬ 
less The postoperative diagnosis was transverse myelitis with 
destruction of the cord. 

Since that time the patient has shown no signs of improve 
menL There was complete loss of erection and nocturnal emis¬ 
sion. He had no control of bowel movements and no feelmg of 
fulness in the rectum, he required enemas every three days He 
had no control of urination, and leaking was almost continual 
There were vague sensations of fulness m the bladder, but the 
patient had no abihty to start or stop the stream. 

Six months after leaving the hospital he had an attack of 
chills and fever On hospitalization he was found to have 
urinarv tract infection, and tidal drainage was instituted He 
was advised to use an indwellmg urethral catheter and to have 
this changed once weekly He had continued on this regimen 
for two jears pnor to the present examination 

When the patient came under the care of one of us (C N) 
on Aug 12, 1946, there was a complete flacad paraplegia with 
a sensory level at the fifth thoraac segment on the right and 
the fourth thoracic segment on the left complete areflexia 
below this level and no motor power There was a large 
decubitus ulcer 2 mches (5 cm) m diameter over the right 
ischial tuberosity There was almost complete loss of anal 
sphincter tone A healed laminectomy scar extended from the 
sixtli to the tenth thoraac segment Blood pressure w'as 
105 systolic and 70 diastolic. The right kidncj was palpable 
The liver was just palpable at the costal margin A no 18 
indwelling Foley urethral catheter was in place. 

The pn of the unne was 7.5, specific gravity, 1 020 wuth no 
albumin or sugar There were occasional white blood cells 
but no red blood cells or casts Hcthjlene blue smear showed 
rods Culture revealed Bacillus protcus An intravenous 
pyelogram made on August 16 disclosed four large calculi in 
the bladder There was prompt excretion of d>e bilaterallj 
and the pchus and caliccs of the left kidney were normal 
There was slight dilatation of the lower end of the left ureter 


On the nght, the calices and peivns were shghtlv dilated bui 
essentially nonnal the lower two thirds of the ureter wa** 
slightly dilated. Cystoscopic examination w-as made on Sep 
tember 23 A no 24 panendoscope w*as passed wnth ca^^u 
The internal sphmeter W'as moderatelv dilated and did not move 
on voidmg attempts There w*as a funnel-shaped postenor 
urethra with pseudosphincter formation ^ The external sphinc 
ter was moderatel} dilated and did not move on voiding 
attempts There were four large hard gravnsh white calculi 
in the bladder, vary mg in diameter from 2 to 5 cm The 
bladder was severely mflamed and edematous \ cystometne 
reading on August 14 had showm greatlj increased bladder 
pressure without a voiding reflex Fluid leaked around tlic 
catheter after 75 cc had run m. A cystogram made on 
September 2 (fig 2) revealed that the bladder was slightlj 
larger than normal and leaned to the right There was right 
vesicoureteral reflux with a large funnel urethra. Four calculi 
could be seen m the bladder There was some dilatation in 
the region of the external sphincter The reflux 'showed that 



Fig 1 (case 1) —Atonic bladder show mg bilateral vesicoureteral reflux 
and a funnel urethra. 


there w^as a dilatation of the right ureter with a moderate 
hydronephrosis 

Cystolithotomy was performed at Montefiore Hospital on 
September 3 Four calculi were removed from the bladder 
one was 2 mches (5 cm) in diameter, and the others were 
1 mch (2 5 cm ) in diameter A suprapubic tube w^as left in 
the bladder Chemical analvsis of the calculi showed calcium 
carbonate, calcium phosphate and a small amount of ammonium 
magnesium phosphate Urea nitrogen in the blood w'as 9 9 mg 
per hundred cubic centimeters Tests of the blood showed 93 
mg sugar per hundred cubic centimeters, 10 Gm hemoglobin 
3 300000 red blood cells, 11 700 white blood cells, 74 per cent 
poly'morphonuclear cells 2 per cent juvenile forms 17 per 
cent ly'mphocy'tes, 2 per cent eosinophils and 5 per cent mono 
cydes Reactions to Wassermann and Kahn tests were negn 
tivc. While the patient w'as in the hospital a large decubitus 
ulcer developed over tlic sacrum 

On September 21 tlie suprapubic lube w’as removed and n 
catheter was put into the urethra On October 19 the patient 
seen at the office, had a temperature of 103 F and dccidcdh 

3 C Auerbach O., and Hem TIP rudo-Sphinelcr Forma 

tion in \curoaetJic Bladder J Lrol 57 b5'' (Ma ) 194* 
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COMPLICATIONS FROM FURMETHIDE®~NEY ,AND 


HOROWITZ 


purulent urethritis The catheter was removed, and he was 
given sulfaUnazole, 1 Gm four times a day for one week He 
became afebrile The urine then contained 5 to 6 white blood 
cells per high power field with a few clumps The ulcer of the 
sacrum had impro\ed 

11 ^j November 29 a cj stometne reading revealed a hypotonic 
0 adder with a capacity of 500 to 600 cc, residual urmc of 
4uU cc and no voiding reflex 

On December 14 a cystoscopic examination was made, a 
no 24 pancndoscope was passed with case The bladder was 
of large capacity and slightly inflamed, there were no calculi, 
diverticula or tumors The internal sphincter was fairly well 
developed but moderately relaxed It moved paradoxically on 
voiding attempts, tliat is, the posterior lip mo\cd upward 
instead of downward There was questionable movement of 
the external sphincter 

On December 30 another cystoscopic examination gave simi¬ 
lar findings It was felt tint the main obstruction m the 
urethra was at the pscudosplnnctcr 



^ ^ V 


wr 


I 

Fie 2 (ease 2)—H) potonic bladder sbowuiE nfilit sided vesicoureteral 
reflux and a funnel urethra 

On Jan 1, 1947 a cystourcthrogram was made an irregular 
bladder with some elongation m the anteroposterior diameter 
was found TJiere W'as riglit vesicoureteral reflux Tlicre was 
a funnel urethra w'lth some narrowing at the distal prostatic 
portion The external sphincter appeared dilated A post- 
voiding roentgenogram showed that the dye escaped through 
the internal sphincter but was stopped at the pseudosplnncter 
On febrnary 10 the patient was given furmethidc, an 
miccUon of 1 ampul (5 mg ) every eight hours and 10 mg orally 
one and a half hours after each injection , , ,na tn 

On Tchruarv 14 the patient had a high temperature, 103 to 
104F. with chills He had a fcelmg of tenseness over the 
right kidney Tlic urmc coutamed albumm (1 plus) and many 
white blood cells He was given sulfathiazole, 1 Gm three 

On Fcbaiar^y 15 admmistration of furmethide ® was stopped 
The temperature rapidly returned to normal, and the feeling 
evor 

droppcvl to 100 cc 


jama 

Jan 7 1950 

After the administration of furmethide® was stormed fi,» 
amount of residual urine gradually mounted to 300 to^4ob cc 

mt?i" ^ ^ admitted to Beth David Hos- 

pital The next day a transuretliral resection of the internal 
spl meter and a partial resection of the pseudosphincter were 
performed Urea nitrogen m the blood was 20 mg per hundred 
cubic centimeters, creatinine. 1 5 mg per hundred cubic ccnti- 
meters blood sugar, 86 mg per hundred cubic centimeters, 

^>900.000, and white 

blood cells, 8,950, with a normal differential count There was 
considerable postoperative bleeding, and a transfusion of 500 cc 
of citrated blood was given 

On April 25 he was given penicillin, 30,000 units intramuscu- 
larly evepr three hours Next day the catheter was removed 
Un April 2 d the amount of residual urine was 100 cc The 
patient was discharged on April 29 

On May 9 he was again seen at the office His residual 
urine was 475 cc During this interval he had had difficulty 
in voiding and was unable to empty his bladder completely, 
even with severe straining 

On May 26 ]ie had a moderate hemorrhage through the 
urethra, he was hospitalized near his home for twenty-four 
hours The bladder was lavaged and the bleeding easily con- 
trofled The patient was advised to reenter the hospital for 
another transuretliral resection, since the amount of the resid¬ 
ual urine averaged 275 cc This he refused to do, and, on his 
oum, he kept an indwelling catheter in the urethra during the 
day and removed it at night 

On November 23 an intravenous pyelogram showed no calculi 
There was prompt excretion of the dye bilaterally The pelvis 
and cahecs of the left kidney and the upper part of the ureter 
were normal The lower third of the ureter was slightly 
dilated On the right there was slight dilatation of the pelvis 
and cahees, the ureter was not distinctly seen 

During the succeeding year, except for an occasional attack 
of fe\er accompanied with cloudy urine, the patient fared 
remarkably w^ell He gamed weight, his bed sores were 
almost healed, with the exception of the draining decubitus 
ulcer over the right jsdual tuberosity He was able to get 
about on his crutches and braces 

On Aug 27, 1948 an intravenous pyelogram revealed no 
calcuh There was prompt excretion of the dye bilaterally, 
the ureters on both sides were not distinctly seen, but the 
pelvis and cahees were normal bilaterally 

The patient continued to get along well, gained weight and 
was up and about on his crutches 

On May 15, 1949 an intravenous pyelogram revealed no 
calcuh, there was prompt excretion of the dye bilaterally, the 
pelvis and caliccs were normal bilaterally There was slight 
dilatation of tlie lowermost portion of both ureters The 
patient had continued his practice of using the indwelling 
catheter in tlie daytime Cystoscopic examination on this date 
revealed that the bladder was moderately inflamed, there were 
no calcuh, diverticula or tumors The funnel urethra and the 
well developed pseudosphincter could still be seen Cystometnc 
reading revealed mild hypotonicity of the bladder 


COMHEKT 
parasympathetic stimulant, 


was 


one 

an 

tion 


Furmethide®, a parasynipauicu^. 
administered to 2 patients with neurogenic bladders. 

' atonic and the other hypotonic In both instances 
effective parasympathetic response, sweating, saliva- 
m and contraction of the bladder, was obtained 
Both patients had a large amount of residual unne 
and vesicoureteral reflux, bilateral in case 1 and right- 

Durlng'^fSinethide® therapy there was fever and an 
increase of albnmm and pus cells m the urine n 
m wtacb sensation m the abdonnnal area was .ntact, 
actual pam occurred m the riglit lower quadrant, ra^- 
atoff to the back In case 2, m which there was com- 
nlem anesthesia below the fifth thoracic segment a 
tie e^penenced ,n the nghl lambar 

area In both pal.enls almost ,mmed.ate .ntprovemeni 
supervened on discontinuance ox the drug 
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It IS our contention that the effective bladder con¬ 
tractions produced by the fumiethide® forced (under 
greater pressure than had previousl} existed) urine up 
the ureter into the kidney, causing acute p} elonephntis 
It may be assumed that the resistance to the outflo^^ 
of urine from the bladder through the urethra was 
greater than the resistance to the reflux up the ureter 
Actually, in case 1, tlie urethral resistance was b\-passed 
at a later date by a functioning suprapubic tube, after 
which the administration of furmethide® did not cause 
acute p) elonephntis 

SUMMARY AND CONCLUSIONS 

The administration of furmethide® (furfur} 1 tn- 
methylammonium iodide), a paras}mpathetic-stimulat- 
mg drug, to 2 patients w^ith large amounts of residual 
urine and vesicoureteral reflux produced acute p} elo¬ 
nephntis The pyelonephntis was caused, in our opin¬ 
ion, by the backflow of unne up the ureter into the 
kidney from a bladder forcibly contracting against a 
urethral resistance greater than the reflux resistance 
In case 1 administration of the same drug after the 
introduction of a functioning suprapubic tube failed to 
produce pyelonephntis 

The use of any paras}Tnpathetic-stimuIating drug in 
the presence of a large amount of residual urine and 
vesicoureteral reflux is contraindicated This report is 
not to be construed as a condemnation of the particular 
drug, furmethide®, as we believe that any effective 
paras^mpathetlc-stlmuIatlng drug w ould produce the 
same complication 

745 Fifth A\enue (22)—2661 Decatur Avenue (58) 


STELLATE GANGLION BLOCK IN THE TREAT¬ 
MENT OF ACUTE CEREBRAL THROM¬ 
BOSIS AND EMBOLISM 

Report of Forty Four Cases 
EDWIN W AMYES MD 

tnd 

SEYMOUR M PERRY MD 
Los Angeles 

The treatment of cerebral thrombosis and embolism 
IS usually unsatisfactor}^ and until recently has been 
confined to the use of general measures A patient with 
thrombosis is often given intravenous fluid, whisky or 
nicotinic acid and symptomatic treatment However, 
the benefit to the patient from this type of treatment 
does not seem great In regard to embolism the author 
of one textbook on neurology says, “Treatment of embo¬ 
lism IS discouraging indeed There is little that can be 
done ” ^ Renew ed interest in the problem of effec¬ 
tive therapy has been stimulated b\ the publication of 
a number of reports that cite impro\ement m the clini¬ 
cal status of patients w ith cerebral thrombosis or 
embolism treated with stellate ganglion block 

In a paper published in 1946 Risteen and Volpitto ■ 
claimed favorable results with such treatment Further 
attention was drawn to this subject bv the publication 
in 1948 of the study of Gilbert and deTakats ® who 
found that considerable objectue impro\ement often 

From the Dcnarttnent of Neurology CoIIepe of Medical Ex'angelists 
and Umversitj of Southern California School of Medicine and the Xeuro 
medical Service Los Angeles County General Hospital 

1 Nielsen J M A TextbooL of Clinical Neurolog> New \ork 
Paul B llocbcr Inc. 19*16 pp 290 and 297 

2 Ristccn W and \ olpitto P Role of Stellate Ganglion Block m 
Certain Neurological Disorders South M J 39 4Jl (Mav) 1946 

3 Gilbert N C and dcTakats G Apoplcxj J A M A 136 659 
(March 6) 1948 


occurred within an hour after the stellate ganglion ipsi- 
lateral to the cerebral lesion w^as blocked These and 
other reports are e\ndence that effectu e treatment begun 
a few hours after the onset of cerebral thrombosis or 
embolism will increase the likelihood of a patient’s 
reco\er}^ or at least reduce the degree of his disabilits 
The pathologic process at work in those patients who 
impro\e must be re^erslble, as it is a well knowm fact 
that tliose portions of the central nenous s}Stem that 
are dest^o^ ed do not regenerate Therefore, the neuro¬ 
logic disorders that disappear after treatment or 
as occasional!} happens, spontaneoush impro\e are 
present as a result of transient changes rather than 
destruction of nervous tissue 

Thrombosis and embolism produce local anoxia h\ 
interfering w ith the regional blood supph It is thought 
that ^asospasm and perhaps \’asodilatation are to a 
degree responsible both for the reversible phenomena 
and for the spread of the pathologic process’* Treat¬ 
ment that restores or increases the circulation in the 
ischemic areas should cause a return of the function 
of nerv ous elements not irre\ ersibly damaged and should 
prevent the development of further injur} The extreme 
sensiti\ it} of the brain to anoxia makes earh treatment 
essential 

In a senes of remarkable experiments Yillaret and 
Cachera ® produced artifiaal cerebral embolism in dogs 
and watched the pial vessels through windows in the 
skull Photographs demonstrated the occurrence of a 
decided spasm of the \essels m the pia Tins spasm 
was present even m areas not directly affected b} the 
embolus and persisted at times for w eeks Later studies 
revealed that cerebral infarcts had occurred It was 
clearly showm that the noxious local stimulus of the 
embolus was spread by some means to other parts of 
the same vessel 

The cerebral ^essels are supplied with both s}Tnp'i- 
thetic and paras}Tnpathetic nerves, the former from the 
carotid plexus and the latter from the geniculate gang¬ 
lion ° The s}Tnpathetic supply is through the roots ol 
the upper thoracic segments of the spinal cord and is 
earned upw^ard to the carotid plexus by way of the 
stellate and cervical ganglions Blocking or stimulat¬ 
ing the nerv^e fibers at any point along this route w ould 
affect the impulses passing to the pernascular s}mpa 
thetic nerves and presumabl} b} this means would alter 
the cerebral blood flow 

In 1837 Bracht sectioned the cervical svinpathetic 
nerve and found that cerebral congestion ensued ^ Van 
der Becke Callenfelds demonstrated in 1S55 that exci 
tation of the same nerv^es caused contraction of the 
cerebral \essels® I^Iore recentl} the pial \cssels of 
patients who had cerebral \ascular accidenlb were 
observ ed through burr holes, and it w as seen that block- 

4 (a) Scheinker I M \etlrm 1 atholo?:^ in Its Clinicoj atholo^ic 
A<;pccts Sprine:ficld III Charles C Thoraa Publisher 1947 n 12 J7 
(6) Weil A Textbook of Ncuropathologj New York Grunc Jstratton 
Inc 1945 pp CS and ES 

a \ illarct and Cachera K Lcs cmbolics cercbralcs Ltudes dc 
natholoCTc cxpcnmentalc ur lcs cmbolics «ohdc ct garcu c du cencau 
Pan< ilasson Cic 1939 

0 Best C H and TaNlor N B The Phj lological Ba is of Mcflical 

Practice Baltimore Williams N Wilkins Compan) 1^4*^ PP 2K7 292 

Forbes H S \a on G I Cobb, S and Wortmnn K C \a -filiation 

m the Pia Following Stimulation of the Geniculate Ganglion \rch Nturol 

Psicbiat 37 776 (April) 1937 Chorob ki J and I cnficll W 
Cerebral \ a odilator Ncnci and Their Palhwa^ from the Yle lull 

Oblongata ibid 2S 12 7 (Dec) 1932 Forbe H and Ce'b \ a ►- 

motor Control of Ccreliral \ e els \ Research Nerv N YIert Di I rc^ 

(1937) IS 201 1^38 Cobb S Relationship of Cervical S ni at’ttic 

Nerves to Cerebral Blood Supph \m J M Sc 17S 52S fOrt > 19.9 

7 Bracht cited bv \ illarct M Ju tin He ancon L deSc c ar 1 
Cachera R Phv lologie dc la \a o-moinatc ccrebralc Kca i curd 65 
1174 (June) 1936 

8 van dcr Becke CallenfelJ^ cited bv \ illarct M Ju tm I c angr n 1 
dc Seze S and Cachera R Phv lologic de la \a^>-m incite cere ra’ 
Rrv neurol G3 1174 (June) 1936 
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gfinghon caused dilation of Die pial possilnlit; of t cnm„l , 

' Ci>sels of Die same side “ if onn iilsion due to the cOmtUn* 

e\^cf degree of lasoinolor (oiiirol Jn lhc\rcsiT?i"'? 

simpathctic nerves is of clinical impor- instances hut D,e^ ^ 

l^csults III aiiiin.il c\peri- In 1 case a snnll i 


1 A M A 
ian 7 19S0 


action 


j . 7~", -jv<.c5uu3 111 .iiiiiij.n c\])eri- 

ents indicated that the circulator) change mediated 
3 le vasomotor ner\es was minor and not ncarh <is 
signilicant a factor m regulating the cerebral blond How 
t,r general circulation, c g, blond pres- 

possible howe\cr that the changes m 
mo or physiology that follow a cerchrn\asciiliir acii- 
aent are more pronounced or arc of a somewhat dificr- 
ent nature from that produced in the normal brains of 
uoratory animals by nonlraumatic means" J he 
reports, previously mentioned, of iniproi tmciil in the 
chnical status of patients with cerebral embolism or 

treated with unilateral stellate 
liVo. ";ouId seem to indicate that the intracerebral circn- 


entered m a few 

T I'l" n°", “ Horner’s syndrome 

rale of success ina) ha^e been due to the fact that fn 
taths in the neck It ts probable that the use of a 


in 


jatoryXrde^'”V°to1n ‘'pVcalrorm nnS "'tldmo”T‘^’''’' m’'oni;Tinstrces'' 

by^n,pulses passing over Ihc pcrnascnlar s.„„„ail,e„c fen pat.en,: mToLilZafM 

The procedure of stellate block is nmlnhU it.n cof , « i of 5 per cent dextrose solution 

and ,nos. convene,,, .nets 7 Mirren, al'nTf 

S3mipathetic impulses to the carotid Dlexus ami i „ » L ' i a n ^ r ^ ^^^^t stellate 

cranial arteries The stellate gaindion lies nenr »?' ’ therefore did not affect the evaluation of the 

junction of the bod) and tliftra^^ e se nror. ' f It impossible to say what the 

seventh ceiwncal vertchrn ^ ‘ rUo V T ^ intravenous procaine were 

ceiw ical ^ertchra The anterior nonm..!, .. Before any patient received treatment a lumbar punc- 


seventh ceiwncal vertebra >= The anterior approaciris 
mi^ns of reaching this ganglion hut was the 
bole approach used in the course of the treatment gucii 
n cases reported in this senes Jn the approMmateT^ 
three months during which the following 44 cases were 
studied, more than 150 stellate blocks Lre perflrS 

tlic treatment of these 
^d other disorders without significant comjihcations 
More than three fifths of these d4 pat, entV demon¬ 
strated objective evidence of clinical Impro^cmcIlt withiii 
an hour after the first stellate block was gnen 

M rriion 

of the neck k first iircparcd with antiseptic 
pe is applied A point is determined about 2 


turc w as performed to aid in ruling out the presence 
of an intracerebral hemorrhage In all cases a detailed 
neurologic examination w'as performed in order accu¬ 
rately to localize the lesion 

RESULTS 

Tables 1 to 3 record the clinical results For con¬ 
venience the cases were numbered according to their 
cliologic classification and the time that elapsed between 
the onset of symptoms and the first stellate block The 
improvement noted, unless othenvise specified, was 
obseiW'cd in fifteen minutes to an hour after the 
stellate block and retained for at least several days 
The long term results w^ere not evaluated, as the aim 

- r J.1 __ 1 „ f . 


, * * " luiucu noolu ^ itouiL:i wcic iiui cvaiuaica, as iiie am 

eamns superior to the sternal notch, just lateral of fh'S study was to determine wdiether or not this pro 
racnea and mtdi il in 


r 'iKfhil to (he great \csscls and the 

r border of the sternocleidomastoid muscle A skin 

nrnnt ‘'iquCOUS SolutlOIl of 

procaine hydrochloride \ c m, a 22 gage needle w ith- 
s 1 e IS inserted ckwe to the edge of the trachea 
le great vessels ot the neck are retracted with the 
0 ler hand With the piticnt supine, the needle is 
directed posteriori), perpendicular to the vertical a\is 
of the vertebral column J he area to be infiltrated is 
near the lateral aspect of tlic seventli cervical vertebra 
After bone is reached aspiration is performed to deter¬ 
mine whether a vessel ilu lung or the spinal canal has 
been entered Ten tnbjc centimeters of 2 per cent 
procaine hydrochloruU solution is used to infiltrate the 
ganglion, and if the injeition is successful a Horner’s 
syndrome will be jiroduced within one to twenty 
minutes 

A preliminary intramuscular injection of 2 grains 
(013 Gni ) of phenobarbital sodium is given all con¬ 
scious patients, a necessary precaution because of the 

9 Volpitto, P, and Rjstcen, W A Use of Stellate Ganchon Block 
in Cerebral Vascular Occlusions, Anesthesiology 4 403 (Juh/1943 

V^citlar Diseases of the Nervous System Bram 
CS 28. ^5 Forbes, H S PhyMoIogic Regulation of Cerebral Circu 
latton, Arch Neurol &- Psychiat 40 804 (April) 1940 Scbcinkcr^® 

H ViUarct M , ■and Cachera, R Les repercussions vasculaircs tardivcs 
du rcmbohc cerebralc eu pathologic cxpcnmcntalc Presse med 47 267 
(Feb 18) 1939 ^ 

12 Gray H Anatomy of tlie Human nod^ Philadclplna Lea &. 
Fcbigcr 1942, pp 995 999 


cedure was of immediate therapeutic value 
Each of the 28 persons w'ho manifested what w-as 
interpreted as a favorable change in Ins chnical status 
demonstrated an increase in motor power or better 
speech that was apparent to several observers 

The most pronounced changes noted, however, were 
an increase in alertness and an improvement m behavior 
retained during the period of obsen^ation (at least 
several days) Many of these persons became able to 
feed themselves and were more careful of their excreta 
Some regained their good spirits, w'hereas they had 
jjreviously been dull and inattentive Such improve¬ 
ments are readily subject to individual interpretation 
and were therefore evaluated w'lth caution 

The results were usually considerably better in thosi 
patients wdio received treatment within a few' hour 
after the onset of their symptoms Hence, ever)' effo. 
was made to shorten the time interval betw'een tl 
onset and the initial stellate block No patient w 
given treatment, how'ever, unless a histor)' of the coiir 
was previously obtained or at least an hour’s obser\ 
tion w'as made to determine whether or not rapid a 
spontaneous improvement was taking plac^e No p( 
son W'ho was recovering w'as treated - 

The type of lesion seemed to be as important S 
influencing the outcome as the time inten'al that h.i'' 
elapsed between onset and treatment Although ther 
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Table I -^Clinical Results unfit Sicllate Ganglion Block tn the 
Treatment of Acute Cerebral Thrombosis and Embohsm 


Cate Age 

Sc’y 

Blogno^ls 

and 

Etiology * 

Block Time t 

Results 

It 

70 

M 

Uncomplicated Thromboses 

Lett MO 2 ^ and 14 hr Improved alter each block 

2 

53 

M 

Lett Ant O 

3 hr 

Improved 

3t 

G3 

M 

Right M C 

5 and 24 hr 

ImproTCd and regressed 

4t 

C7 

M 

LeltM C 

0 and 18 hr 

Improved 

Improved after each block 

5 

74 

M 

LettM C 

7 hr 

Iso Improvement 

C 

70 

P 

Right M C 

8 hr 

'No Improvement 

7 

42 

M 

LettM C 

11 18 and 24 hr 

Improved 

6 

64 

M 

LettM C 

12 hr 

Improved 

9 

01 

M 

RightM C 

17 hr 

Improved 

lot 

02 

M 

LettM C 

(Y)24 hr re 

Improved alter first block 

11 

53 

M 

LettM O 

peated on al 
temntc sides 
every 12 br 
lor 4 days 

21 hr 

gradually next 4 days 
and then Ie «8 rapidly 

Improved 

12 

70 

M 

Angular Br 

24 hr 

Ao Improvement 

13 

5S 

M 

LettM 0 
Right M O 

24 hr 

No Improvement 


Thromboses with ComplIcatlonB 


A Multiple Thromboses (Both Old and ^ew Lesions) 


14t 

42 

M 

Right M C 

6 11 and 17 hr 

Improved only after first 





block 

lo 

66 

F 

Left M O 

8 hr 

No improvement 

10 

74 

F 

LcftM C 

About 11 hr 

No Improvement 

17 

67 

F 

Bilateral 

3 wks 

No improvement (course 




lesions 


halted) 



B Thromboses (Associated Cardiac 

Decompensation) 

18t 

53 

F 

LeftM C 

5hr 

No Improvement 

19 

71 

M 

Right M C 

5% hr 

Improved 

20 

67 

M 

LeftM C 

11 and 24 hr 

Improved after each block 

21 

CO 

it 

LeftM 0 

12 hr 

Improved 

22 

70 

M 

LeftM O 

12 and 24 hr 

No Improvement 

23 

To 

M 

HIghtM-C 

About 10 hr 

No Improvement 

24 

70 

F 

LeftM C 

24 hr 

No Improvement 

25 

77 

F 

Bight kL C 

48 hr 

No Improvement 



C Tbromboals (Suspected Rheumatic Brain TMscase) 

201 

4S 

F 

LeftM, O 

Abont 24 br 

No Improvement 




D Thrombosis (Associated Polycythemia; 

27 

7 

F 

Bight M 0 

About 48 hr 

Improved 




E Thromboses with Gradual Progression 

28 

61 

M 

LeftM C 

4 days 

Improved no regression 

29 

70 

M 

Right M C 

3 wkfl 

Improved no regression 

80 

65 

M 

RightM C 

3 wks 

Improved no regression 




F Thromboses with Syphilis 

81 

60 

M 

LeftM 0 

Id and 24 hr 

Improved then regressed 

32 

53 

M 

LettM 0 

26 hr 

No Improvement 

S3 

50 

M 

RightM 0 

2 days 

No Improvement 



Herolparcslg After Ligation of Internal Carotid Artery 

34 

50 

F 

I^ft hemi 
paresis 

so hr 

Improved 




Cerebral Va8o«paFm (Probable) 

35 

05 

M 

Recurrent 

aphasia 

4 hr 

Improved 

30 

60 

M 

Recurrent 

hemlparcsls 

2 wks 

Improved attacks ecased 




Cerebral Embolism 


S7t 

SO 

F 

Right M C 

2 6 and 24 hr 

Improved after each block 

33t 

63 

F 

Right M O, 

4 10 16 and 

In shock appeared ter 




multiple 

24 hr 

mlnal Improved for a 




previous 

emboli 


few days 

30 

40 

F 

LeftM 0 

8 and 24 hr 

Improved after each block 

40 

48 

F 

LeftM 0 

8hr 

No Improvement 

41 

CO 

M 

LeltM 0 

15 and 24 hr 

Improved after each block 

42 

05 

F 

Multiple 

30 42 and 4S hr 

Improved after each block 




emboli 

(alternate sides) 

43 

32 

F 

LeftM 0 

So hr 

Improved 

44 

80 

F 

Right M 0 

30 40 and 60 hr 

Improved after each block 




(alternate sldc«) 

Later a small cerebral 
abecesa developed 



* M C rclers to the middle eercbral artery 
i Time between onset ot symptoms and the stellate block 
i Patient received procaine hydrochloride Intravenously 


^^e^e too lew cases in each of the etiologic categones 
into i\hich the group was dnided to permit definite 
conclusions to be drann, a feu tentatue impressions 
uere formed 

There uere 5 persons uho had had intracerebral 
\"ascular lesions pnor to the present episode Their 
response utis rather poor There uere 8 patients until 
thromboses uho had cardiac decompensation Onl} 3 
improved, although 7 \\ere gi^en treatment uithm 
tuenty-four hours of the onset of their cerebral s}mp- 
toms Nine of 11 patients uith uncomplicated cases 
of thrombosis treated u ithin the same inten^al impro\ ed 
The contrasting results are not surprising, since cardiac 
decompensation may be one of the precipitants of cere¬ 
bral thrombosis 


Table 2—Clinical Results 


A Comparison of Result with Time Between Onset 
and the lirst SteUatc Block 

Hours 

Patients Patlenta 
Improved Unimproved 

Oto 6 

0 

1 

7 to 12 

5 

0 

23 to 24 

5 

5 

2o+ 

6 

4 

Total 

28 

10 


B Results of Treatment Within 24 Hours ot On ct 
In Uncomplicated Cases 

Patients Patients 
Improved Unimproved 


ThTombo«es (uncompUcofed) 

9 

2 

Embolism^ 

4 

1 

Total 

13 

3 


Table 3 — Notable Changes Obsenrd iii the 2S Patients 
IPlio Improved After Treatment 

Observation 

Number 

of 

Ca'cs 

Increased alertness 

27 

Greater motor power 

22 

Improved speech 

10 

Better comprehension 

6 

Less sensory deficit 

4 

Transient hypcrcsthe^lB 

o 

Loss of denial of limb 

o 

Loss of conjugate deviation of cyo« 

2 


After treatment all 3 patients uhose S}mptoms Ind 
been progressive became significantly better and shou cd 
no further decline The benefit occurred although they 
recened their first stellate blocks from four days to 
three ueeks after the onset of s\mptoms It seemed 
remarkable that patients uith symptoms of such dura¬ 
tion showed any rapid change for the better 

The most encouraging results uere obtained m cases 
of embolism The group uho had intraccrebml emboli 
uere on the average younger, and no doubt this may 
have been a favorable factor Whether or not the results 
in comparable groups with thrombosis or embolism 
uould be different is impossible to say 

The paralysis of the cciuncal symipathetic ner\cs by 
procaine block m the region of the stellate ganglion (as 
manifested by Homer's symdrome) usually did not last 
at the maximum more than a feu hours It seemed 
reasonable, therefore, to perform repeated blocks ulien 
progression of the illness occurred or in the attempt to 
gam additional benefit 
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u the present therapeutic reg-imen 

may be somewhat inadequate because of the relatively 
short duration of the block used It is problble 
lat an evaluation of the long term results will be 
possible only when an effective, long-acting, local anes- 
thetic IS used and criteria established to determine the 

particular 

patient Ihe following cases illustrate the problem 
encountered 


1 . 


. A M A 
an 7 1950 

the lesion ivas blocked 

The following morning the procedure was rencated this t.mo 
iLyame s,d= as & lss,o„ She b™ 

Adinobservation continued to glin 

played a part, but improvement m her clinical status was 

Woctr'^Rr J''’i two stellate 

gram (fij 1)"^ dectroencephalo- 


Each patient in cases 1 and 3 had had a thrombosis of 
a middle cerebral artery and received a stellate block 
within a few hours of the onset Both had an increase 
in motor power, became more alert and had better 
comprehension of what \\as said One patient (case 1) 
was treated mthin two and one-half liours of tlie onset 
and had additional improvement withm an hour after 
a second block performed about twelve liours later 
The second patient (case 3) was treated five liours 
after onset but lost some of the improvement over¬ 
night However, the lost ground was regained after 


BEFORE BLOCK 


RFP 


RPO 





2 HOURS after BLOCK 



RPO 




Tig I (case 27) ^Elcctrocnccphalogrim Ijcforc n right stellite block 
There were slow (cleln) high \oUagc wives recorded continualb from the 
right Iicmjspbcrc One bilf hour after the block the slow waves were of 
lower voltage Two hours after the block, the slow waves were still 
present but occurred only jntcrmittcutl> and were generally of lower 
voltage However, the same low waves that were present continually 
before the block occasionally returned 


Tlie repeated stellate blocks seemed to be a maior 
factor m the reversal of the unfavorable course m the 
case of the foregoing patient, and m retrospect it was 
seen that in cases 1 and 3 the patients should have 
been treated with the same persistence 

cerebral embolism (cases 37 
sudden onset of a complete hemi¬ 
plegia They received blocks shortly after the onset 
and two months later there were no residuals of the 
vascular accident Such final end results have been 
duplicated in instances in winch treatment therapy has 
not been given However, each manifested a decided 
change for tlie better within a few minutes after the 
first stellate block 


Cash 37—A wliite woman aged 30 had rheumatic heart dis¬ 
ease with auricular fibrillation She was hospitalized because of 
embolism in the abdominal region Two liours after the later 


Table A—Correlation Behveen Elccirocnccphalogram and 
Clinical Slalus of Patient After Stellate Block 


Ca^ 

Degree of Improvement 

r ^ 

Electro 

enccplialogrnra 

Clinical Status 

2 (fig 2) 

Marked 

Moderate 

So 

None 

None 

27 (fig 1) 

Moderate 

Moderate 

31 (fig 4) 

Moderate 

Moderate 

34 (flg 3) 

Minimal 

Moderate 

30 

Minimal 

Moderate 

42 

None 

None 


onset of a left hemiparesis until anosognosia and denial of limb, 
a stellate block was performed Within fifteen minutes she was 
aware of the paralysis, recognized her left arm and began to 
gam in strength In tlie next twenty-two hours two additional 
blocks were performed on alternate sides She regained most of 
her motor power in a few days, and two months later there 
w'crc no signs of the cerebral embolism 

Two patients in this senes had had recurrences of a 
cerebral disturbance believed due to spasm of branches 
of the middle cerebral artery 


another block, nineteen hours after the first Each 
patient maintained his improvement for about four 
days, when the symptoms and observ^ations originally 
present began to recur Each bed several days later 
No further stellate blocks were given these patients, 
because early in the course of the study the need for 
repeated blocks was not fully appreciated 

In contrast to the foregoing is the favorable result 
in the following case, when the treatment was repeated 


Case 27—a Mexican girl aged 7 had a tetralogy of Fallot 
She had had secondary polycythemia for a number of years 
At the time of her hospital admission (twelve hours after the 
first signs of hemiparesis), a left-sided weakness was perceptible 
hut she was alert Within the next twenty-four hours the heini- 
narcsis became more decided, and slie could be aroused only by 
Lmful stimulation After the first block she became more alert, 
ate and moved the kg better She improved for about twen^- 

hour, and to agam became later S 

lime the block was repeated, and six to eight hours later the 


Case 36 — A man aged 66, who had been w'dl except for 
hypertension, began to suffer from recurrent episodes of hemi¬ 
plegia two weeks before he was admitted to tlie hospital The 
duration of the paralysis varied from ten minutes to three days, 
and at times there were recurrences almost every hour For 
several days before he was brought to this hospital he had liad 
a residual nght-sided weakness that failed to disappear between 
the attacks Examination disclosed a blood pressure of 200 sys¬ 
tolic and 100 diastolic There were many more hemorrhages 
and exudates m the left fundus than in the nglit He was dys- 
arthric, could not elevate the nght arm and was inattentive. 
Within a few minutes after a left stellate block the dysarthria 
had disappeared, he could hold his right arm over his head and 
he was more alert The following day anotlier block was per¬ 
formed and the patient improved During tlie next tivo weeks 
he continued to gain ground 

In 1 instance a stellate block relieved a left hemi¬ 
paresis that follow'ed a ligation of tlie nght interna 
carotid artery 
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Case 34—A while woman aged 59 had had her nght internal 
carotid artery ligated to pre\ent further hemorrhage from an 
intracranial aneuiy sm w hich could not be remo\ ed About a day 
and a half after the ligation a progressue left hemiparesis 
de\ eloped and she became increasing!) drows> Thirt)-six hours 
after the onset of these symptoms a nght stellate block w^as 
performed Within a few minutes she became much more alert, 
comersed and could keep her left arm ele\^ted Pre\iousl} she 
had not been able to raise it from the bed The patient con¬ 
tinued to improve and was discharged five weeks later with 
only slight residuals 


encephalograms were approximate!} paralleled m the 
clinical status (fig 4) 

Where impro\ ement in the electroencephalogram 
occurred, the more normal wa\es appeared mter- 

lf before block F59 

RF 

LP 


CHANGES IN THE ELECTROENCEPHALOGRAM 
FOLLOWING STELLATE BLOCK 

An electroencephalogram w as recorded in 7 cases 
immediately pnor to the first stellate block Further 
recordings were made as soon as signs of Homer*s 
S}mdrome appeared to indicate that the block had been 
successful Others were made at intervals over the 
course of one or two hours 

LF before block M-5B 

LP 

LO 

RO 




LO 




I HOUR AFTER BLOCK 


RF 


LP 




RP 

ls«cl-1 I SOav 

RO 

vv^VjV'^^V'’'T/^irv^ 


Fig 3 (case 34) —Electrocncephalograra before a ncht stellate block 
One hour later there was only a little more alpha rhythm present m the 
entire record However this chance vs as more apparent in the standard 
tracing than m the short section shown above 


, LF I HOUR AFTER BLOCK 


LP 







RO 




Fig 2 (case 2) —Electroencephalogram before a left stellate block The 
entire record was ragged Some alpha waves were discernible in the nght 
hemisphere but there were few if anj m the left hemisphere One hour 
after the block the alpha activity was more prominent m all leads The 
greatest return had occurred m the left paricto-occipital lead 


The correlation between the change in the electro¬ 
encephalogram and the clinical status was onl} moder¬ 
ately good (table 4) Four of the tracings are 
illustrated In case 2 the electrical record impro\ed 
almost to normal (fig 2) The patient, w^ho had had 
a nght hemiparesis most severe in the leg, regained 
almost all of the strength he had lost in his arm but 
retained the almost total paralysis of the leg How ever, 
he lost the hypesthesia present only in the latter 
extremity 

In case 34 the patient showed an easily recognizable 
change for the better in the clinical state, but the electro- 
encephalographic improvement (fig 3) was slight and 
not noticeable except in the comparison of longer 
records than are illustrated here In the other 5 patients 
the alterations or lack of alterations in the electro- 


mittently at first In leads in wduch alpha actnit} had 
disappeared that type of activity first began to return 
about fifteen minutes after the first stellate block As 
the record continued the alpha activity generally became 

LFP BEFORE BLOCK M-69 


RFP 

LPO 



LFP 1/2 HOUR AFTER BLOCK 



LFP 

RFP 

LPO 


I HOUR AFTER BLOCK 


IsccH 


I SOuv 


vvysPlA^^^^VV'V\^vv^M.vVA^^^'^ WvVywv'AVVw-A /jw* v kWvj*-«r- 

RPO 

4 ' 1, iV/'j J /jVVi' A l' V i 4 » 


Fig 4 (case 31) —Electroencephalogram before a left stellate LI>“L 
There were no alpha waves apparent m the left pancto*occipital leal 
One half hour after the block alpha waves appeared intcmnttcntl} in lb- 
same lead One hour after the block the alpha rbubm ras tali'* ard 
the waves were of approximate!} the same amplitude and frequen'*} av 
those of the opposite hemisphere 


13 The clectrocDcephalograms were recorded and interpreted by Dr 
A Mananacci of the Los ^Vngcles County Hospital (Medical Unit) Depart 
ment of Electrocnccpbalograph} 


more constant The abnormal Hies disappeared or 
became less pronounced m the <^ame manner 
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COMMENT 

Of the 44 patients treated with stellate blocks 28 
showed cluneal improvement withm fifteen minutes to 
an hour Where there are many variables, as was the 
case in this present study (differences m age, twe of 
lesion and duration of symptoms), statistics as to 
eventual recovery are probably of less value How¬ 
ever, It would have been beyond all probability to find 
any spontaneous change m the condition of such patients 
during this short a period 

Thirteen patients with uncomplicated cerebral throm¬ 
bosis or embolism treated within the first twenty-four 
hours after the onset of S 3 miptoms improved, as against 
3 who did not Improvement occurred in 9 of 10 cases 
of all tj'pes in ivhicli patients received a stellate block 
within the first sik hours after the dcA'elopment of 
manifestations of a neurologic disorder 

The improvement within the first hour varied from 
one third to two thirds toward normal It was the 
impression that the milder the symptoms the greater 
the relative improvement 

In most patients who improved there w'as a change 
in the motor power and speech If an extremity w'as 
only weak, there was often subsequent good movement 
Where there had been complete paralj^sis, mass move¬ 
ment afterward was frequently possible on painful 
stimulation At no time did a flaccid paralysis become 
converted to a spastic paralysis In the presence of 
complete motor and sensory aphasia the patient often 
gained enough improvement to talk in paraphasia and 
jargon Where the asphasia was primarily motor, 
understandable speech sometimes resulted 

The benefit to the patient w^as outstanding in a few 
instances, and the good results in the group far out¬ 
weighed the trouble or risk involved The changes 
noted and held during the period of observation were 
great enough to justify making stellate block routine 
treatment b}' w^ell tramed persons for acute cerebral 
thrombosis or embolism 

It IS believed desirable as a rule to block the stellate 
ganglion ipsilateral to the intracerebral lesion daily for 
about four days The procedure must be altered for 
individual cases, in which there may, for example, be 
a recurrence of symptoms Final conclusions as to the 
details of treatment must aw^ait further study Follow'- 
ing the disappearance of the signs of paralysis of the 
cervical sympathetic chain (Horner’s syndrome) after 
the initial stellate block, the side opposite the lesion may 
m some instances be blocked with profit It has been 
the practice here to w^ait at least four hours between 
blocks, as there have been reports (unpublished) of 
2 deaths elsewdiere following simultaneous bilateral 
stellate block Trial should be made of a longer-acting 
local anesthetic 


SUMMARY AND CONCLUSION 
Forty-four patients with acute cerebral thrombosis 
or embolism due to various etiologic factors were treated 
with multiple stellate blocks There was improvement 
28 of 44 cases and in 9 of 10 with treatment withm 
the first SIX hours after onset In 5 of 7 instances there 
lias improvement m the electroencephalogram foflow- 
mtr the first stellate block Stellate block, a relaffvely 
niLcuous procedure, is yet the most effective treat¬ 
ment of acute cerebral embolism or thrombosis 
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ORAL PENICILLIN PROPHYLAXIS OF RECUR- 
RENCES OF RHEUMATIC FEVER 

Interim Report on Method After a Three Year Study 

KATE H KOHN, MD 
albert MIUER, MD 

«nd 

HELEN MacLEAN, A B 
Chicago 

It IS generally believed that Lancefield group A 
nernolytic streptococci are involved in all or part of the 
pathogenesis of rheumatic fever ^ Although penicillin 
is an unsatisfactory therapeutic agent for this disease ^ 
this antibiotic should be excellent for prophylaxis of 
recurrences because of its ability to control the hemolytic 
streptococcus in vivo This use of penicillin has been 
^mentioned hopefully” in the literature since 1946® 
The relative infrequency of complications and sequelae 
are obvious advantages of penicillin m addition to its 
low toxicity in large dosages Since penicillin, like 
the sulfonamide drugs, apparently fails to influence the 
onset and course of an attack of rheumatic fever if given 
after the preceding hemolytic streptococcic infection, 
it becomes mandatory to eliminate hemolytic strepto¬ 
cocci entirely during the period preceding a possible 
recurrence Massell, Dow and Jones* reported a 
lowered incidence of recurrences of rheumatic fever 
wdien they administered large doses of penicillin dur¬ 
ing an outbreak of hemolytic streptococcic infections 
developing among their patients in a convalescent home 
Hofer,'^ Mahner and others ® also have reported studies 
in wdiich penicillin w'as administered either orally or 
in troche form for general prophylaxis and not for 
specific therapy of hemolytic streptococcic infections 
The purpose of this paper is, first, to present the results 
of a three year study to determine the optimum oral 
dosage of penicillin for the elimination of hemolytic 
streptococci from the throats of children who have had 
rheumatic fever, and second, to note the effect of this 
elimination on the recurrence rate of rheumatic fever 
The group of children studied had recovered from 
an acute attack of rheumatic fever and were living in 
their own homes and attending public school They 


Dr Stanley Gibson is the consultant for the Chicago Heart Association 
n this oro/cct . ^ i 

Dr Deborah V Dauber, Department of Cardiovascular Research, 
klichael Reese Hospital deceased, initiated the study 

Clara I Jones. P H N , and Mana Heiser, P H N , school nurses of the 
3oard of Health Chicago served throughout the stud} 

From the Chicago Heart Association and the Department of Bacteri 
Jogy and Virology, Medical Research Institute, Michael Reese Hospital 
Supported by the Chicago Heart Association Mcmonal Fund, founded 
n memory of Morns Fishbein Jr , the Chicago Heart Association and the 
dichael Reese Research Foundation t ^ m j 

Valuable assistance was also given by Dr Hugh McCuiJwh, medical 
lirector of the Council on Rheumatic Fever of the Chicago Heart Asso^ 
lion. Dr Louis N Katr director of the Cardiovascular Research Depart 
iient Michael Reese Hospital. Dr Heroid C Hunt, superintendent of 
he Board of Education Mary E Courtenaj, assistant superintendent m 
harce of special education of the Board of Education, the pnnciials of 
l.e%bools fnvolved the staff and volunteers of the Chicaso Heart Assoc, 
t.on and the phys.aans of the children studi^ 

1 (fl) Hench P S Bauer W , Boland, E W i Cram, ^ ^ 

R H Graham W , Holbrook W P , Lockic, L M , AfcEwcn, C 
iosenberf:, E F and Steelier, R M Rheumatism and Arthritis 
>f American and English Literature of R^ent Year^ Ann Int A^d 
JR 93 110 (Jan Feb ) 1948 (b) Cobum, A C, and Young, D C The 

Epidemiology of Hematolytic Streptococcus, Baltimore, W ilhams & Wilkins 

'°TTosenw'’E^F, and Hench, P S Recent Advances m the Treat 
nittee of the Ameitcan Rheumatism Association. J A M A 139 1075 

‘“'S Wos'SloS 

Penicillin in Patients wth Rheumatic Fever. J A M A 
’^'s Hof«‘!^ W Oral Penicillin for Children nith Rheumatic Fever. 
1 Pediat 35 135 144 CAur ) 1949 Arreche C C Further 

StuL^orOraf Pemkita mlbT Prophylaxis of Recurrent Rheumatic 
Fever. J Pedmt 35 14S 150 (Aug) 1949 



Volume J42 
NUMDER 1 


21 


PENICILLIN IN RHEUMATIC FEVER—KOHN ET AL 


present a different problem from that of children resid¬ 
ing in die controlled atmosphere of the hospital or 
convalescent home, not onl} because they are exposed to 
infections prevalent in the general communit} but 
because medical care, especially of seemingl} mild upper 
respirator}^ infections, is frequentl} neglected or dela} ed 
In addition, the parent must cooperate in the adminis¬ 
tration of the prophylactic medicament Therefore the 
method of administration must be one vhich a la 3 'man 
can follow easily Furthermore, the medicament itself 
must be pleasant and well tolerated, as the successful 
prophylaxis of rheumatic ie\ er must be continued for a 
long time This paper is a progress report of the use of 
such a method, wdnch was eiolied after two years of 
controlled administration of penicillin in conjunction 
w ith bactenologic study of throat cultures 

PLAN OF study 

One hundred and twenty-six children attending a 
special public school in Chicago for children with rheu¬ 
matic heart disease were studied for three successue 
school years representing three rheumatic fever sea¬ 
sons " Eighty per cent had had an attack of rheumatic 
fever within the preceding year None had his most 

Table 1 —Detailed lusfruciions to Parents of Children 
Receiving Penicillin Prophylaxis 

On school days please give your chfld these tablets according to this 
schedule 

Two tablets on ansing at least one-half hour before breakfast 
Two tablets before supper at least one-half honr before eating 
Two tablets at bedtime at least two hours after eating 
On Saturday and Sunday 

Two tablets on arising at least one half hour before eating 
Two tablets before lunch at least one half hour before eating 
Two tablets before supper at least one half hour before eating 
Two tablets at bedtime two hours after eating 

W^e are only going to give these tablets the first week of each month so 
please try to give us your complete cooiHwation It is important to give 
the tablets on an empty stomach that is^ at least two hours after eating or 
dnnkmg anything except water Also it is very important that your child 
rccei\e his eight tablets evcipr day for seven consecutive days If he is 
going to be absent please notify the school nurse at once 

recent attack longer than three }ears before the begin¬ 
ning of the present study, which was initiated m the 
autumn of 1946 None was taking any prophylactic 
agent The children were dnided into two groups, 
the dunsion being selective onl}'' m that sex, race, age 
(range 6 to 14 }ears) and economic le\el were carefully 
considered so that equality was maintained m the two 
groups All the children were being followed either 
in free clinics or by pnvate physicians One group 
served as a control and is referred to as control group 1 
The other group received oral penicillin tablets ® in 
varying dosages to be described In addition, a second 
control group of 80 children of the same age and eco¬ 
nomic levels attending a similar public school for chil¬ 
dren with rheumatic heart disease was obsen^ed dunng 
the three year penod They are referred to as con¬ 
trol group 2 These children were not in contact 
with any group receiving prophylactic medication 

Blood penicillin levels could not be determined 
because facilities were not available for such studies in 
public school children 

First Year —Sixty-four children receued a 50,000 
unit tablet of penicillin orally tw ice a da} for fi\ e months 

7 School year as used in this article refers to the mne montus from 
September through June 

8 Buffered tablets of crystalline pcmcillm G potassium were supplied 
by Commercial Solvents Corporation (buffer consisting of glycerides and 
sodium salts of fatty acids) 


during the first school year This was administered 
b} the school nurse two hours before lunch and two 
hours after lunch On week ends the tablets were sent 
home WTth the proper instructions for the parent to 
administer the penicillin Throat cultures, taken at the 
end of four months of daih penicillin on this schedule 
revealed beta hemoh'tic streptococa in 17 of 64 cul¬ 
tures (26 6 per cent) in the daih penicillin group 
compared with 10 of 50 (20 per cent) m the control 
group Because w e belie\ ed then that this regimen might 
be establishing pemallm fastness® it was decided to 
change the mode of administration 
Second Year—One million units of penicillin A\ere 
given e\er}^ day for fi\e consecutne weekdajs dunng 
the second school year as follows two 100 000 unit 
tablets fi^ e times a da} one-half hour before breakfast 
midmoming, ty\ o hours after lunch, one-half hour before 
supper and at bedtime The parent was gi\en proper 
instructions for the first, fourth and fifth doses, while 
the nurse ga^e the second and third doses at school 
and distnbuted the tablets for the remaining dosages 
This five day course, amounting to a total of 5,000 000 
units of orally given penicillin, was repeated fi\e times 
at y^ryring intervals throughout the autumn, w inter and 
spring The inten^I between courses was determined 
by the findings of throat culture studies 

Since the results of the second }ear indicated that 
maximum reduction in the incidence of throat cultures 
positive for hemo]}^ic streptococci could be maintained 
for at least three weeks following the oral administra¬ 
tion of this quantity of penicillin, it was decided to 
modify the dosage schedule again for the next school 
year 

T/ttrd Year —Pemallm was gnen the first school 
w^eek of every calendar month throughout the entire 
school }ear Each course of penicillin amounted to 
5,600,000 units, i e, two tablets of 100,000 units each 
given four times a day for se\en consecutne days 
Nine courses were given the first full school week ot 
each month from October through June To simplif\ 
the treatment and insure its being earned out accu¬ 
rately, parents recened detailed instructions (table 1) 
A school nurse administered one dose and distnbuted 
the tablets and instructions The tablets were swallowed 
at once and not sucked as troches 

A small part of the group was gnen an oral tablet 
of 250,000 units of penicillin ® three times a da\ one-halt 
hour before meals, making a total of 750,000 units a da\ 
or 5,250,000 units for a se^en day course There was 
no difference in resultSf and a tablet of larger dosage 
has an advantage in further simpliBing the scliedulc 

BACTERIOLOCIC STL DIES 

The technic of taking throat cultures during the first 
} ear of this study is described elsew here ® During the 
second year throat cultures were taken at ^a^\lng 
inten^ls In the third school year throat cultures 
were taken e\ery month one to fi\e days pnor to 
the beginning of the week of penicillin administration 
The w ork of Pike and more recently of the Com¬ 
mission on Acute Respiratory Diseases substantiates 
our observ’ation that plating of broth dilutions rather 

9 Milxer A Kohn K, H and MacLcan H Oral Prorhykixis of 
Rheumattc Fever inth PcuiaUm J A "M A 13GrSJ6-5J8 (Fch 21) 
1948 

10 pike, R "M An Enrichtnent Broth for Isolating IfeTJohtic Strerto 
COCCI from Throat Swabs Proc. Soc. Exper Biok Med 57 166-167 
1944 

11 Commission on Acute Respiratory Di ea cs Problems in Dclcrmmirg 
the Bacterial Flora of the Pbarvnx Proc Soc. Exper Bid &. Vr* 
C9 45 52 (Oct.) 1948 
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COMMENT 

Of the 44 patients treated with stellate blocks 28 
Showed clinical improvement within fifteen minutes to 
an hour Where there are many variables, as was the 
case in this present study (differences in age, type of 
lesion and duration of symptoms), statistics as to 
eventual recovery are probably of less value How¬ 
ever, It would have been bej'ond all probability to find 
any spontaneous change in the condition of such patients 
during this short a period 

Thirteen patients with uncomplicated cerebral throm¬ 
bosis or embolism treated within the first twenty-four 
hours after the onset of S}miptoms improved, as against 
3 who did not Improvement occurred in 9 of 10 cases 
of all types in which patients received a stellate block 
within the first six hours after the development of 
manifestations of a neurologic disorder 

The improvement within the first hour varied from 
one third to two thirds toward normal It was the 
impression that the milder the symptoms the greater 
the relative improvement 

In most patients who improved there was a change 
m the motor pou er and speech If an extremity was 
onl 3 '- weak, there was often subsequent good movement 
Where there had been complete paralysis, mass move¬ 
ment afterw^ard was frequently possible on painful 
stimulation At no time did a flaccid paralysis become 
converted to a spastic paralysis In the presence of 
complete motor and sensory aphasia the patient often 
gained enough improvement to talk in paraphasia and 
jargon Where the asphasia w^as primarily motor, 
understandable speech sometimes resulted 

The benefit to the patient w’as outstanding in a few 
instances, and the good results in the group far out¬ 
weighed the trouble or risk involved The changes 
noted and held during the period of observation w^ere 
great enough to justify making stellate block routine 
treatment by w'ell tramed persons for acute cerebral 
thrombosis or embolism 

It IS believed desirable as a rule to block the stellate 
ganglion ipsilateral to the intracerebral lesion daily for 
about four days The procedure must be altered for 
individual cases, in wdneh there may, for example, be 
a recurrence of symptoms Final conclusions as to the 
details of treatment must aw^ait further study Follow¬ 
ing the disappearance of the signs of paralysis of the 
cervical sympathetic chain (Horner’s syndrome) after 
the initial stellate block, the side opposite the lesion may 
m some instances be blocked with profit It has been 
the practice here to wait at least four hours betiveen 
blocks, as there have been reports (unpublished) of 
2 deaths elsewhere following simultaneous bilateral 
stellate block Trial should be made of a longer-acting 
local anesthetic 


SUMMARY AND CONCLUSION 
Fortj^-four patients with acute cerebral thrombosis 
■ embolism due to various etiologic factors were treated 
ith multiple stellate blocks There was improvement 
I 28 of 44 cases and m 9 of 10 with treatment within 
le first SIX hours after onset In 5 of 7 instances there 
-as improvement in the electroencephalogram follow- 
ur the first stellate block Stellate block, a relatively 
iMCuous procedure, is yet the most effective treat- 
icnt of acute cerebral embolism or thrombosis 
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ORAL PENICILLIN PROPHYLAXIS OF RECUR- 
RENCES OF RHEUMATIC FEVER 

Inlerim Report on Method After o Three Year Study 

KATE H KOHN, MD 

ALBERT MIL2ER, MD 
and 

HELEN MacLEAN, AB 
Chicago 

It IS generally believed that Lancefield group A 
hernolytic streptococci are involved in all or part of the 
pathogenesis of rheumatic fever ^ Although penicillin 
IS an unsatisfactory therapeutic agent for this disease,- 
this antibiotic should be excellent for prophylaxis of 
recurrences because of its ability to control the hemoMic 
streptococcus in vivo This use of penicillin has been 
mentioned hopefully” in the literature since 1946 3 
The relative infrequency of complications and sequelae 
are obvious advantages of penicillin in addition to its 
low toxicity in large dosages 3“ Since penicillin, like 
the sulfonamide drugs, apparently fails to influence the 
onset and course of an attack of rheumatic fever if given 
after the preceding hemolytic streptococcic infection,®" 
it becomes mandatory to eliminate hemolj^ic strepto¬ 
cocci entirely during the period preceding a possible 
recurrence Massell, Dow and Jones * reported a 
lowered incidence of recurrences of rheumatic fever 
wdien they administered large doses of penicillin dur¬ 
ing an outbreak of hemolytic streptococcic infections 
developing among their patients in a convalescent home 
Hofer,3 Maimer and others ^ also have reported studies 
in W'hich penicillin w^as administered either orally or 
in troche form for general prophylaxis and not for 
specific therapy of hemolytic streptococcic infections 
The purpose of this paper is, first, to present the results 
of a three year study to determine the optimum oral 
dosage of penicillin for the elimination of hemolytic 
streptococci from the throats of children who have had 
rheumatic fever, and second, to note the effect of this 
elimination on the recurrence rate of rheumatic fever 
The group of children studied had recovered from 
an acute attack of rheumatic fever and were living in 
their own homes and attending public school They 


Dr Stanley Gibson is the consultant for the Chicofjo Heart Association 
n this jJrojcct ^ 

Dr Deborah V Dauber, Detriment of Cardiovascular Research, 
ifichael Reese Hospital deceased initiated the study 

Clara I Jones, P H N , and Mana Heiser, P H N , school nurses of the 
3oard of Health ChicaRo, served throupbout the stndy 

From the Chicapo Heart Association and the Department of Bacten 
lopy and Virolopy, Medical Research Institute, Michael Reese Hospital 
Supported b} the Chicapo Heart Association Memorial Fund, found^ 
n metnory of Morns Fishbcin Jr the Cfaicapo Heart Association and the 
dichacl Reese Research Foundation 

Valuable assistance was also Ri\en by Dr HuRh McCu 11 wh, medical 
lirector of the Council on Rheumatic Fever of the Chicapo Heart Associ 
ition, Dr Louis N Katz director of the Cardiovascular Research Depart 
pent :Michael Reese Hospital Dr Herold C Hunt, supenntendent of 
he Board of Education Mary E Courtenai assistant supenntendent m 
harce of special education of the Board of Educatmn, the pn^ipals ot 
lie schools involved the staff and volunteers of the Chicapo Heart Associ 
ition and the plnsicnns of the ^hUdren studied p ^ 

1 (a) Hcnch P S , Bauer, W , Boland, E W , Cram D ^ , Frey 
jcrp K H , Graham, W , HolbrooV W P , Lockie, L M , McEwen C , 
^os^nberp, E F , and Stecher, R M Rheumatism and Arthntis Review 
)f American and Enphsh Literature of Rwent Years Ann Int hM 
218 93 no (Jan Feb) 1948 (h) Cobum, A C , ^nd ^oung, D C ^ 

epidemiology of HematoljUc Streptococcus, BiUimore, Williams S- Wilkins 

'T Rosenbtr/E'F. and Henah, P S Recent Advanees m the Treat 
nent ofTheumatfe Fever tv.th Spee.al 

ihjlaxis and Intravenous Sibc>late Therapy. M CJm JVorth Amenca 

nittee of the American Rheumatism Association, JAMA 

1076 (Apn! 16) 1949 (b) FootnoitJ Administered 

4 Massell B F , Don, J , and Jones ID uraity^u 
Penicillm in Patients with Rheumatic Fever, J A Al A ido 

s" Hofer!®J W Oral PeniciIIm for Children mtb Rheumatic Fever 
r Pediat S’C 13S 144 (Aug) 1949 C C Further 

;tuL^on"oraf Pfn.ciltrm |e’P^ of Recurrent Rheumatic 

Pever J Pediat 35 145 150 (Aug) 1949 
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stated (referring to tlie sulfonamide drugs) “these nsks 
should be taken in \ lew of the danger of repeated insults 
to the heart 

In addition, it is imperatne that m any prophylactic 
method whidi conceivably vould be used for successne 
months, if not }ears, the procedure be as simple as 
possible for the la}^ person to follow In this instance 
the scliedule followed during the tlurd }ear of this 
study conforms to this requirement, for the parent can 
easily remember to give the tablets of penicillin oralh 
before meals and at bedtime dunng the first week of 
CA ery month 

SUMMARA 

A feasible schedule of oral administration of peni¬ 
cillin consisting of 800,000 units dail) for seven con- 
secutiAC days the first week of each month throughout 
the school year has been show n to be effective in 
significantly reducing the incidence of hemol}1:ic strep¬ 
tococcic infections m the throats of children A\ho haAc 
had rheumatic fever 

Qinically, the recurrence rate of rheumatic fcA er w as 
zero in the penicillm-treated group compared AAith 11 
and 19 per cent in control groups 1 and 2, respectn^ely, 
AAhen this schedule of administration Aias folloAAed dur¬ 
ing one complete rheumatic fever season These 
obsen^ations are sufficient^ encouraging to warrant 
continued stud}^ 

203 North Wabash A\enue 
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AGRANULOCYTOSIS OF THE NEWBORN INFANT 

LAWRENCE B SLOBODY MD 
HARRY ABRAMSON MD 
and 

LEON S LOIZEAUX Jr MD 
New York 

Agranulocytosis has been reported as occurring from infancy 
on through all age groups Ho\\e\er we ha\e been unable to 
find any reports of agranulocytosis of a newborn infant In 
1933 Givan and Shapiro ^ reviewed the cases of 2 mfants aged 
10 and 12 weeks, A\nth agranulocytosis Ten >ears later Kato^ 
reported the case of an 8 week old infant, in whom agranulo- 
C 3 rtosis developed durmg treatment with sulfathiazole. We 
present the history of a newborn mfant who was found to ha\e 
agranulocytosis on his third day of life 

REPORT OF CASE 

M C, a white male infant, was bom on April 15, 1948 
weighing 6 pounds 13 ounces (3,089 Gm) and measunng 19 5 
mches (49^ cm ) m length. 

The mother was 38 years of age. She had been pregnant 
twice but had earned no other child to term The Wassermann 
reaction was negative, and her blood w’as ty]ye O and Rh posi¬ 
tive, About one year before deluery she passed large clots of 
blood and thought she had been pregnanL Her past histoiy did 
not re'veal any serious illnessses, but she had had an operation 
on her neck for an enlarged gland at the age of 7 During 
her pregnancy, she was seen regularl> by the obstetncian who 
delnercd her, and no abnormalities were noted Two hours 

14 Kerr AA'^ J Cardiovascular Diseases J A, A 126 972 973 
(Dec 21) 1946 

From the Departments of Pediatncs and Obstetrics Kew \ork Medi 
cal College Flower and Fifth Avenue Hospitals 

1 Givan T B and Shapiro B Agranulocj-tosis in CHiildbood Am 
J Dis Child 46 550 (Sept.) 1933 

2 Kato K , and others Fatal Agranulocytosis Following Sulfathiarole 
Therapy J Pcdlat, 22:432 1943 


and forty-five mmutes before delitery she was given 50 mg 
of mependme h>drochlonde (demerol hvdrochlonde*) and 
%30 gram (0 43 mg ) of scopolamine hvdrobromide intramu‘:cu- 
larly The total period of active labor was six hours Dunng 
delnery the mother was under anesthesia induced wuth cvclo- 
propane and the delnerv w'as aided wnth a mediolateral cpisiot- 
omy and outlet forceps but was otherwnse unetentful 

The infant cned spontaneously his color w'as good, and no 
abnormalities were noted. Seteral hours after his delitcrv 
feedings of a dilute et'aporated milk formula were begun which 
were taken well At 2 p m, on Apnl 18 approximatch 
seventy-five hours after deliterv, it w'as noted that his tempera¬ 
ture Ai-as 102 F, although he presented no unusual •wmptom« 
or physical findmgs 

At 7 p m that day the infant appeared listless and took 
only a small amoimt of formula, \ blood cell count made at 
that time revealed that the bemoglobm w'as 109 per cent and 
that the red blood cells numbered 5 300,000 and the white blood 
cells 4,200 per cubic millimeter, wnth 1 per cent neutrophilic 
myelocytes, 1 per cent eosinophilic myelocytes 41 per cent 
lymiphocytes and 52 per cent mononuclear cells Becau'^c of the 
unusual findmgs m the total and differential white cell count*; 
additional counts were made w'lthin two hours, and the same 
results w ere obtained The infant w’as gi\ cn 2 hx'podcrmoch ^cs 
of 50 cc, each of Hartmann's solution, and peniallin therapx 
was started, 4 000 units e\ery three hours During the next 
twenty-four hours the infant's temperature was normal he 
appeared well and took his feedings readily The results of 
repeated physical examinations were normal On the third 
day of illness the patient was fretful and refused feedings his 
temperature ranged between 99 and 102 F He was gi\cn 
hypodermoclyses of Hartmanns solution and the dosage of 
penicillin was raised to 10,000 units e\eo three hours On 
the cvenmg of this day he suddenly became markedl% dispncic 
and was placed in an oxygen tent where the dispnca was 
relle^ed A roentgenogram of the chest showed consolidation 
of tlie upper lobe of the right lung Roentgenograms of the 
long bones were normal The dosage of pcmallin was then 
raised to 20 000 units e\ery three hours On the following day 
April 21, the infant's condition was still poor He refused 
feedings, and his respirations were labored e\en while oxygen 
was being admmistered, but there was no cyanosis 

In the belief that there was a possibility of infection due to 
a penicillin-resistant organism, streptomyan therapy was started 
25 mg every two hours On April 22 dunng a feeding the 
infant aspirated a small amonut of formula and became notably 
cyanotic He was readily relieied by suction and oral feedings 
were discontinued, A “cut down" was done on a a cm of the 
ankle, and durmg that day*^ he receued 450 cc of 5 per cent 
dextrose m isotonic sodium chloride solution and distilled water 
and 70 cc of fresh whole blood mtiaAenoush On April 23 
the infants general condition was improicd He was again 
fed by mpple and took the feedings without embarrassment 
That day marrow aspirated from the left tibia was liyTocclluIar 
and agranulocyijc, w'lth an ab'^olute increase of progranulocy'tc; 
Iymphoc\'tes and monocA'tcs From April 23 until the morning 
of April 29 the infants condition was good On April 27 
the streptomyan therapy was discontinued A roentgenogram 
of the chest that da^ still showed increased density of the 
upper lobe of the nght lung On Apnl 29 70 cc of atiateil 
fresh whole blood was again gi\en intra\cnously Later that 
day the patient began to ha\e labored respirations wnth sub 
sternal retractions Auscultation of tlie chest revealed distant 
breath sounds o\cr the left lung field The respiratory rale 
varied between 80 and 96 per minute, and the temperature 
ranged from 1002 to 102 6 F The administration of strepto 
ray an was started again, 20 mg e\ery two hours By carh 
morning of April 30 the infant's respiratory rate had come 
down to 54 a minute, his temperature was 99 4 F,, and le 
appeared improied. Later that morning, aspiration of the 
tibial marrow was repeated, and the marrow sho\ cd the 
same composition as on Apnl 23 Since the infant appeared 
improAed, small amounts of formula were offered, and hi 
took these readily, while the remainder of his fluid requir^^ 
ment was giicn intraienousK 
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On May 1 hts condition was sufficiently improved so tliat he 
Wjas without oxygen for varyms intervals of time The dosage 
of streptomycin was reduced to 10 mg every three hours and 
that of penicillin to 20,000 units every three liours The 
infant continued to improve, and on May 4 he was able to be 
without oxygen therapy 

Complete blood cell counts were done daily from the onset of 
the infant’s illness until his discharge (table) The granulo- 
cjtopcnia persisted until May 4, eighteen days after it was first 
noted, when the neutrophils rose to 19 per cent From that day 
on the neutrophils approached normal values It is interesting 
that from the day the neutrophils returned to normal values 
the infant began to cat well and show a sustained weight gain 
of 1 to 2 ounces (28 to 57 Gm ) daily He remained afebrile 
and S3mptom free and was discharged on May 23, 1948, 
weighing 8 pounds 1 ounce (3 657 Gm ) 

To rule out the possibilitj of blood dj'scrasia in tlic mother, 
a complete blood cell count w'as done on April 18, and this w'as 
normal A hetcrophilic antibody test of both the infant’s and 
the mother’s blood showed no agglutination A culture of the 
infant’s urine on April 21 grew Escherichia communior Since 
the specimen was not obtained by catheterization, the patho- 
gcnicitj of this organism in our case maj' be doubted A blood 
culture made that daj failed to grow an}' organisms 
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been suggested that the fetus becomes sensitized in intrauterine 
life by substances from the mother w'hich pass through the 
placenta During labor, many vilh are tom, and a massive 
amount of these maternal substances come into the fetal circu¬ 
lation, which could cause a shocldike phenomenon 
It has been observed that newborn infants may present 
allerglt symptoms from the fourth to the seventh day of life 
Among these are erythema neonatorum, generalized lymph- 
adenopathy and splenomegaly at the fourth day of life. At the 
same time there are changes m the blood picture, tlie most 
cliaractenstic of which is eosmophilia from the fourth to the 
seventh day This eosmophilia is often preceded by leukopenia 
of short duration If the antigen-antibody reaction acts on the 
marrow, the effect may be an arrest of the release of mature 
cells to produce neutropenia, anemia or thrombopenia 
We feci that in our case none of tlie agents which more 
commonly cause agTanuIoc 3 ^osis m older children and adults 
was responsible The mother received no drugs, nor did she 
have any illnesses before delivery which may have caused the 
agranulocytosis Her blood cell count showed no evidence of 
blood dyscrasia If there were a congenital absence of a neces¬ 
sary factor or a hypoplasia of the bone marrow, one would 
expect the erj^hroid elements to be depressed This was not 
seen in our patient There were no obvious endocrine 
disturbances 
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From the time of discharge until he was 3 months of age 
the patient was seen at weekly internals, during wduch time 
physical examinations failed to reveal any abnormalities and 
complete blood cell counts gave hemograms wnthm normal 
limits From that time until the present wTiting he was seen at 
monthly lntc^^als His growth and de\clopment ha\e been 
normal When the infant was 9 months of age, an exami¬ 
nation of the marrow showed a differential myelogram which 
was normal for lus age 

COMMENT 

According to most observers, agranulocytosis is primarily an 
involvement of the marrow with depression of formation or 
maturation of granulocytes Many factors have been sus¬ 
pected of causing this change, and some of these are listed 

1 Severe sepsis, acute or chronic, winch affects the myclo- 
bhstic tissue and depresses the formation of granulocytes 

2 Possible congemtal absence m the marrow of a necessary 
factor whicli would make an individual susceptible to leukopenia 

3 Secondary neoplastic invasions of the marrow 

4 Agranulocytosis may be part of a blood dyscrasia 

5 A number of dmgs have been known to act on the marrow 
and cause granulocytopenia Among these arc sulfonaimdes, 
arscnicals gold compounds, barbiturates, qumme and many 
olSs Uoun by proprietary names which contain tlie benzene 
nnv as nart oi tlicir chemical structure 

6 Endocrine disturbances have been known to cause agranu- 
locrtosis and, of these, adrenal insufficiency tnore commonly 

7 An'acute shocklike or anaphylactic manifestation, wine 
could explain agranulocytosis in the first week of life It 


In our case the etiologic factor may have been sepsis, which 
was noted clinically first in the elevated temperature and 
irritability of the infant Blood cultures, as have been noted, 
failed to grow any organisms However, this does not exdude 
the possibility of sepsis The pneumonias may be considered 
as later complications of the agranulocytosis The concept 
of agranulocytosis as an anaphylactic or shocklike manifestation 
which occurs during the first week of life is most intriguing 
At present we have no proof that this pathogenesis does occur 
Until the advent of antibiotics the therapy of agranulocytosis 
consisted in the use of many agents, none of which was 
singularly effective The patients died of secondary infections 
which could not be controlled Included in the therapeutic 
armamentarium were yellow marrow, pentnucleotides (a 
preparation of the sodium salts of the pentose nucleotides), 
whole blood, reticulogen® (a parenteral liver extract with 
thiamine hydrochloride added), liver extract, pyridoxine, vita¬ 
min B complex and, more recently, fohe acid In “se 
we gave fresh whole blood by transfusion, intravenous fluids, 
pcniSlm and streptomjem We feel that only tiie fluids and 
the antibiotics were of definite value 

SUMMARY 

A case of agranulocytosis of a newborn boy is reported 
The infant recovered, and his growth, development, bone marrow 

and blood are normal at present MiAincnr 

We believe that sepsis might have been the main eholo^c 

factor After intensive therapy with fluids, fresh ^^ole Woo 
and antibiotics, the sepsis was overcome and the marroiv 
gradually resumed its normal function 


MEDICAL DIATHERMY-MARTIN AND ERICKSON 


Council on Physical Medicine 
and Rehabilitation 

This paper uas prepared ai flic request of the Cotmctl and 
iS one of a series appearing tn The Journal. Later the entire 
senes it ill appear tn book form as the Councils Handbook of 
Physical Medicine and Rehabilitation 

Howard A Carter, Secretary 

MEDICAL DIATHERMY 
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Medical diathermy is based on the use of high-fre¬ 
quency currents for the generation of heat in the tissues 
of the body for therapeutic purposes The frequencies 
of the currents used are sufficiently high so that nerves 
or muscles are not stimulated The intensity used is 
sufficiently low so that the temperature developed in 
the tissue is belo\v that required to destroy the tissue 
or impair its vitaht} The high-frequency currents 
used for diathermy can be applied locally for the pur¬ 
pose of heating the superfiaal and deep tissues 

jMedical diathermy can be classified in the following 
3 mam divisions, based on differences in wavelengths 
and on the sources of the high-frequency current (1) 
microwave diathermy, (2) short-wave diathermy and 
(3) long-wave diathermy The table indicates the range 
and frequencies of w’^avelengths employed m the various 
dmsions of the electromagnetic spectrum as it applies 
to diathermy The Federal Communications Commis¬ 
sion has assigned definite bands in the range of fre¬ 
quencies and wavelengths to the medical profession and 
to the manufacturers of diathermic equipment All 
modern diathermic apparatus must meet the require¬ 
ments for frequencies and wavelengths of the Federal 
Communications Commission In addition to the band 
of 2,450 megac 3 ^cles previously assigned for microwa've 
diathermy, the following frequencies have been made 
available 915 megacycles, 5,850 megacycles, 10,600 
megacycles and 18,000 megacycles The commission 
has also assigned the following 3 frequencies to manu¬ 
facturers and users of apparatus for short-w^ave dia¬ 
thermy 13 66 megacycles, 27 32 megacycles and 40 98 
megacycles 

In considenng, as a whole, the Research work that 
has been done on the physiologic effects of diathermy, 
it can be stated that all physiologic effects which result 
from the use of medical diathermy are dependent on 
the heating effect of the high-frequency currents on 
the tissues Therapeutic use of short-weaves and micro- 
weaves indicates that there may be some selective heating 
of the vanous tissues Selective heating with short¬ 
wave diathermy apparently is dependent pnmanly on 
the type of application used and the conductivity of the 
tissues, with microwaves it is apparently due to a selec¬ 
tive absorption of the frequencies by the tissues 

The most recently developed portion of the electro¬ 
magnetic spectrum for therapeutic use is that of the 
microw^aves Detailed data from experimental work 
have been accumulating dunng recent years, which 
evaluate the physiologic effects of microw^aves on tis¬ 
sues of human beings and animals Leden and asso¬ 
ciates^ have studied the effects of microwa\es on 

1 Leden U M Hemck, J F W^akim K. G and Kmsen F H. 
Preliminary Studies on the Heating and Circulatory Effects of Micro- 
Tk'avcs— Radar Bnt J Phys Med 10 177 IW (Nov Dec.) 1947 


trained and anesthetized dogs and have shown definite 
increases in the temperatures of cutaneous and sub¬ 
cutaneous tissues and of muscle in the exposed region 
The increase in temperature v\*as accompanied bv an 
increase in flow of blood Worden and his assoaates" 
have shov\Ti increases m temperature of normal and 
ischemic tissues after exposure to microwaves Thev 
have also reported that on exposure of 60 to SO v\*atts 
a maximal increase of temperature in muscle was 
obtained in twent) minutes and an increase in flow of 
blood followed, a decrease in temperature followed a 
thirty minute exposure to the microwaves Gersten 
and his co-w orkers,® in similar studies on human 
beings, confirmed these findings of increases of tem¬ 
perature and flow of blood m extremities exposed to 
microwaves Richardson, Duane and Hines'* and also 
Dail}^ Wakim, Hernck and Parkhill hav e show n that 
exposures of the e}es of animals to diathemi} v\ath 
microwaves may result in opacities m the lenses 
Clinical use of microwaves is onlv now beginning 
Howev^er, careful clinical expenence for a period of 
years, earned out b} careful observers, will be required 
before the clinical status of diathernn with microwaves 
can be definitel} established Althougli the apparatus 
for diathermy with microwaves has been approved b} 
the Council on Phvsical ^Medicine and Rehabilitation, 

Classification of Medical Diathcrnn According to If a,.ehnqths 

and Frequencies 

Range F C C Bands 

Frequency Frequency 


Diathermy 

Wavelength 

megacycle*! 

Wavelength 

megacycle*! 

illcrowave 

1 mm 1 m 

300-300 000 

12 2 cm 

2 IjO 

Short wave 

3-30 m 

10-100 

220m 

HGij 




11 Om 

27J 




7.3 m 

40 W 

Long wave 

30-3 000 m. 

01 10 




* In addition the following frequendc: raay be used Ola mcgocyclc* 
o S50 megacycles 10 GOO incgncyclM and I^Cx^jO megacycle* The Icdiral 
Communications Comml5«lon (F C C) bn« legally limited the us<, of 
medical diathermy to (he frequcncicg shown 

t One megacycle equivalent to 1 000 OCO cycles or 1 OOO kilocycle* 

definite care and precautions should be taken m its use 
which should be confined to members of the medical 
profession 

Short-wave diathermy can be applied to the bodv b} 
means of an induction cable which provides an electro¬ 
magnetic field or by the use of condenser pads or nir- 
spaced electrodes which provnde an electrostatic field 
Mittelmann and Holmquest ® have shown that heating 
b}^ means of an induction cable results in an increased 
rise of temperature in muscles and m highlv vascular 
and conductive tissues, whereas the condenser tvpe of 
application which provndes an electrostatic field results 
in higher temperatures in the less highlv conductive 
mediums, such as skin, fat and bonv tissues It is on 
tins basis that the application of short-wave diathermv 

2 W^orden R E. Ilcmck J F W akira K. G and Kruscn F H 
The Heating Effects of Microwaves VVith and Without Ischemia Arch 
Phys Med 29 751 758 (Dec.) 1948 

3 Gersten J W’’ W^akim K. G Heme J F and Kmsen F H 
The Effect of Microwa\c Diathermy on the Peripheral Circulation and on 
Tissue Temperature in Vlan Arch. Phys Med 30 7 23 (Jan ) 1949 

4 Richardson W A Duane T D and Hmes H M Expen 
mental L^ticular Opaatics Produced by Micror.'aic Irradiations Arch 
Phyi MetL 29: 765 769 (Dec.) 1948 

5 Daily L. Jr VValora K. G Hemck, J F and Parkhill Edith 
M Effects of Microwave Diathcrm> cn the E>c (Abrtr) Am. J 
Physiol 15B 432 (Dec.) 1948 

6 Mittelmann E. and Holmqnest, H J Lscfnl Power Outpu cf 
Short Wave Diathermy Apparatus Determination of Actual Po«er 
Absorbed by Patient, Quart. Bull Northwe-tem Lntv M Schcol 14 1"2 
182 1940 
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by means of the induction cable, in the form of a pan¬ 
cake, a spiral, or a drum, is preferred in most instances 
Long-wave diathermy provides for a more definite 
localization of the high-frequency currents than either 
of the other forms of diatherm)'’ Both the dispersive 
and active electrodes are metallic and are placed directly 



Tig 1—Small and larRC hemispherical and comer tjpe of directors for 
application of micron arc diathcrmj 


in contact ith the skin, and the greatest concentration 
of heat IS developed immediately under the small, or 
so-called active, electrode 

It IS not within the scope of this paper to review the 
physiologic elTects of heat on the tissues The reader 
IS referred to the specific chapter in the handbook deal¬ 
ing ^\lth the physiologic effects of heat for such 

information ^ r 

The source of the electromagnetic radiation that tails 
n the microwave portion of the spectrum is a multi- 
avity magnetron tube The high-frequency radiations 
.re conducted from the tube to the director by means 
^of a coaxial cable The radiations of microw^aves have 
properties somewdiat similar to light and infra-red 
S in that they can be reflected, ^ejracted and d - 
fracted They can also be focused and directed Th 
aomratus Shown m figure 1 uses 3 directors, namely. 
fC“ph=nca. director 12 cm “ .'“S 

spherical the radiations 

?,cir ArL 

“ Ton^ritol' .0 

minutes , mnno to 100,000 kilo- 

Thc oscillating currents of '^s .ort-wave 

cyiles (10 to 100 vi^^ed^ mjhort w^^^^ 

dialberniy are usually gen or 2 tubes operated 

oscllaung cremt by nteans which is 

on raw or rectified alternating current ' 


eral Communications Commission, many of the approved 
apparatuses for diathermic purposes utilize the piezo¬ 
electric effect of quartz crystals in their circuits to 
maintain a constant frequency of oscillation This 
property is elicited when a crystal has a voltage applied 
to it which causes it to change shape, in resuming its 
original shape, a voltage is generated This voltage is 
applied to the grid of the vacuum tubes at a frequency 
corresponding to the natural resonant frequency of 
the quartz crystal Thus the regular rate of vibration 
of a crystal is used to maintain a constant frequency 
in the oscillating circuit in the apparatus so that the 
radiation from the electrodes will,conform to the allo¬ 
cated frequencies established by the Federal Communi¬ 
cations Commission 

Methods of Application of Short-wave Diathermy — 
Twm general methods of application are used in apply¬ 
ing short-wave diathermy One method employs the 
electrostatic field provided by pads, cuffs, or air-spaced 
electrodes The pads produce superficial heat mainly 
and are not approved by the Council on Physical Medi¬ 
cine and Rehabilitation Cuff electrodes are similar 
to pads, except that they are more suitable for appli¬ 
cation to extremities and the heat penetrates deeper 
than w'hen the pads are used The air-spaced electrodes, 
which consist of metal electrodes covered with noncon- 
ductive material enclosed in a protective cage, have been 
used more wndely than the cuffs or pads The distance 
behveen the electrodes and the surface of the body can 
be varied easily by adjusting the supporting devices 

attached to the apparatus . i .. 

The other method of general application of short¬ 
wave diathermy is conduction of current by m^ns of 
an insulated cable which is coiled about the part to be 
treated or enclosed in a case which is a nonconductor 
and which is either m the form of a disk or m the 
form of a drum, for greater convenience of apijication 
Use of this method is increasing because of the ease 
of application and the effectiveness of the induced cur- 
rent^m produang desired heating effects in the tissues 
It is not necessary to wind the cable around an extrem y 


on raw 
inv 
ent 


raw or rectinea UP tubes At pres- 

rro* iito"be regulations 

' ' 1 TIT 111 11> n A L Effect of 

7 Wist c S . CasUtman, Benjamin, m the Albino 
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of the danger of the metal becoming overheated and 
burning ,the adjacent tissues Extreme caution must 
be obser\^ed if short-wave diathermy is applied to a 
patient who is lying on an inner spnng mattress because 
of the obvious danger of overheating the spnngs and 
causing a fire m the mattress The time of application 



Ftg 3 —Method of applying abort vravc diathermy by means of an 
mdaction cable arranged in the form of a pancake. 


IS usually twenty to thirty minutes, and the patient's 
sensation of heat is used as a guide to intensity of 
application 

LONG-WAVE DIATHERMY 

Currents used for long-wave diathermy range in 
frequency from 1,000 to 10,000 kilocycles and are pro¬ 
duced by an apparatus which utilizes spark-gap oscil¬ 
lating circuits The frequenaes are vanable and many 
harmonics are present, depending on the width of the 
spark gaps Also the forms of the waves are changed 
by the gaps to produce rough, damped, or smooth, 
undamped current Long-wave diathermy is applied 
by means of metal electrodes m direct contact with the 
skin They must be carefully formed and are molded 
to conform to the contour of the surface to which they 
are to be applied Energy is more concentrated beneath 
the smaller electrode By varying the size of die elec¬ 
trodes, the concentration of energy may be changed 
according to the requirements for heating the part being 
treated A fairly accurate method of dosage is to 
administer 50 to 65 milliamperes of current for each 
square mch of the smaller or active electrode How¬ 
ever, the best guide, as with all heating devices, is the 
patient's tolerance based on the sensitivity of his skin 
Bums are likely to result from contact of the metal 
electrodes with the uneven surface of the skin 

Long-wave diathermy is also used in surgical pro¬ 
cedures Highly damped waves are used for heating 
tissues to produce electrocoagulation or electrodesicca- 
tion Undamped current is necessary in order to obtain 
a cutting current from the apparatus used for snrgQry 
Some apparatuses have a spark-gap generator to pro¬ 
duce a damped current for coagulation and a vacuum 
tube generator to produce the undamped cutting current 
for cutting 

APPLICATION OF MEDICAL DIATHERMY 

Medical diathermy, in one of its three commonly 
used forms, provides a useful source of energy for heat¬ 
ing the tissues when a local area is to be treated and 
when a relatively deep or penetrating type of heat is 
desirable In many instances when medical diathermy 


is prescribed, it should be considered as a mluable 
adjunct to other forms of treatment It can be pre¬ 
scribed for treatment in man} conditions in uhich it is 
desirable to obtain one more of the ph^slologlc effects 
of heat These have alread} been described Studies 
of the physiologic effects of heat indicate that most 
patients having conditions that may be benefited b} 
heat will require applications of heat for penods 'lean¬ 
ing from tuenty to sixty minutes, one or more times 
daily 

Some of the commoner conditions Mhich ma^ be 
benefited by medical diathermy are chronic rheumatoid 
arthritis, osteo-arthntis, bursitis, tenos}Tio\ntis, fibro- 
sitis and myositis, sprains and strains, fractures, injuries 
to tendons, vanous neuntides (neuralgias and radi¬ 
culitis), peripheral vascular disease (remote applica¬ 
tion), acute and chrome sinusitis, otitis media, 
inflammatory pelvic disease, intis and u\eitis, hema¬ 
tomas, pleunsy and diverticulitis 

Rheumatoid Arthritis —In the treatment of patients 
having rheumatoid arthritis, medical diatherm} has a 
limited scope of usefulness It is most \-aluable nhen 
the disease is m the subacute and chronic stages and is 
useful pnmarily k\hen only 1 or 2 joints are to be 
treated For the patient haiing rheumatoid arthntis 
with widespread involvement of many joints, medical 
diathermy is of little or no xzlue For rheumatoid 
arthritis, short-wave diathermy is probabl} preferable 
to either microwave or long-wave diathermy, because 
at the time of our study the latter 2 methods proMde 
heat only in relatively limited areas Short-\\a\e dia¬ 
thermy can be applied to a single joint (fig 2), such 
as an elbow or knee, by means of an induction cable 
arranged in a spiral coil around the part, with the 
interposition of a suitable dielectnc between the coil 
and the surface of the joint, or by a drum applicator 
placed over the part (fig 4) Short-wa\e diathermy 
is usually applied daily for a penod of thirty minutes 
at an intensity determined by the maximal comfortable 
tolerance of the patient 

Osteo-artJirihs or Hypertrophic Arthritis —Short¬ 
wave diathermy is useful for treatment of the patient 



Eig 4 —Method of applj'inc short wave diathcrnij to the knee by means 
of a hinged type of drtim 


ha^^ng osteo-arthntis of the knees, hips or spinal 
column It provides heat which penetrates deeph to 
the articular tissues as well as to the surrounding 
muscles and connectue tissues It is of considerable 
\^ue in pro\iding relief of pain and discomfort related 
to the muscular spasm that often is assoaated with 
osteo-arthntis 
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BursiUs —Bursitis involving the subdeltoid, ole¬ 
cranon or ischial bursa is usually considerably relieved 
in the acute stage by adequate use of diathermy Any 
one of the 3 forms of medical diathermy, namely, 
microwave, short-wave or long-wave, if accurately 
applied and given in adequate dosage, is a satisfactory 



Pip s— Method of npphinR niicro\\a\e dnthermy to the shoulder bj 
meins of a larRc hemispherical director 


corner-type or type C applicator It is important to 
remember when hemispherical applicators are used for 
the treatment of a disease localized m a certain area, 
such as tenosynovitis, that the field of greatest intensity 
of energy from the microwave is not directly under the 
center of the director but is approximately 2 inches 
from the center point A standard distance of 2 inches 
from electrode to skin should be accurately measured 
for all applications of microwave diathermy Short¬ 
wave diathermy, applied either by means of the drum 
applicator or by the induction cable, can be used in 
treatment for tenosynovitis Medical diathermy is 
applied for thirty minutes, once or twice daily, during 
the acute and subacute stages 

Fibiositis and Myos!f7s—Patients having muscular 
pain associated with areas of tenderness and induration 
in the muscles and supporting tissues are frequently 
greatly relieved by the application of medical diathermy, 
which IS usually followed by firm massage and exer¬ 
cise For limited areas of involvement, microwave 
diathermy may be a satisfactory method of applying 
heat Short-wave diathermy, applied by means of the 
induction cable for thirty minutes, one or two times 
daily, IS useful when a relatively large area may be 
involved Long-wave diathermy is of little value in the 
treatment for fibrositis or myositis 

Strains and Straws—In cases of sprains or strains 
in which the ligamentous and capsular structures may 
be stretched or actually torn, and swelling is present 
the use of heat is valuable m hastening the healing and 
m resolution of the swelling The application of heat 
should not be started until the tendency toward hemor¬ 
rhage IS past Usually this is considered to be within 
tu enty-four to forty-eight hours after the injury Short¬ 
wave diathermy by means of the induction cable is fre- 

lentirthe treatment of choice for a sprain or strain 

moir hp annhed once or 


method of applying heat In the acute stage, it may 
be advisable to apply diathermy two or more times dai y 
for periods of twenty to thirty minutes Occasional ), 
in the treatment of patients having acute Inirsitis, the 
pam may be aggravated 

ciallv if the intensity is too high In these "^stance , 

rru,™ rs: app-ed onae oi 

‘'XrL-Me.ca, 

^relorn, of d'—— 

appltcd nnj o rliatherniv n'lS-Y call for 

The prescription for m.crmvave "’^2 inches 

expohre for thirty 5) Short- 

ivith an output of _„ntied hv means of a hinged 
wave diathermy may be “PP''=“ J j ,, evolved 
drum or cable placed “ °Urately local- 

bursa Long-wave ^ molded block tin, which 

. 

rrpak m tbe ac^ In cases - which ^tSrm; 

^\ave diathermy can be apphea oesc uj 
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to the use of infra-red rajs or other forms of heat m 
the care of fractures after reduction In diatherm}, 
excessive heating after recent fractures may result in 
disturbances of growth m the epiphjseal centers of 
children 

A^cunits —Medical diathermy is often presenbed as 
part of the treatment of patients ha\nng neantic pains 
of var}ang etiology In the conser\atne treatment for 
saatic pain associated with protruded mtenertebral 
disk short-wave diathermy is the preferred form of 
heat In the acute stage, short-waAc diathermy can 
be applied to the lower back b)' means of a pancake 
coil with a single loop extending to the knee or below^ 
on the affected side (fig 6) The heat is usually applied 
for thirt}’^ m i utes tw ice daih Heat ma} produce con¬ 
siderable relief of pain m cases of intercostal neuralgias 
and m some cases of brachial plexus neuritis In some 
instances the pain of pohmeuntis may be aggravated 
b}'’ medical diathermy There is danger of causing 
burns A\hen appl}ung short-waA’^e diathermy to the 
loAAer extremities of patients haAing polAuieuntis when 
circulation is impaired 

Peripheral Vascular Disease —For the patients haA^- 
ing an occlusive artenal disease, such as thrombo¬ 
angiitis obliterans or artenosclerosis obliterans, it may 
be advisable to apply diathermy or some otlier form of 
heat to the upper portion of the thighs or Ioaa er portion 
of the back in an attempt to cause a reflex vasodilatation 
m tlie smaller A^essels of the extremities A\hich may be 
m a state of A^asoconstnction and not organically 
occluded Direct application to the foot and leg is not 
adAused because of the danger of producing bums 
Short-AAaA^e diathermy may be applied to the sacral area 
for fort3^-five minutes once or tAAice daily A\ith the 
patient in a A\arm room and AAith his extremities coa- 
ered Hot moist packs haA^e been considered simple 
and effective in the application of heat for thrombo¬ 
phlebitis Usually medical diathermy is not used 

Sinusitis —In cases of acute and chronic sinusitis, 
medical diathermy is of limited and questionable A^alue 
Certainly patients haAung congested sinuses, tenderness 
and headache are markedly reheA'^ed by the application 
of heat Avhen drainage is adequate Diathermy can be 
applied by means of specially constructed sinus pads 
that are standard equipment AAith some machines for 
short-AAave diathermy, or by means of the drum appli¬ 
cator Until it is possible to protect the eyes ade- 
quately, microAvave diathermy probably should not be 
used in the treatment for sinusitis 

OUtis Media —Patients Avith infections in the middle 
ear occasionally can obtain considerable relief from 
pain by the application of heat Short-A\ave diathermy 
can be applied by means of the hinged drum or by 
having the patient lay on tlie pancake coil with a suit¬ 
able dielectric interposed betAAcen the coil and the body 
surface The time of application should be twenty to 
thirty minutes once or tAVice daily 

Pelvic Jnflavimotory Disease —iMedical diathermy 
can be of considerable value m hastening the resolution 
of subacute and chronic pehne inflammations of many 
patients Short-AvaA^e diathermy can be applied to the 
pelvic structures by means of a pancake coil placed OA^er 
the loAver portion of the abdomen Another satisfactory^ 
method of hastemng resolution is by applying long- 
AA^ve diathermy to the pelvis by means of a Anginal 
electrode Avith an indifferent dectrode of block tin 
applied as a band about tlie abdomen Usually consid¬ 
erable resolution will take place AAUth a course of treat¬ 


ment AAhich lasts from ten to fourteen daAS heat being 
applied for one hour tAAice daih 

Pleurisy —Pain in the AAall of the diest AAhidi results 
from pleuntis can be treated satisfactonh A\nth short- 
AAaAe diathenuA bA means of the drum applicator or 
pancake coil placed OAer the affected area for thirtA 
minutes once or tAAUce daih 

Diverticulitis —In the conserAatne management of 
dnerticulitis, short-AA'aAe diathermA has been used AAith 
considerable benefit It can be applied b} plaang the 
pancae coil OAer the inAohed portion of the abdomen 
for thirt} to fort}-fiAe minutes, tAAice daih, for a period 
of one or tAAO AAeeks 

Infections of the Eye —Short-AAaAe diathemiA has 
proAed to be a satisfactory metliod of apphing heat to 
the eye for certain patients aaiUi specific or nonspecific 
intis or uAcitis Diatherm} maA be applied for twent} 
minutes AAuth the drum applicator tAAice daih The 
application of heat is combined aa ith suitable medication 
and adequate rest and occasionalh A\ith artificial fcAcr 
therapv The use of microAAaAe diathermA for treating 
patients haAing infectious conditions of the eAe has not 
been completel} eAaluated at the time of this AAnting 
Until adequate AAork has been done microAAaAe dn- 
tliermy should be considered contraindicated or at least 
It should be used AAith extreme caution oAcr the cacs 
Expenmentally, opacit} of the lens has followed expo¬ 
sure of the e} e to radiations of microAA aA es ^ 

COXTRAIXDICATIOX’^S TO AIEDICAL DIATIIFRMA 

The contraindications to the use of medical diathcrnn 
include all of the conditions in aaIucIi the use of heat in 
any form is contraindicated In addition medical dia¬ 
thermy is contraindicated in a number of specific con¬ 
ditions in aaIucIi other forms of heat ma} be useful 
Some of the pnnaple dangers of and contraindications 
to the use of medical diatherm} are as foIIoAAS 

1 Peripheral Vascular Disease —In occlusue arterial 
disease, such as arteriosclerosis obliterans and throm¬ 
boangiitis obliterans in AAhich organic occlusion and 
ischemia are eAudent, the local application of diathcnii} 
IS contraindicated If the patient has a certain element 
of Aasospasm, the remote application of diatherm} or 
other forms of heat may be permissible and CAcn 
A aluable 

2 Heat Sensitivity —For some patients gning a 
histoiy^ of heat sensitnity, a localized application of 
heat, such as can be obtained AAith microAAaAC or long- 
AATive diatliemi}, may be permissible If s}ncope or 
urticana dcAclop, all heating should be discontinued 

3 Adhesive Strapping or Moist Dressings —Due to 
the danger of excessiA e heating of the moisture beneath 
the adhesiA e tape or dressing the application of medical 
diathermy OA^er these materials is contraindicated If 
the adhesne strapping or moist dressings are remoAcd 
before application of diatherm}, a diy dressing can be 
placed OAer a draining lesion and changed dunng the 
treatment, if necessaiy, thus permitting the use of medi¬ 
cal diathermy 

4 Hemorrhagic Tendencies —In the first tA\entA- 
four to fort} -eight hours after trauma to the soft tissues 
the application of medical diathermA ma} increase 
bleeding and the tendency toiA-ard swelling in the 
inA^ohed part Medical diathermy is also contraindi¬ 
cated for patients AAith purpura or hemophilia It should 
not be applied to the back or abdomen of patients who 
liaAC peptic ulcers AAhich haAC bled recenth 
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5 Metallic Implants —In any condition in which 
metallic implants are present in or near the area to be 
treated, medical diathermy of any type is contraindi¬ 
cated Metallic sutures and foreign bodies such as bullets 
or shrapnel are in the same class as vitalhum cups, 
screws, various types of platings for fractures and 
metallic bands It is well known that in many instances 
damage will not occur However, there is a potential 
danger, both actual and theoretical,® which makes it 
advisable to heat these areas by means other than 
medical diathermy 

6 P) cgnancy —The use of diathermy for heating the 
pelvic and abdominal regions and the lower portion of 
the back is contraindicated during pregnancy 

7 Ptojiise Mcnsii nation —Applications of short¬ 
wave or long-vave diathermy which utilize a vaginal 
electrode should be considered contraindicated imme¬ 
diately before or during the menstrual period of patients 
who give a history of profuse flow For patients having 
a scanty menstrual flow, short-wave diathermy usually 
can be used mthout deleterious effects The normal 
flow for that patient, however, may be increased 

8 Malignant Disease—lledicaX diathermy is contra¬ 
indicated m any region where the presence of either 
primary or metastatic malignant growth is kmown or 
suspected 

9 Osleoniyclitis —The patient having acute osteo¬ 
myelitis \^ ithout adequate drainage or before drainage 
has been established should not receive medical 
diathermy 

10 Effusions and Edema —Microwave diathermy 
should not be used for joints with effusions or highly 
edematous tissue Studies of the effects of mlcrowa^J 
diathermy on these tissues have not been completed 
Based on the factor of the high absorption of energy 
from microwaves by water and highly fluid mediums 
however, this theoretical contraindication should be 
obsen'ed until further information is available 

11 Tianscetebial Application —Medical diathermy, 
ised transcerebrally, may 

tigo and should be employed with caution It is 
, ually contraindicated in treatment for most <JPes of 
headache It can be used in conjunction with firm 
massage in an indurative type of headache in wine i 
the treatment is applied to the cervical muscles Treat 
mLt ov^ 1 e^ e^ frontal sinuses or in the region of 
S rn-.?rile ^r should be given cautiously, especially 
''‘'’^,rpa.^enrLs reported Ly of the symptoms me„- 

-• AMSlheli^ed ear—Heat of any type over 

l*ermy should he considered contraindicated, or if 

“Is’ 'V“*cr't(oL-Me*carS« ts considered 
contraindicated ni the 

treatment of tuberculous fr^ntment for throm- 

U Thromhophlebitis-ln an 

ho\Me\nUs. the use of hot, moist packs J jas_i^ - 

8 1 ton n S The Effect of the Presence 3 " 5^3r7““j^=) 

icclcl to niMtiermy ItuVnicnt, Arch Phys Mcq 
1947 


accepted procedure It is possible that short-wave dia¬ 
thermy could be used with a similar effect Its use, 
however, has not been accepted generally, and other 
forms of heat apparently prove adequate 

SUMMARY AND CONCLUSION 
Medical diathermy is one of the most valuable sources 
of therapeutic heat available to the physician When a 
deeply penetrating form of heat is desired, medical 
diathermy should be considered If its use seems desir¬ 
able, the physician should prescribe definitely the type 
of diathermy he desires, whether it be microwave, 
short-wave or long-wave He should prescribe the area 
to be treated, the type of applicator to be used, the 
duration of the treatment and the number of treatments 
desired Medical diathermy should be prescribed only 
when It IS definitely indicated The contraindications 
to its use should be kept m mind constantly, as definite 
dangers can result from the careless use of medical 
diathermy Burns from diathermy may result from 
faulty technic and are difficult to heal The use of 
medical diathermy at home by the patient is a practice 
which IS to be condemned 

If properly employed, medical diathermy can be a 
most useful form of treatment for many conditions seen 
in general practice and in many of the medical spe¬ 
cialties _ 
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Actions and Uses — 

specially prepared for management of vanous 

colloid to support blood T ^ osmotically effective 

types of shock It is blood when these substances 

substitute for plasma available to meet emer- 

are not otherwise volume In acute or 

gency rhage'or shock associS[ed with loss of blood, 

Sol" blood IS Prelerable to “^ou^if iSely excreted by 

Special gelatine be employed when there 

the kidney and should therefore the presence 

IS renal impairment, the undue burden to the circu- 

of cardiac impairment 1° . Until further information is 
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performed before gelatine is intravenous, should be 

Dosage - Special gelatine so to ihe solution 

warmed to about 50 C temperatures It is com- 
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Tests and Standards — 


Pli\s\cal Prof>crticj The Rclatinc solution is odorless clear amber 
and sliRhtU mscous at temperatures abo\e 29 C but gels at ordinary 
TTOm temperature It has a sahne taste due to the added sodium 

chloride (0 9 per cent) The pn of the solution is beti\een 6 9a 
and ✓ 40 

Qioosc a S ml Ostwald pipet ivith a water time of about 1 minute 
determining the time of flow of distiled water 
r c e P>pet carcfull) with gelatine solution fill with 

5 rnl oi fresh gcLitme solution and place it in a constant temperature 
bath at 3/ C After tempeiature equilibrium has been attained 

determine flow Ume of the gelatine SD]i}t}on MaXe three separate 

time runs and a\crage the time of flow Calculate the relative \i 5 co 5 it> 
from the equation rclatue M'^cosity = gelatine time (sec) — water 
time (*^c,) i^ltiph the relatnc viscosit> by the absolute viscosity 
u ^ millipoiscs) to obtain the ab'^Dlute nscositj of 

the gelatine solution in raillipoises the absolute viscosity of the gelatine 
should be not less than 35 nor more than 50 millipoises 

Cut a 15 cm lenrth of cellophane tubing having a width of aliout 
3 cm Close one end of the tubing by fitting it over a rubber stopper 
Wrap rubber tape tightly over the end of the cellophane tubing to 
gnp It firmly against the rubber stopper Paint the rubber tape with 
a water resistant cement to prevent leakage Into the other end of the 
cellophane tube place a glass tube 20 mm in diameter and 30 mm 
in length which tapers into a 10 30 standard taper female joint Seal 
the cellophane to tne glass tubing by means of rubber tape and cement 
as before Fill the cellophane bag to a mark just below the standard 
taper joint with gelatine solution previously heated to 37 C Bj means 
of the tapered joint attach lOO cm of 4 mm i (L glass tubing to the 
cellophane bag Place the bag into a 0 9 per cent sodium chlonde 
solution kept at 37 C Maintain the icmperaturc of the glass tubing 
which projects bejond the constant temperature bath as close to 37 C 
as possible by plaang light bulbs along its length. Allow the solution 
to nsc in the glass tuDc until no further nsc is observed (approximately 
43 hours) Measure the distance between the initial and final levels 
of the solution Determine the specific gravity of the solution at 37 C 
Calculate the osmotic pressure from the equation O P = height of rise 
(mm ) X [specific gravity of gelatine solution at 37 C — specific gravity 
of mercury at 37 C (13 6)1 The osmotic pressure of the solution is not 
less than 50 nor more than 00 mm of mercury 

Identity Tests To 1 ml of gelatine solution (1 1 000) add 1 ml of 
phosphotnngsbc acid T S a slight precipitate is formed 

To 1 ml of gelatine solution (1 1 000) add 1 ml of tannic aad 
T S the solution becomes turbid immediately 


Punfy Tests To 10 Cm of gelatine solution dissolved in 100 ml of 
hot water add a slight excess of ammonium hydroxide T S and 5 ml 
of ammonium oxalate T S the prccijntate formed on standing overnight 
should not be greater than that formed in a slightly aramoniacal solution 
of equal volume containing 0 6 mg of calcium to which 5 ml of 
ammonium ovabifc T S has been added (0 006 per cent calcium) 

Accurately weigh about 10 Gra of gelatine solution. Transfer It to 
a 250 ml Erlcnmever flask and add 100 ml of water Add 1 ml of 
saturated potassium chromate solntion Titrate with 0 1 N silver 
nitrate to a slight red endpoint. Each ml of 0 1 W silver nitrate is 
equivalent to 0 005845 Gm of sodium chloride the amount of sodium 
cblondc 15 not less than 0 85 nor more than 0 95 per cent. 

Accurately weigh about 4 Gra of the gelatine solution in a covered 
crucible. Place the crucible with cover removed in a dr>ing o\cn at 
125 E, for 1 hour Cool and weigh. The total solids are not less 
than 6 7 nor more than 7 1 per cent. 

Heat the dried ratiterial from the total solids determination over a low 
Bunsen flame until the organic portion is charred Add 2 drops of 
sulfuric acid Transfer the crucible to a muffle furnicc at 600 C 
and ash to constant weight. Each Gm of ash is equivalent to 0 8229 
Gm of ash calculated as sodinm chloride. The ash content is not 
greater than the sum of the percentage of sodium chloride present 
plus 0 01 

44jxay Accuratelj weigh about 2 Gra of gelatine solution I^tcmine 
the total nitrogen by the semimicro Kjeldahl method (U S P XI1 1 
p 672) The total nitrogen multiplied by the factor S 55 is equivalent 
to the gelabne protein In the sample. The gelatine protein is not less 
than 5 8 nor more than 6 1 per cent. 


Knox Gelatin Protein Products Inc, Camden N J 


Special Gelatin Solution, Intravenous 6% 500 cc bottles. 
A solution containing 60 mg of gelatine in each cc 


PENICILLIN FOR PARENTERAL USE FOR 
PROLONGED ACTION (Sec New and NonoHicial Reme¬ 
dies 1949, p 153) 

The following dosage form has been accepted 

Adbott Laboratories North Ciiic.\go III. 

Aqueous Suspension Rapid/Repository Penicillin Crys¬ 
talline Buffered Potassium/Procainc Penicillin G 100 000 units/ 
300 000 units in each 1 cc. dose, 1 dose (1 cc.) 5 dose (5 cc.) 
and 10 dose (10 cc.) vials The 1 dose size is packaged sepa¬ 
rately or in combination with 1 cc ampul of water for injection 
as diluent 


PROTEIN HYDROLYSATES (See New and Nonofficial 
Remedies 1949, p 413) 

The following dosage form has been accepted 

Abbott Laboratories, North Chicago, III. 

Solution Ammosol 5% W/W with Dextrose U S P 
5% W/W 250 cc infusion solution containers A modified 
5 per cent fibrin hydrolysate with 5 per cent dextrose. Each 
100 cc. represents 5 Gm of protein and 5 Gm of carboh\dratc 
equivalent to about 40 calorics 


DOXYLAMINE SUCCINATE—Decapryn Succinate 
(Merrell) — 2- [a - (2-Dimethylaminoethoxy )-Q“meih\lbcnnl] 
py ndine succinate. — Ci H=-\ O —M W 3SS 45 ~ The 

structural formula for doxylamine succinate may be represented 
as follows 





// 


O 


H0~C~CH2CH2C-0H 


Actiojis and Uses —See general statement on Histaminc- 
Antagonizing Agents Doxylamine sucemate is highly effectne 
in the recommended dose. However, it has a icry high indc.x 
of sedation and in spite of its therapeutic efficacy, its sedatne 
action sometimes precludes its use, particularly where large 
doses antihistammics arc required. 

Dosage —The average adult dose is 25 mg., but the initial 
dose should be 12 5 mg and this may be increased until the 
desired response is obtained or side effects become pronounced. 
Tests and Standards — 

Physical properties Doxjlamine succinate occurs as a cream to 
white powder having a characteristic odor It melts between 100 and 
104 E It 15 verv soluble in water frcclv soluble in alcohol and 
chloroform and sUghtly soluble in benzene The free base la obtained 
as an oil upon the addition of sodium hydroxide T S to a 5 per cent 
solution of dox>lamine succinate. A 1 per cent aqueous solution of 
dox>lamine succinate has a pH berween 4 9 and 5 1 

Identity Tests Add about 50 mg of doxvlamine succinate to 5 mL 
of water To one half of this solution add 2 rat of a saturat^ 
aqueous solubon of picnc acid & yellow gummj precipitate is obtained. 
To the other half of the solution add several drooi of 2 per cent 
ararooniura reincckatc a pink prcapitatc is obtaineiL Add about 50 
mg of doxjlaramc succinate to 1 ml of sulfunc aad a clear vtllow 
to light orange solubon is obtained which persislb on standing fdiffers 
from diphenhydramine hydrochloride mcthap\-nlcnr hydrochloride 
pyranisamine malcatc thon^xlamine hydrochloride and tripelennamine 
hydroclilertdr) Dissolve about 0 1 Gm ot doxylamine succinatt in 
5 ml of water Add a slight cxccsk of ammonia T b ^nd cxiraci the 
free organic base with ether Evaporate the aqueous solution to dr>ness 
on a steam bath add about 2 ml of diluted bjdrochlunc acid and 
again cvapoiate to dr>ncs5, \Va.b the residue with about iO ml of ether 
and evaporate the wash solubtm to dr>ne 85 . The white residue melts 
between 188 and 190 C (xircnnir and^ 

Piinfy Tests Dry about 1 Gra of doxylamine succinate accurately 
weighed in a vacuum desiccator foi 5 hours above pho pborus pcntoxidc 
the los^ in weight does not exceed 0 5 per cent 

CTbar about 0 5 Gm of dox>larainc tuccinatc. accuratclv weighed 
over a low flame. Cool then add 1 ml of sulfunc acid and continue 
ignition unbl no carbon remains the residue docs not exceed 0 1 
per cent. 

Assay Transfer about 0 4 Gra of doxjlaraine succinate accurately 
weighed to a 1 liter volumetnc flask ard dilute to the mark with 
disblled water Mix thoroughly and transfti 10 ml of the solutior to 
a 100 ml volumetric flasl and dilute to volume with water The final 
solution (0 004 per cent) exhibits an ultraviolet absorption maximum 

at 2600 A (E^® = 110 ± 3) 

Transfer about 0 15 Gm of doxylamine succinate accuratelr weighed 
to a Bcmimicro Kjeldahl flask and digest for 3 hours with 7 ml of 
Bulfunc acid 2 7 Gm of potassium sulfate and 0 3 Gm. of meuutic 
oxide. Cool add 15 ml of water make alVahnc wntb 40 pci cent 
sodium hydroxide and then add 10 ml of 40 per cent odium thio uHjic 
D istil the ammonia into 20 ml of 4 jicr cent bone acid G^mp a 
mixed indicator (1 part of methyl red T S and 5 i arti of biomocicxol 
green T S ). titrate the liberated ammonia with 0 05 S sulfunc acid 
^ch ml of 0 05 A aulfunc acid is equivalent to 0 0007004 Gm. of 
nitrogen the nitrogen content is not le-s than 7 00 nor more than 7 30 
per cent. 

Transfer 0 2 Gm of doxylamine sucemate accuratclv v cighed to 
a 150 ml beaker and dissolve in 50 ml of distilled water Itun an 
clcctroracmc titration with 0 1 A odium hvdroxidr u^ n'' a gla s 
electrode Each ml of 0 1 V sodium hydroxide is equivalent to 0 03S8a 
Gra of doxvlamine sueem tc the doxylamine succinate ccntcnl is not 
less than 98 5 nor more than lOO 5 per cent. 

Doxvlauise Succii ATt Tabletz Crush about 10 tablets and 
dissolve them in about 25 ml of water Filter the solution and to 
2 ml of the filtrate add 1 ml of a taturaled solution of i icnc acid 
a yellow gummv prccipiLite is obtained To a second 2 ral portion 
of the filtrate add several dropi of 2 per cent ammonium reincckatc 
a pink precipitate is obtained To the remainder of the filtrate add a 
slight excess of ammonia TS and extract the solution with cth-r 
Remove the ether by evaporation and add I ml of sulfunc acid to tic 
oily residue a clear ycUow to light orange color is cbJiined which 
persists upon standing 

Powder about 20 tablets weigh the equivalent of 0 2 Gn of doxyl 
amine succinate and transfer the powder to a 150 mk beaker Proceed 
as directed in the assay for doxybmme sucemate bcginninp v ith 
and dissolve in 50 ml of distilled v'-atcr The doxybmme 
futcinate content is not Ic s than 95 ror more than 105 per cent of the 
claimed amount 


The Wm S Merrell C^., Cincinnati 15 

Synrup Decapryn Succinate 473 cc. bottles V syrup con¬ 
taining 1.25 mg of doxylamine succinate in each cc. 

Tablets Decaprym Succinate 12 4 mg and 24 mg 

U S trademark 410 624 
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such as physical medicine and rehabilitation, are bein? 
explored with a thoroughness that offers much promise 
for the future Truly the past fifty years have been 
remarkable for those who devote their lives to the 
prevention of illness and tlie treatment of the sick 
One of the frequently overlooked aspects of these 
modern medical miracles is the recentness of many dis¬ 
coveries and the speed with which these discoveries 
were put into practical use Insulin sounds like an 
old name, but it was discovered in the early twenties 
The sulfonamides have been m general use only two 
or three years more than a decade The widespread 
use of penicillin is less than ten years old Only a 
comparatively short time ago these and other drugs 
were at best research dreams Yet today they are 
available m almost inconceivable amounts and have 
changed completel}’’ the control of many diseases Some 
diseases have almost been eradicated, at least tliey do 


THE NEXT FIFTY YEARS 

The ad\anccs of medical sciences since the heginning 
of the twentieth centur}' ofier convincing ecidence of 
what can be done when competent researchers can 
work with freedom, facilities and funds Nc\er in 
the recorded medical history of the wmrld have there 
been so many inspiring discoveries the importance of 
which has startled at limes entire nations While 
fundamental disco\ erics have been made by researchers 
throughout the world, the practical application of these 
disco\eries, esjiecially during the last tw'o decades, 
has been effected particularly m the United States 
Fonnerly other countries were regarded highly for 
esearch discoveries and the utilization of research 
gs but more recently wmr and the suppression 
of personal freedom, among other factors, have inter¬ 
vened so that today researchers from all over the wmrld 
look expectantly, perhaps even with envy in some 
instances, tow'ard the Western Hemisphere for 
its scientific explorations The research being 
ertaken elsewhere m the w'orld should not be 
derestiinated and should be encouraged However, 
'unquestionably it is not as productive as it would have 
been if catastrophic influences had not mten’’ened 
A review^ of the medical discoveries since the turn 
of the century provides so many revelations that books 
could be and have been written of the importance of 
these findings Drugs and operations, for example, 
alone can provide endless material for stories of the 
onward march of the medical researchers Insulin, 
vitamins, sulfonamides and penicillin are only a few 
of the outstanding discoveries in the drug field Oper¬ 
ations formerly undreamed of are now everyday occur¬ 
rences Isotopes and betatrons have become part of 
the medical language Ideas now only in the stage 
of laboratory development are in some instances truly 
starlhng Even entirely new approaches to illnesses 
ha\c been conceived, as the result of which the fu 
possibilities of formerly practically unknown subjects. 


not constitute serious health hazards Other diseases 
are being brought under control at such frequent inter¬ 
vals that many persons have not grasped the enormity 
of such medical efforts They accept these advances 
as commonplace 

The discovery, introduction and general acceptance 
of any new' technic generally are based on much hard 
work and the expenditure of countless hours of trial 
and disappointment Seldom is a great discovery made 
b}' chance, an observation may be based on good for¬ 
tune, but it is not by chance that the observer was 
trained to recognize the significance of his observation 
Nor IS the development of industrial resources to make 
available a new drug based on luck The story of tlie 
manufacture of penicillin from its early days to the 
present is filled with evidence of wdiat is required before 
a new' drug is ready for general acceptance 

And so it IS W'lth other discovenes Only by careful 
trial, retention of the desirable features and rejection of 
the undesirable, is it possible to offer something of 
merit This development does not stem from a single 
effort but from a succession of research projects in 
w'hich many researchers with varied interests partici¬ 
pate The educational backgrounds, the practical train¬ 
ing and individual research interests are varied but 
necessary Without such vaned resources progress 
would be much slower One of the significant factors 
in medical research is the great variation in individual 
makeup of the researcher Some researchers are 
plodding Others are volatile and explosive Some 
work best alone Others seem to thrive on companion¬ 
ship Some pursue relentlessly a single idea and 
persistently explore minute details Others are content 
to leave detailed work for assistants Some are trained 
as clinicians, some m other fields Representatives of 
all races and creeds can be found working side by side 
In the interest of health, personal political inclinations 
should not be important in research environments if 
the latter are to be kept free of political interference or 
domination 
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Thus it has been possible in some countries to search 
successful!}^ for answers to health problems, while in 
other countnes the research explorations are hampered 
constantly by various influences Time after time m 
some countnes lack of understanding and even selfish 
mterests have interfered with the efforts of researchers 
to seek new treatments or explore new paths leading 
to new treatments In some instances research has 
been by government decree The results have shown 
the fallacy of such direction of effort In the United 
States today it is still possible to engage in research 
without political interference, although from time to 
time there are attempts to introduce measures w^hich 
would remove in time all bamers to the political con¬ 
trol of research and its participants Because of the 
present freedom, physicians learn almost daily, it 
seems, of new treatments, and patients receive the 
benefits of these medical advances as soon as their value 
IS determined satisfactonly Because of this freedom, 
researchers from all over the world are seeking oppor¬ 
tunities to work m the laboratones and clinics in this 
country so that they may learn the latest treatments 
and observe the latest research techmcs Fortunately 
these observers are being welcomed m increasing num¬ 
bers They provide an invaluable source for the 
dissemination of information on health, which can be 
of tremendous importance in the establishment of w^’orld 
peace A healthy nation is more likely to be a happy 
nation The possible contributions to international under¬ 
standing and contentment that can be made by medical 
and alhed researchers are too important to be ignored 
While many diseases have been brought under con¬ 
trol in the past fifty years, these advances probably 
Avill be overshadowed by the events that certainly will 
occur m the next fifty years In the year 2000 A D, 
new treatments, new preventive measures and new’’ 
diagnostic procedures will render obsolete some of our 
present approaches to health problems IMany of the 
diseases not now susceptible to satisfactor}’’ medical 
control unquestionably will be treated successfully or 
prevented It is hoped that cancer, anterior polio¬ 
myelitis, arthritis, degenerative diseases and some dis¬ 
eases of the central nervous system will be m the list 
of diseases conquered m the comparahvely near future 
However, such achievements will require cooperabon, 
pabence, understandmg and constant Mgilance to pro¬ 
tect tlie umvary from deception, to shield the nane 
from beguiling temptations offered by those whose sole 
interest is the satisfaction of personal ambition, and to 
expose that which is medically wTong for the people 
of any nation Physicians and others ha\e fought for 
medical ad\"ancements, and tlie medical ad\'ances that 
ha^e been made in the past fifb ^ears are of immeasura- 
Me importance to the world \\ e enter 1950 with the 


hope that the ad^*ances of the past half-centur\ will 
be tar o\ ershadow ed h\ those m the coming Inh- 
centur}^ Tlie future looks promising it we meet all 
our responsibilities as clinicians, teacher^, ^e^earchcr^ 
and atizens This will require ceaseless efforts a^ 
mdniduals and as members of scientific organization*^ 


LOBOTOMY FOR RELIEF OF PAIN 

In 194d Watts and Freeman ^ reported on a small 
group of patients m whom intractable pam was relic\cd 
by bilateral prefrontal lobotom} In this group there 
were 6 patients ^vlth mental disorders in whom the 
predominant S 3 Tnptom w as unbearable pain and 3 
patients with se^ere intractable pain due to organic 
disease. These authors stressed the distinction beti\ cen 
perception of pain and reaction to pain Perception of 
pam may be evaluated in terms of qualit\, intensity and 
temporal aspects, whereas reaction to pain is mani¬ 
fested by such s}mptoms as tach}cardia, panting, bowel 
disturbances, anxiety, fear, terror, panic and prostra¬ 
tion Psychosurgery alters the patient's reactions to 
pam wuthout matenally changing his ability to feel 
the pam 

Scarff- performed a unilateral prefrontal lobolom^ 
on 33 patients for the relief of pam The patients were 
studied for penods ranging from one month to ten 
months following operation The unilateral procedure 
is said to present the ad\'antage o\er the bilateral 
because it does not adversely affect the intellect and the 
personality of the patient The results obtained were 
apparently as satisfactor}’’ as those obtained b\ \\ atts 
and Freeman with bilateral lobotom} Scarff at the 
same time obser\’’ed that abrupt termination of the use 
of narcotics, on which some of these patients Ind 
become dependent for the relief of pam prior to opera¬ 
tion, was not followed postoperatnel} b} am of the 
usual withdrawal s}mptoms The result m 22 ot the 
33 patients was considered definiteh satisfactory or 
good The preoperatue pam in these patients was due 
to a variety of pathologic processes, such as carcinoma 
of the tongue, carcinoma of the jaw, tngemmal neu¬ 
ralgia, aneur}sm of the thoracic aorta, carcinoma of the 
pancreas, metastatic carcinoma of long bones, metas- 
tases to tlie spine and ad\anced arthritis The results 
m 22, or 66 per cent of the senes, arc claimed to ln\c 
been complete!} satisfactor} , the patients were lollowcd 
for an a\erage of two and one-half months In 5 
patients, or 15 per cent of the senes, the results were 
unsatisfactor} In 3 patients of the group with poor 
results immediate relief of pam was later foIIo\ td 

1 Watts J W and Frerraan W I<^c^ourpe^^ fo- t*-c Pfl ef 
bnlrttiralile Pain J InteraaL ColL Surpeons D 6"9 (Nor Dec) 10* 

2 Scarir J E, Lnbteral I refr&ntal fer th" ici S 

Intractable Pam and Tcrminaticn of Narcttic \ddi-: n-i 5ar- C rcc. / 
Ob L SO JSS (Oct ) 1 ^*^ 
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'>y return of pain The failure of unilateral prefrontal 
obotomy in these patients, Scarff believes, may be 
Kplained by the assumption that the operation intro- 
luces a quantitative rather than an absolute barrier to 
he experience of pain and that, if pain increases suf- 
' -icntly, It may penetrate this barrier to some degree 
1 he impression cnlertamcd by him at an earlier date 
that the site of the operation was a factor w^as not sup- 
lorted b}' later observations There was no evidence in 
ihis group of patients establishing the superioritv of 
the ipsilatcral lobotoni) or of lobotomy on the dominant 
ncmisphere Scarft stresses that, if pain is to be 
rebeled by unilateral lobotoni}, the lobotomy must be 
thorough and this can be accomplished only under 
direct 1 ision The operation docs not cause much shock 
and therefore maj be employed advantageousl}' in per¬ 
sons who could not tolerate more difficult technical 
iroccdurcs, such as high ccr\ ical chordotoni}, medul¬ 
lar} tractotoni}, section of multiple cranial iierv'es or 
mesencephalic tractotoni} 

Ps}chometric cialuations of 15 patients of this group 
performed before and after operation and of postopera¬ 
tive evaluations in 9 other paients did not reveal sig¬ 
nificant alteration in intellect or personality An 
unforeseen effect of the unilateral lobotomv nas the 
absence of withdrawal s}mploms in 15 patients who 
were addicted to the use of drugs for the relief of pain 

The results, as reported by Watts and Freeman and 
by Scarff, suggest that relief of intractable pain in 
many conditions may be accoinplislicd by a bilateral or 
unilateral prefrontal lobotomy How'ever, since the 
technic still is in need of further study, it should not 
'e employed carelessly The operation is best reserved 
j carefully selected patients and should be performed 
only by persons wdio arc experienced in its use, other¬ 
wise, abuse may arise before all phases have been 
explored and the operation then may be cast aside as 
not suited to medical practice 


CuFFent Comment 


NAME OF HYGEIA TO BE CHANGED TO 
TODAY’S HEALTH 

With the I^Iarch 1950 issue, Hygcia will be knowm 
as Todays Health This periodical, which has been 
issued on a monthly basis since its inception in 1923, 
has become widely known as the “health magazine of 
the American Medical Association ” At its November 5 
meeting the Board of Trustees voted to adopt a title 
w'hich better reflects the sub 3 ect matter of this jouma 
Dr W W Bauer, director of the Bureau of Health 
Education, who has been associate editor of Hygcia 
since 1932, has been named editor to succeed Dr Morn 
Fishbcin, who has resigned this position Dr 
Bolton, associate director of the Bureau 
rdiication, has been named associate editor of Todays 
Health Mr Ellwond Douglas will continue as manag 

lug editor 


' A M A 
an 7, 1950 


TENTH ANNUAL CONGRESS ON INDUS¬ 
TRIAL HEALTH 


The Tenth Annual Congress on Industnal Health 
will be held at the Roosevelt Hotel in New York City 
on Monday and Tuesday, Feb 20 and 21, 1950, under 
the sponsorship of the Council on Industrial Health of 
the American Medical Association and the Medical 
Society of the State of New York At the opening 
session the Council will report briefly on progress made 
in industrnl health during the past ten years and 
will define some goals for the next decade The 
director of the recently created Commission on Chronic 
Illness wull discuss the importance of this develop¬ 
ment to industrial management and workers The 
Committee on Advancement of Health in Industry 
created at the last congress and jointly sponsored 
by the Council on Industrial Health and the Division 
of Industrial Hygiene of the Public Health Ser¬ 
vice w'lll present a resume of its major findings 
Since continued interest in civil defense is essential, 
several speakers wall discuss this topic If disaster 
occurs industry must be prepared for it On the after¬ 
noon of the first day a panel of experts on medical care 
of workers wall discuss the variations in four major 
types of plans (1) union plans, (2) management plans, 
(3) private insurance plans and (4) medical society and 
Blue Cross plans After the discussions, written ques¬ 
tions from the audience wall be answered by the panel 
members On Monday evening the Council on Indus¬ 
trial Health wull entertain the official representatives 
of state medical societies at its Annual States’ Relations 
Dinner Others are welcome to attend and may secure 
tickets at the registration desk on the opening day 
of the congress Tuesday morning wnll be devoted to 
a discussion of relations among the medical, engi¬ 
neering and social sciences Problems of production 
and human relations and the aging worker will be 
stressed The first of two symposiums on Tuesday 
afternoon is concerned wnth the experience of a large 
corporation in the development of new technics for the 
selection, placement and follow-up of employees This 
will be a practical demonstration of the aids now 
required to cope successfully with the hiring and 
maintenance in employment of workers The other 
symposium will review the essential elements of case¬ 
finding programs m industry and will demonstrate how 
early diagnosis can be improved and extended, which 
is particularly advantageous to the small plant in 
the small community Several technical committees 


anted by the Council wall hold wmrking sessions 
ng the congress Subjects to be discussed will be 
e m industry and economic poisons Attendance at 
e working conferences must necessarily be limited 
leinbers and invited guests Those especially inter- 
i may secure further details from the office of the 
ncil on Industrial Healtli, American Medical Asso- 
on, 535 North Dearborn Street, Chicago W 
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SPECIAL FEATURES—SCIENTIFIC EXHIBIT 
SAN FRANCISCO SESSION 

The Committee on Scientific Exhibit is arranging se\eral 
special features for the San Francisco Session. The special 
exhibit on fractures will be presented agam under the auspices 
of a committee consisting of Dr Kellogg Speed, Chicago, chair¬ 
man, Dr Gordon M Momson, Boston, and Dr Frederick A. 
Jostes, St Louis, 

There will be a group of exhibits on diseases of the Pacific 
area arranged m cooperation with the Amencan Society for 
Tropical Medicine and the American Foundation for Tropical 
Medicine, 

An outstanding program of motion pictures will be shown 
with the assistance of the Committee on Medical ^lotion Pic¬ 
tures, the films being carefully chosen for their suitability and 
value to the practicmg physician 

Each of the nineteen sections of the Scientific Assembly \vill 
be represented bj groups of exhibits dealing with the vanous 
branches of medicine. Applications for space m the Scientific 
Exhibit and for time on the motion picture program dose on 
January 30 Application blanks may be obtained from the 
Section representatives or from the Director, Saentific Exhibit, 
Amencan Medical Association, 535 North Dearborn Street, 
Chicago 10 


Washington Letter 

(From a Spraal Corrcspondtnt) 

Jan 3, 19S0 

Estimate of Number of Physicians Required 
Just published by the U S Public Health Service is a mono¬ 
graph which esbmates the country's future requirements of 
general practitioners and specialists Its many tables and figures, 
dealing with pre\var distribution of physicians as well as esti¬ 
mated needs m the year 1960, compnse a statistical work that 
promises to have value for reference purposes particularly with 
respect to pending congressional legislation on medical care and 
public health 

The year 1940 was selected as a base for the study since it 
w^ the latest year for which complete census data were avail¬ 
able and the American Medical Directory for that year was tJie 
most recent source of figpires on geographic distnbution which 
did not reflect dislocations incidental to mobilization. Dr Donald 
G Anderson, secretary of the Council on Medical Education 
and Hospitals, American kledical Association, and Frank G 
Dickinson (PhD ), director of the Bureau of Medical Economic 
Research, assisted m preparation of tlie monograph, the auUiors 
of which arc Dr Joseph W Mountin, assistant Surgeon Gen¬ 
eral, and Elliott H Pennell and Anne G Berger, statisticians, 
of the Bureau of State Services, U S Public Health Service 
Largely on the basis of figures supplied by tlie American 
Medical Association, the report estimates the present number of 
licensed physiaans at 202 516 or 137 per 100 000 population 
One fourth of the total are classified as specialists, compared 
with 11 per cent in 1923 The number of physicians engaged 
m "rendering medical services directly to the cmhan population 
is reckoned at 160,480, of whom 124,404 are general practitioners 
and the remainder specialists 

On the assumption that the country s population in 1960 will 
be 158 000,000 a minimum of 244 000 physicians would be 


required according to the studv The forcca'^t oi <uppl\ in 
1960 IS 227,000 On the other hand an ovcr«:upply ot •specialists 
is in prospect in all categones w ith the e.xception of tubcrculosi*^ 

Shielding Requirements Against Radiation 
Determined 

An investigation by National Bureau ot Standards engineers 
has resulted in determmation of shielding requirements for adc 
quate protection of workers from gamma ravs emitted bv 
cobalt 60, which is being employed in mcreasing amounts in 
treatment of cancer and animal nutntion studies The stud\ 
concluded that concrete is an effective protective barrier for 
storage vaults and other stationary installations 
Known as Public Health Bulletin No 305, tlie monograph is 
purchasable (45 cents) from the Superintendent of Documents 
U S Government Pnnting Office, Washington 25, DC It is 
antiapated that comments on the publication wall be forthcoming 
from the ODuncil on Medical Education and Hospitals Inci 
dentally, a prefactory note acknowledging assistance rendered 
by Dr Anderson and Dr Dickinson makes it clear lint their 
endorsement of the report’s figures is not implied and that the 
authors alone are responsible for the working hypotheses, sta 
tistical procedures and results presented 

Study Depicts Loneliness of VA Mental Patients 
A survey conducted by the psychiatry and neurology division 
of Veterans Admmistration discloses that one third of the 52 000 
mental patients in VA hospitals Jiave been vnsitcd by neither 
family nor friends for a year or more. In one hospital only 219 
of 785 patients had had a vnsitor in the previous vear Dr 
Harvey J Tompkins, chief of the psychiatry and neurology 
division, stated that while visitors might be disturbing in some 
instances, they would be highly beneficial to the patients in the 
majonty of cases The survey imcovered numerous cases of 
“forgotten veterans," whose families wanted to have notlnng to 
do with them and who prolonged the patients’ hospitalization 
because they refused to accept tliem back home when medical 
discharge was mdicated. 

Veterans Medical Department Sets up New Unit 
Veterans Administration has announced establi^ilimcnt of a 
new field operations service in the Department of Medicine and 
Surgery, to be headed by Dr Robert C Cook formerly deputy 
medical director Since November 1947, Dr Cook Ins been 
manager of the veterans hospital at Fort Logan Colo The 
new unit will be composed of three divisions Field Lnnon 
Hospital Administration, and Hospital Requirements and I quip 
menL Dr Cook wall serve at Washington headquarter^ as chief 
officer for all matters involving over all operations of veterans 
hospitals A veteran of World Wars I and II Dr Cook is a 
member of the Denver City and County Medical Socictv A^'^o 
ciation of Military Surgeems and •Xmerican Medical \«;«ociation 


Coming Medical Meetings 


Annual Congress on Medical Hlducation and Licensure Chicaro r..tricr 
Hou e I tb *'7 Dr Dcnald Ci Andcr<cn SJd N DcarUirn it 
Chicago Secretao 

National Conference on Rural Health Kan as Citj 'lo I cb 3-4 

Dr F S Croclctt 535 N Dearborn Sl ClucaRo Cha rman 


\mcTtcaD \c3demy of OrtborcJjc Surgeon Nciv ^ o J Ua ’erf A> oria 
Hotel Feb 11 16 Dr Harcld li Lojd *“69 Mad: '’n \\e Ic~* 
Tenn Secretarj 
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NAVY 


COURSE FOR RESERVE OFFICERS 

iic Biirtnu of ^rcdicinc and Siirgcr\ will conduct a course 
instruction in medical aspects of special weapons and radio- 
nc isotopes at the Naaal Medical School, Bethesda, Md, 
uiar\ 21-2/ This course is being conducted priiuarilj for the 
•efit of iinctnc reserxc medical and dental oflicers and will 
sent the problems likclj to be confronted and technics to be 
•plo\ed 111 the field of radioactn it\ The speakers wall be out- 
inding men m their specialties Inactnc reserve medical and 
.ital oflicers who desire to attend tins course should submit 
request for training diitj at the earliest possible date to 
c commandant of their local naval district Facilities avail- 
ilc at the Xaval Medical School make it necessary to restrict 
Itndancc to 200 reserve medical and dental oflicers 


SELECT 187 SENIOR STUDENTS FOR 
INTERN TRAINING 

A. total of 187 senior students who will graduate from civilian 
icdical schools throughout the country in 1950 liavc been 
elected to serve their internship m U S Nav' 3 ' liospitals under 
he Nava’s graduate medical training program, Rear Admiral 
\ Swanson, Surgeon General of the Xavx announced The 
tudents will be appointed lieutenants (junior grade) m the 
Medical Corps, Naval Reserve, on graduation and will be 
ordered to active dutj at a naval hospital approved by the 
American Medical Association's Council on Medical Education 
and Hospitals 


-- PERSONAL 

Richard H Fletcher (MC), U S Navy, head of the 
.ing Branch, Professional Division, Bureau of Jfcdicine 
vd Surgery, has been appointed a member of the Council on 
Education of the American Hospital Association 


GRADUATE TRAINING 

The following medical officers have been nominated for resi- 
denev training under the Graduate Training Program 

St^ Albins'^T”! .''n Naval Hospilal 

IIoVp'lul S?" Albn.;y‘'L,^N “y"’ m surgery, Hawaii 

Fmig"ncachJ°Sf.f’ 

(o i residency in psychiatrj Naval Hos- 

Na^vT'nai", “ i,.hdclph.n“ “ dermatology and syphdology. 

Comdr Miles C Krepda to a residency in children’s orthopedies, 
James W Wey Mcmornl Hospital, Indiana University Indianapolis 
Comar Ciiftord A Stevenson to a fellowship in children’s orthopedics, 
University of Oklahoma HospiLals Oklahoma City 
Lieut Comdr Joseph R Conncllj, to a fellowship in plastic surijery 
viV Memphis ho'Jpitals on the plasUc surgery service oi Dr 

\Vm Al Adams Memphis Tenn 

A ^ Dickson, to a fellowship in children’s orthopedics, 

Alfred I DuMont Institute Wilmington, Del 
Lieut James A Kaufman to a rcsidencj m surgery, Naval Hospital, 
PhindcJphia 

Lieut (jg) Harold M Peacock, to a residency m surgery, Naval Hos 
pital Long Beach Cahf 


RESERVE OFFICERS REQUEST 
ACTIVE DUTY 

The following reserve medical officers have requested acDve 
duty and have been assigned as follows 

Lieut (jg) Joseph H Batsche, of Cincinnati, to the Naval Air Station, 
Corpus Chnsti Texas, 

Lieut (jg) Edward W Bird, of Santa Barbara, Calif, to the Naval 
Hospital Long Beach, Cahf 

Lieut <jg) William E Fraser of Scarsdale, N Y, to the Naval 
Amihary Air Station, Charlestown, R I 

Lieut (;g) Thomas J Anderson, of Greensboro, Ala, to the Naval 
Hospital, Philadelphia 

Lieut (jg) Ned H Wiebcnga, of Lawrence, Mass, to the Naval 
Hospital, Great Lakes, Ill 

Lieut (jg) William N Young, of Chelsea, Mass , to the Naval Hospital, 
Great Lakes III 


AIR FORCE 


CIVILIAN INTERN PROGRAM 

The U S Vir Force Medical Service will commission 200 
selected civilian inlcnis m the Air Force Reserve as first beu- 
tciiaiits oil active duty with full pay and allow’anccs, according 
to an aiiiiounccmcnt by lilajor Gen Harry G Armstrong, the 
Surgeon General Eligible to receive commissions are physicians 
who will be graduated from approved medical schools betweeu 
Jan 1 and July 1, 1950, and who arc to begin internships between 
those dates m approved civilian hospitals Physicians who are 
so commissioned will serve two years of active duty for each 
^ca^ of mlcrnsbtp as commissioned Air Force Reserve officers 
at Air Force medical installations Information concerning the 


intcm program may be obtained on request to deans of medical 
schools or tlie Officer’s Procurement Brandi, Office of tlie 
Surgeon General, Headquarters, U S Air Force, Washington 
25, D C 


PERSONAL 

Brigadier Gen William H Powell Jr, director. Professional 
Services, U S Air Force, Surgeon General’s Office, addressed 
the graduating flight nurses at the School of Aviation Medicine, 
Randolph Air Force Base, Texas, Dec 8, 1949 In addition to 
the A^r Force graduates A\ere 10 Navy nurses and 5 ^ledical 
Service Corps officers 


SECRETARY OF DEFENSE 


SPECIAL MEETING OF EPIDEMIOLOGIC 
BOARD 

V special meeting of the Armed Forces Epidenuolog.^l 
3 rd was held November 30 at the Army Medical Center, 
astmigion D C Established by the Secretary of War m 
mnr 1941 as the Army Epidemiological Board, it was rccon- 
iiitcd recently by the Secretary of Defense as the Arme 
irccs Fpidcnnologicat Board, to meet tlie needs of the three 
The board ads as an advisory body to the surgeons 

Oi t X™.,, A,r Force c„ t„c see...,fie 


aspects of diseases and their control The board is composed 
of nine civilians Drs Cohn M MacLeod, professor m to 
College of Medicine, New York University, Jr^cis G Kake, 
Yale University School of Medicine, Lowell T Coggeslia , 
Division of Biological Sciences, University of Qncago, R L 
Dyer. National Institutes of Health I S 
H^pital, Philadelphia. Thomas M Rtvers Hospital of to 
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PUBLIC HEALTH SERVICE 


THE LOWEST DEATH RATE 

The crude death rate for 1948 was 9 9 per 1 OOO population 
the lowest in the histor> of tlie country The 1948 rate, which 
wis^just announced was 2 per cent below the rate ot 101 for 
1947 and 1 per cent lower than the 1946 rate the pre\ious 
record low The major chronic diseases associated with ad\anced 
age accounted for 63 of e\er} 100 deaths The death rate m 
this group showed onlj slight changes from 1947 The number 
of deaths from poliomyelitis and acute polioencephalitis rose 
from 5S0 deaths m 1947 to I 895 m 1948 and brought tlie death 
rate back up to the 1946 le\el of 1 3 per 100 000 population 
Deaths from measles rose from 472 in 1947 to 888 in 1948 but 
remained under the 1946 total of 1,310 The leading cause:, of 
death remained the same as in 1947 diseases of the heart, malig¬ 
nant tumors, intracramal lesions ot ^ascula^ ongin neplmtis 
accidents (excluding motor \ elude) pneumonia and influenza, 
tuberculosis premature birth diabetes mellitus and motor 
1 elude accidents 


SAN DIEGO X-RAY SURVEY 

The San Diego Metropolitan Mass Chest X-Ra> Survey 
team broke all previous mass survey records when 52,391 per¬ 
sons were thus examined during the first fi\e days of operation 
A public health servuce team under the direction of Dr LeRo\ 
Allen IS working with state and local agencies during the survey 
The suney is offenng free roentgenograms at 19 portable and 
mobile x-ray units placed m strategic spots around San Diego 
The San Diego Metropolitan ^lass Chest X-Ray Surxey is 
sponsored by the California State Department of Pubhc Health 
San Diego County Medical Societv, San Diego County Tuber¬ 
culosis and Health Association Departments of Pubhc Health 
of the City and County of San Diego and the U S Pubhc 
Health Service, 


RADIOLOGIC HEALTH PROGRAM 

Formation of a new unit under the Pubhc Health Service, to 
develop a radiologic health program to meet potential health 
hazards created by mcreased use of radioacU\e materials and 
radiation-produang machineo, has been announced The new 
unit IS under the direction of Dr Edwin G Williams, a Public 
Health Servuce medical director The Radiological Health 
Branch will correlate radiologic health actiiities in the Pubhc 
Health Servnee, deiclop a training program in radiologic health 


lor «emce officer^ and other pubhc healtli worker? and act 
a source ot information on radiologic healtli lor o^hcr umt> ot 
the ?emce, for other lederal agencies and lor ctatc and local 
healtli agencies Surgeon General Leonard A Schtclt «iid tliat 
radioacti\e materials m u‘=c include radium and radioactnc 
Isotopes such as radioiodine radioiron ridiopho phoru? an 1 
radiosodmm. Radiation producing machines he «aid include 
x-rays fluoroscopes, cwclotron? betatrons and o her atomic 
particle accelerators 


MORE FEDERAL FUNDS FOR RESEARCH 

Public Health Seixice grants totaling $835 770 for medical 
research projects at nonfederal institution? were announcctl 
Dec 4, 1949 by the Federal SccunU •\dmim?trator \ total 
of 105 projects will be supported at 61 institution? located in 
29 states the Distnct of Columbia and three foreign countne? 
The projects are designed to pro\ade new ?acntific data on a 
wade \’aneU of human ailments The\ include studies of the 
eflFect of parental age on Ionge^at\ the u?e of streptomvan 
in tuberculosis, the electrical actnih of the central nervous 
system and the psychosomatic aspects of peptic ulcer These 
are in addition to grants announced in August, amounting to 
^fiS6426 

The projects al?o include studies of the effect of uItra?onic 
'vabrations (i e. sounds that are abo\e the limit of human hear¬ 
ing) on bacteria and suspended particles in polluted waters, 
physiologic entena for the evaluation of the mode of action of 
insecticides and the strains of influenza nrus 2 n\oI\ed in the 
European epidemic of last wanter 


THE ASHFORD AWARD 

Dr Robert J Huebner chief, \ irus and Rickettsial Section 
National Institutes of Health is recipient of the Bailee K 
Ashford A.ward for his research on nckcttsialpox and Q fe\cr 
The A^irus and Rickettsial Section is in the Laboratorv ot 
Infectious Diseases of the Microbiological Institute. The award 
which IS made e\ery two years to a sacnlist under 35 \ ho 
has contnbuted most to research in tropical medianc was pre 
sented Dr Huebner at the recent joint annual meeting of the 
Amencan Society of Tropical Mediane the American Academy 
of Tropical Medicine and the National Malaria Society 


MISCELLANEOUS 


PROVISIONS FOR OPERATION OF 
FELLOWSHIP PROGRAM 

The U S Atomic Energy Commission announces the pro- 
\nsions under which the fellowslup program wall be admmistered 
by he National Research Council during the 1950 1951 academic 
year New predoctoral fellowships will not be offered. The 
commission plans to explore further the desirability of sponsor¬ 
ing a predoctoral fellowship program m fields relating to atomic 
energy and intends to seek the ad\ice of the National Academy 
of Sciences 

New postdoctoral fellowships m the physical sciences b^olog^, 
biophysics and medicine wall be offered only for adNmnced train¬ 
ing m fields of research clo?ely related to the national atomic 
energy program wherein access to secret data is required or 
desirable. New postdoctoral fellowships will not be awarded 
until applicants ha\e been imestigated as to character, assoaa- 
tions and lo\^lty by the Federal Bureau of Ime?tigation and 
granted full secunty clearance b\ the AEG for accc?s to 
“restricted data’ 

To fulfil previous commitments applications for renewal of 
current nonsecrct predoctoral fellow ?hips and postdoctoral mcdi 
cal fellowships will be accepted Such renewal? however, will 
be granted only to applicants who have been investigated b\ 
the FBI and granted fellowship approv'al as to lo^'aln bv the 
AEC 


Lnder the program set up for next vear it i? expected tint 
about 75 new awards will be offered and about 17^ renewal? 
of current fellowships granted 

At present there arc 421 AEC fellow? Oi these 30 are 
engaged in research requiring acce?s to ?ecrct data and liavc 
therefore been granted full ?ecunty clearance Of the 591 
engaged m nonsecret work 77 were appointed or rcappointcvl 
after August 24 when the 1950 Appropriation? Act tcKik effect 
and therefore have been nnc?tigated and granted icllow?hip 
approv'al as to lovaltv and 314 were appointed Iieforc August 
24 and therefore have been required onh to «ign the loyaltv 
oath and non Qjmmunist affidav^t required of all fellows <incc 
May 22 

The AEC also announced that the fellow?hip in hcallli 
physics, formerly a part of the \RC admini?tertd predoctoral 
program, now di?continued will be continued m the next acn 
dcmic year, although tlicy will not be admini?tcred bv the \RC 
Fellowship awards in health physic? of which there will !xr 
about 20 next vear will continue to be conditioned on Fl'I 
inv e?tigation and full ?ecuntv clearance by the AEC as ll ev 
have been in the past 

The actions announced do not affect the re earch Iv mt, 
carried on at the AECs three national Iaboratonc-> bv graduate 
students of whom there are 15 u?ing the facihtic? of the BnxA 
haven National Laboratorv 10 at the Argonne National Lalxjra 
torv and 7 at Oak Ridge 
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Medical News 


l confer n favor by sending for this dopnrfmonf 
Items of nows of oonoral Interest such ns relate to society ncllvl- 
t(os. new hospitals, education and public honith Programs 
snouia bo rocoWod at Icmt two weeks boforo the date of mcollnp ) 


ALABAMA 

Portrait of Dr McLester—A portrait of Dr James S 
IcLcslcr, professor emeritus of medicine at the Um\crsUv of 
vlabann College of Medicine, Unncrsity, will he unveiled at 
he College Auditorium on Jaiunrv 25 This portrait will be 
ornnll} presented to the college b> the rcsIdc^t^ and former 
csidcnts who ha\c scr\cd under Dr McLcsttr in tlie dcpsirt- 
iient of medicine, as a token of appreciation for his long >cars 
^f scrMCc 

Mental Hygiene Clime—Ihc Tuscaloosa Afcntal H}gicnc 
Chmc has been opened as the second such dime m the stile 
program It will scr\c lusciloosi iiul the surrounding towns 
and counties Tlic hours arc I to 5 p m Mondl^ through 
Fridai The clinic sponsored In llic Mental H\gicnc Dnision 
of the slate department of health, will aim to prcicnl serious 
mental illness In carK detection, diagnosis and treatment of 
personahU malad]ustmcnls 

ARKANSAS 

Neuropsychiatnc Meeting—The annual Xciirops\chntric 
Meeting at tlic \ ctcrans Adnnnisiralion Hosjjiial, North Lillie 
Rock will be held on rcbnnr> 2V24 A nnmbir of nnlionaIl> 
known leaders in ncnrops\c]natr> and related fields arc expeettd 
to participate including Drs \\ alter C \l\arL7 Rochester, 
Daniel Blam and Pearce Bailei \\ aslnnglon, D C , 
Gildca St Loins Karl A Mcnnuigcr iojicka, Kan 
ard Rusk and lohn N Ro^cn, New ^ork 1 here will 
charge for registration All nUtrcsicd professional frer- 
arc welcome to attend Information mi\ he olil lined hv 
Ling to the Director of Professional rdiiciliou \ eterans 
dniinistralion Hospit il, North LiUlc Rock 

ILLINOIS 


Sliimizu, a professor of surgery at 
cl\ ^ University Faculty of Medicine, is spcnlng 

several montlis in Chicago at tlie Illinois NeuropsyStne 
Institute——At the annual meeting of tlie Board of^Directors 

Dr Morns T Fncdell, research associate, was appointed chief 
of tlic radioactive isotopes laboratory and Dr Irving F Stem Ir 
tins appointed rcscarcli associate of the institute—-Dr Leon O 
Jacobson, associate dean of the Division of Biological Science 
and assistant professor of medicine at the University of Chicaco 
has been appointed special consultant to the United States Public 
Health Service as a member of the hematology study section 
o Ihc Nal,o,„l o( Hraltl, Dr JccLon Va"” to 

attend the St\lh International Congress of Radiology in London 
next JnL and the meetings of tlic International Society of 
JIcnntoIogy ni Camlindge, England, in August He will present 

a paper on The Therapeutic Use of Radioactive Isotopes”_ 

\\ ilham H Taliaferro, Ph D, chairman and professor of bac¬ 
teriology and parasitology, was recently awarded the Mary 
ivmgslc^ Medal In the Incorporated Liverpool School of Tropi¬ 
cal Medicine The medal was bestowed m recognition of his 

contrilnitions to tropical medicine-Dr I^Iax A Wcisskonf 

who recently retired ns chairman of the department of obstetrics 
nl St Anthony dc Padua Hospital, w^as presented a plaque 
commemorating 50 years of scr\icc 


KENTUCKY 

State Society Service Awards --The Kentucky State 
Medical Association ins presented Us Distinguished Service 
Award to Dr John Walker Moore, who served as dean of the 
I ouismIIc School of kfcdicuic for 20 years He resigned as 
dean m JuK The E M Howard medal, awarded annually for 
mcrUonous professional and public service, was presented to 
Dr Addit Lyon, Frankfort commissioner of welfare of the 
Commonwealth of Kcntiickj He served as a county health 
ofltccr for 16 vears and as a county judge for four years and 
was supcnnlendciU of the Kentucky Training Home in Frank¬ 
fort for 10 years Dr L\on was appointed director of the 
Division of Hospitals and mental hvgicnc in 1941 and m 1948 
assumed Ins present position He also has been acting supenn- 
Kndent of Central State Hospital in Lakeland since 2945 


Televise Hobbies for Health — \ ickviscd Ikilih Talk 
over WGN'TV Janinrv II will cmphasirc tlic importance of 
liobbics for Iicalth Tlic telecast whicli is sjjonsored In tlie 
Educational Conimittce of the Illinois Stitc Medical Society in 
cooperation with \\GN-T\ m a regular wcckl\ senes will 
feature the following Chicago phvsicians and their hobbies 
Walter S Priest, viola, Otto Saplirr cello, W illnrn A Brains 
and Loins Krasno, violins, Beiij imin Kappaport, tjanUing, 
William C Buchbindcr, pnno Leo \f 7mimernnn, wood- 
canang and Harold M Camp hshing Dr And\ Hail, of 
Mount Vernon, who rcccnllv won tiic general pr iclUtoncr award 
of the American Medical Associ vtion will he iiUer\iewcd 


Chicago 

Phi Lambda Kappa Lecture—The \lpln Alphi Ciiiplcr 
of tlic Phi Lambda Kappa medical fralermlv will hold Us 
second annual lecture Januarv IS at I p m in room 221 at tlic 
University of Illinois College of Medicine IVofessor Williun C 
Rose, Ph D head of the dcpirlmeiU of hioclieimsiry at the Uni- 
vcrsily of Illinois, Urhana, vmII speak on ‘ 1 he Role of llic Ammo 
Acids m Nutrition ” 

Institute of Medicine Election —At the annual meeting 
of the Board of Governors of the InsiUntc of Medicine of 
Chicago, December 12, the following otheers wcic elected for 
1950 Drs Henry T Ricketts, chairman of the Board of Gov¬ 
ernors, Stanleys Gibson, president, Olio F Knmjnneier, vice 
president, George H Colcnitan, secretary, and L Lee Strohl, 
treasurer Newly elected members of llic Board of Governors 
arc Drs Leon Bloch, E Lee Strohl, and Allan G Brodic, D D S 
Lectures for Alumni—Tlic Chicago Medical School will 
present a senes of graduate lectures for its ahimni m the Kling 
Auditorium of i\fount Sinai Hospital Wednesday evenings 
beginning January 11 at 8 p n? The subjects will consist cssen- 
iiallv of the newer cadvanccs m medicine A partial list of topics 
to he covered include ACTH and Corlisonc—Thcir Promise 
and LimUrvUons. Use and Abuse of Hormones in Obstetrics and 
Giuccolofry, Advances in Cardiology, Contributions to the 
r^l.rnr Frohlcni Tlicrapy of Peripheral Vascular Disorders, 
?! crapy of Blood Diseases, Diagnosis of tlic Psychiatric Patient 
m Practice, and Early Recognition and Treatment of 

l.mergcncics in the T^ewhorn 


LOUISIANA 

Appointments in Neurology and Psychiatry —Kathleen 
Young psyciiologist for the Rockland State Hospital, Orange¬ 
burg, N Y , and Dr Henri E King senior research scientist, 
New '^ork Slate Brain Research Project, have been appointed 
to the facuUv of the department of psychiatry and neurology 
at Tulanc University of Louisiana School of Afedicine, New 
Orleans Dr Young will serve as assistant professor of clinical 
psvcliialrv in the school of medicine and assistant professor of 
ps\cholog\ m the Tulanc graduate school Dr King will serve 
as assistant protessor of psyxhiatry^ and research psychology in 
the school of medicine 

MICHIGAN 

Commissioners Health Conference-State Health Com¬ 
missioner Albert i: Hetisds has called a three day conference 
of licalth oflicers of Michigan’s 54 local health departments, 
wliicli ser\c ^3 per cent of the states population, m Larismg 
I cliriiarj S-10 to consider public health programs carried on 
In local health departments with the assistance of the Michigan 
Department of Health The conference, the first of its type 
in the state, is expected to result m recommendations not only 
[or what the programs should include but how they should be 
developed For the purposes of the conference, health officers 
of the slate have been divided into five committees, each o 
which IS to stiidv, conduct discussions and develop recommen- 
ations m specific fields infectious diseases, environmental 
and industrial health, fiscal policies and financing, 
uolicics between state and local health departments and per- 
so?S, and Xr health services, mcliid.ng 
health The conference will be held in the state hea p< 
mciit offices. Old DeWitt Road, Lansing 

NEBRASKA 

Dr Ryder Named State Health Director -Dr 
Ryder, Grand Island, assumed duties as director oy^c S‘a^ 
l/cal.l, Dear,men. Novento S snccee*^ S GSttal 

f Adnanon from Cr=,gluon 

University School of Medicine, Oniilia 
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NEW JERSEY 

Schenng Research Appointments —Drs W Alan Wnght 
and Nomian L Hemimvay have been appointed to newlj cre¬ 
ated positions of associate directors of clinical research of the 
Schenng Corporation, Bloomfield, N J Dr Wnght recened 
his MD degree from Temple Unnersity School of Medicine, 
in 1939 After priv^ate practice and serving as a medical officer 
with the Federal Trade Commission, he joined Schenng s 
Division of Clinical Research in 1946 Dr Heminvvay received 
his MD degree from the University of Pennsylvania School 
of Medicine Philadelphia, m 1935 After several years in 
pnvate practice he entered the army in 1941 and attained the 
rank of colonel He is administrative assistant to Dr Edvv’ard 
E Henderson, director of clinical research as well as assoaate 
director of clinical research 

State Society to Aid in Safety Program—The Medical 
Society of the State of New Jersey is cooperating with the 
commissioner of motor vehicles to help determine whether the 
physical condition of drivers of automobiles is a significant 
factor in driver deaths The program is twofold. Members 
of the society have been asked to perform on request examina¬ 
tions on automobile drivers over age 65 who have been 
involved in an automobile accident Examinations at a uniform 
fee of $5, do not include laboratory work or eye tests The 
society IS endeavoring to communicate with the family physician 
of the dnver of every automobile involved in a fatal accident 
to determine whether the physician w^as aware of any physical 
abnormalities m the dnver The information is to reach the 
commissioner of motor vehicles only as an anony mous statistical 
Item and it wnll not be used in any legal process concerning 
the accident 

NEW YORK 

Fellowships in Public Health Available —The New 
York State Department of Health announces fellowships in 
public health for physicians interested in entering this speaalty 
as a career Training in general public health consists of six 
or more months of supervised field expenence m a selected 
district or county health department followed by an academic 
year at one of the approved schools of public health Training 
to qualify for a tuberculosis position consists of three months 
in a tuberculosis hospital, nine months’ supervised expenence in 
tuberculosis clinics and two months in general public health 
training in a selected district or county health department 
Provision is also made for an academic year at one of the 
approved schools of public health for a selected physician in 
this tyqie of training Pubhc health training is also given to 
physicians interested m one of the clinical specialties who desire 
to serve as specialists in maternal and child health, venereal 
disease or cancer control This training consists of not more 
than two years and includes an academic year at an approved 
school of pubhc health 

Information and application forms may be obtained from 
Dr Franklyn B Amos, director Office of Professional Train¬ 
ing, New York State Department of Health, Albany 1, N Y 

New York City 

Group Conducts Art Show—Physiaans, surgeons, nurses 
and other members of the Beth Israel Hospital were exhibiiers 
at the hospital s first annual art show December 13 Of the 
37 represented, 35 found tlieir mspiration outside hospital life 
m still life, landscapes, portraits and decorative themes These 
include a portrait sculpture of the late Dr Harvey Cushing 
by Dr Leo kl Davidoff, a protege of the brain specialist, and 
a portrait in pen and mk of Dr John H Garlock by Dr 
Helmuth M Nathan that won a second pnze in an American 
Academy of Mediane show 

Personals —Dr Harold A, Abramson, assistant clinical pro¬ 
fessor of physiology, Columbia University College of Physicians 
and Surgeons, has been appointed chief of the allergy clinic at 
Mount binai Hospital-Franklin Hollander, PhD,, direc¬ 

tor of the gastroenterology research laboratory of the Mount 
Smai Hospital New York, delivered the December lecture 
before the Science Soaety of the Newark Colleges of Rutgers 
University, New Brunswick, on ‘The Problems of Gastrointes¬ 
tinal Ulcer ’ 

Two Million Volt X-Ray Machine in Cancer Hos¬ 
pital—A 2 000,000 volt x ray madiine will be installed some 
time next year in tlie new ?S 000,000 Francis Dclafield Hospital, 
which is located adjacent to tlic Columbia-Prcsbvi.crian Medical 
Center and is affiliated with the Columbia University College 
of Physicians and Surgeon*^ The new high voltage unit will 


permit the physiaan accurately to concentrate mam times the 
intcnsitv of radiation hitherto pos'^iblc on the exact location of 
a deep-seated cancer Francis Delaficid Hospital is one of two 
new cancer hospitals neanng completion in Manhattan a*: n 
part of the current ?42 000 000 muniapal hospital construction 
program. 

Social Science in Medical Education —Expcnmcnial 
studies to attempt to determine what the soaal sacnccs mav 
contnbute to broadening medical and nursing education will 
begin in Februarv at Cornell Univcrsitv Medical College and 
the Cornell University-New 'iork Hospital School of Nursing 
in cooperation with the Russell Sage Foundation Tins work is 
expected to continue for about two vears Leo W Simmons 
Ph D, now associate professor in the department of sociology 
Yale Umversity New Haven Conn has been granted a leave 
of absence to direct the project. He wall work in the Medical 
College uithm the department of medicine His studies will lie 
concentrated m the Psychosomatic Clinic of the New \ork 
Hospital In the School of Nursing he will explore with the 
faculty the teaching areas for the preparation of nurses equipped 
to plan for the community health programs \\ ithin this pattern 
attention wall be given to the health implications of famiK situa¬ 
tions problems of unemployancnt and old age need for adequate 
housing, education and recreational facilities 

NORTH CAROLINA 

Dr Perlzweig Dies—William A Pcrlzwcig PhD pro¬ 
fessor of biochemisto and chairman of the department at Duke 
Umversity School of J^Icdicine, Durham died in Duke Hospital 
December 10, aged 58 Dr Perlzweig was best known for 
his discoveries in the field of nutrition 

Annual Symposium—The seventh annual Watts Hospital 
^ledical and Surgical Symposium wall be conducted in the 
Watts Hospital and the Carolina Theater in Durham Februarv 
15-16 Participating in the program arc Drs M Edward 
Davis Chicago, T Hale Ham Donald S King Robert R 
Linton Richard N Ovcrholt Merrill C Sosman and Shields 
M arren all of Boston Russell L Haden Crozet Va Byrd 
S Leavell Charlottesvalle, Va , R Wayne Rundlcs, Durham 
J !Mims Gage and William Par^^on, New Orleans and Malcolm 
B Dockerty, Rochester Minn 

PENNSYLVANIA 

State Society Honors Centenarians—For the third vear 
all residents of the state who celebmtc their one hundredth 
birthday will be honored for their longevity by the Medical 
Society of the State of Pcnnsylvnnn with the presentation of 
testimonial plaques During 1949 fifteen centemnans were so 
honored officers of the countv medical soDclics made the 
presentations In many instances the family doctor of the 
centenarian attended the ceremonies The names and dates of 
birth of all those residents of Pcnnsvhania who will attain 
their one hundredth birthday during 1950 arc requeued and 
should be sent to the Medical Society of tlic State of Pennsyl 
vania 230 State Street, Harrisburg, so that plaques mav be 
prepared and plems for presentation made 

Pittsburgh 

Personal —Dr Jonas E Salk has been promoted to the 
position of rcscarcli profes^^or of liactcnology in llic UnuerMt} 
of Pittsburgh School of Medicine Dr Salk is directing tin. 
work of the Medical Schools Virus Research Lalxjralory con 
cerned wiUi problems in influenza and polionn clitis 

Bedford Lecture in January—Dr Perrin H Long 
Baltimore will give the annual Nathaniel Bedford Lecture 
before tlic AHeghenv County Medical Society in Pittsburgh 
January 17 His <;ubjcct will be Recent \dvanccs in Anti 
biotic Therapy and Their Effect on General Practice ’ Dr 
Long IS professor of preventive medicine in the Johns Hopkins 
Hospital Baltimore, He is also consultant to tlic Veterans 
Administration and the Secretary of Defense. 

WASHINGTON 

Rheumatic Fever Symposium —The \\ achington State 
Heart A.ssoaation will hold its fir^l annual scientific 
Januao 13-14 at the Washington Umver^ilv School of Mch 
ane auditonum, Seattle The program viilI be dc\otc<J to 
various aspects of rheumatic fever A.mong the speakers will 
be Drs Benedict F Boston Charles H Ramircl 

kamp Jr, Cleveland and John J Sampson San 
There will be no registration fee, and all mem 
rnedir?! profc«smn arc imitcd to attend. 
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PUERTO RICO 

Construction Approved -Construction phns and 
hospital buildings to be constructed by 
tlic 1 iierto Rico government it the City of Ponce during 1950, 
at an cstim»atc(l cost of ?6^5S,600, Inve been approved by tlic 
Insular Health and Interior departments This first part of 
the project consists of a 400 bed hospital physicians’ residences, 
school tor 200 student nurses, swimming pool and gymnasium, 
houses lor personnel, ser\icc units, shops, hundr\, machinery 
house, warehouses and a cafeteria The project wall be earned 
out in three stages the first one, wduch wall start m 1950, 
costing ^6-5K 600, the second a 500 bed tuberculosis liospital 
costing 1 3b2 800 and the third a 1 000 bed mental hospital cost¬ 
ing ^6644500 Tins project forms part of the hospital facilities 
and public hcallh program appro\cd hv the U S burgeon Gen¬ 
eral for Puerto Rico Under this program a new tuberculosis 
sanatorium costing o\cr 84 000 000, is now under construction 
at Rio Piedras in the MciniU of San Juan This new hospital 
will proxide 800 additional beds for tuberculosis patients in 
Puerto Rico 

GENERAL 


Cerebral Palsy Meeting —The American Academy for 
Cerebral PaK\ will hold its annual mcLtmg at the Waldorf- 
\storia in \cw \ork Cit> ] tb 17-18 Scientific sessions will 
be open to Msiting orthopedic workers and other ph>sicians 
inlcrcsicd in cerebral pals> 

Dr Evans Receives Mickle Award—Dr Herbert M 
]-\ans, director of the Unncrsit\ of California Institute of 
Ilxpcrnncnial Biologe San Francisco, for his researches in 
cndocnnolog\ has reecned the Mickle *\ward of the 1 acuh% 
of Medicine of the Uimcrsit\ of Toronto The award is made 
once c\cr\ ten \cars “to that indnidinl who has conlnbuled 
most sigmficaiill> and in a practical waN to the ad\ancc of 
medicine in aiu of its fields' Prof Charles H Best, clmir- 
man of the facultj committee, stated tliat Dr Eians was chosen 
for “a long-coiUiiuicd senes of studies relating to the isolation 
and final purification of fnc of the si\ anterior hjpoph 3 scal 
lionnones “ 


Parental Deaths and Divorces —Contrar) to popular 
belief, disruption of famih life in the United States is less fre¬ 
quent toda\ than it was 60 ^cars ago, according to the statis¬ 
ticians oi the Metropolitan Life Insurance Compam This is 
because the drop in the number of families broken l)> the death 
of husband or wife has more than counterbalanced the upward 
trend of dnorcc Since the carl> 1850 s the duorcc rale has 
chnihcd from about 3 per I 000 tinrncd cou(iIcs to 12 per I OdO 
in 1948 During the same >cars the rate of marital dissolutions 
due to death of the husband or wife has fallen o(T from 30 to 
about 19 per I 000 In 1890 kss liiaii 10 per cent of all broken 
families rtsuhtcl from di\orcc by 1946 duorcc accounted for 
ncarh as in iin as did death With the readjustment to peace¬ 
time, howe\cr the duorcc rale receded and in 1948 was respon¬ 
sible for 38 per cent of all marital dissolutions 

Society Elections — The American Chemical Society Ins 
chosen N Howell Furman PhD, Russell Wellman Moore 
professor of chemistry at Princeton ljni\crsit>, as president¬ 
elect Ernest H Volwilcr, Pli D, Xorth Chicago III took 

ofiicc as president Jamiao I-American Assocnlion of 

Iiledica) Colleges at Us aimiial meeting in Colorado Springs 
chose Dr Arthur C Backmcier, Chicago, prcstdciU-elccl aiul 
Dr Frankhn D Murph>, Kansas City, mcc president, Joseph C 
Hmsev Ph D, New York, is president for 1950 Named to tlic 
executive council were Drs Ward Darlc}, Dciner, and Vernon 

W Lippard, Richmond, Va-The Nortii Pacific Surgical 

Association at its recent mccUug in Portland chose Dr Sieg¬ 
fried r Herrmann. Tacoma, as president and Dr John A 

Duiic'iit, Scnttlc, sccrcUry-trcasurcr-At the incctiiig of the 

Ilou'ie of Delegates of the American Society of Ancstlicsiologists 
in Ncm York December 9 the following ofheers were elected 
for the year 1950 Drs Rolhnd J Whitacre, East Cleveland 
president. Urban H E^crsolc, Boston president-elect, J EaH 
Rcmhngcr Jr, Evanston, III, secretary, and Aloscs H Krakow, 
Rmnv N Y treasurer-Dr Warren W Eurcy. chief radi¬ 

ologist at Mercy Hospital-Loyoh University Climes and Qnl- 
drens Memorial Hospital m Chicago, has become president of 
ilip Rndiolocic il Society of North America, Inc Ofheers named 
a the S n lctm^^ president-elect Dr John S Bouslog 
of Dun er and Dr DouaW S Clnlds of Syracuse. N Y. wdio 
w»is rc-tkclcd secretary-treasurer 

Statement by Farm Bureau Federation—At its animal 
«,/iition m Clucago December 15 the American Farm 
1> rciu lukraliou adopts! a statement on rural health which 
, u>rt as follows State Farm Bureaus should give seri- 
mi*s'\onicIcr.ation to the desirabdily and possibility of offering 
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scholarships wdiereby physicians, surgeons, dentists and nurses 
wull be encouraged to establish themselves in rural areas They 
slmuld encourage local communities to cooperate in financing 
ofiiccs and equipment on an amortization basis necessary to 
attract doctors to locate m communibes not now^ served by 
doctors \Ve believe the problem of impro\ed health can best 
oc met by the voluntary organization of state and county health 
councils which will encourage people to take ad\^ntage of the 
services available for any medical or dental care wduch they 
may require We will continue to cooperate with other groups 
m providing better \okmtary medical care for rural people 
We wull continue to support programs to deal wuth cancer, 
tuberculosis, ^encrcal disease, poliomyelitis, crippled children, 
heart disease and rheumatic fever We also endorse the 
American Red Cross Blood Bank Program We favor volun¬ 
tary plans providing medical, health, dental and hospital insur¬ 
ance We urge that facilities of medical schools be expanded 
and that c\cr> effort be made to tram more physicians, sur¬ 
geons, dentists, nurses, technicians, general practitioners and 
public health doctors We urge the full cooperation of rural 
populations witli our established health units and existing 
liealth programs We favor putting greater emphasis on 
prc\cntivc medicine In states where permissive legislation 
for llic creation of public health units does not exist, state farm 
bureaus should secure the enactment of such legislation We 
fa\or reasonable appropriations for grants-in-aid to states for 
maternal and child health programs and also to assist stales 
in tile expansion of needed public health services and facilities 
1 edcral grants should be made to states only on the basis of 
need with state go\cmments responsible for the allocation and 
administration of such funds In the administration of the 
Ilill-Burton Hospital Construction Act rural populations must 
!ia\c adequate representation on national and state advisory 
councils to insure practical application of the program at the 
local level We are opposed to any form of national compul¬ 
sory health insurance 

CANADA 


Dr Agnew Leaves Canadian Hospital Council—Dr G 
Haney Agnew, cxecutne secretary of the Canadian Hospital 
Council since its inception in 1931 and editor of The Cauadtatt 
Hospital, has resigned to join a hospital consulting firm in 
New York Dr Agnew will direct offices in Toronto and wnll 
continue as head of the course in hospital administration at 
the University of Toronto He will continue on a part time 
basis with the Canadian Hospital Council until next June, 
Child Health Section Formed—A newdy formed diMsion 
of the Health League of Canada wall undertake popular edu¬ 
cation in maternal and cliild health and welfare Heading the 
new dnision’s \oluntary directing committee are Drs L Nclles 
Sihcrthornc and Herman B Van Wyck, both of Toronto 
Sur\cis in tlie field of child and maternal health and an educa¬ 
tional campaign in the interests of children will be undertaken 
llic gallicnng of statistics in the field wall include information 
as to sickness and mortality rates and also studies as to tlie 
scr\iccs a\aihblc to prevent and cure disease in various parts 
of tlic nation The new division will work m close cooperation 
with tlie Dnision of Child and Alaternal Welfare of the Depart¬ 
ment of National Health and Welfare at Ottawa Its directing 
committee is made up of nearly 50 prominent pediatricians, 
obstetricians, g 3 Uiccologists and official representatnes from each 
proiince 


Marriages 


Ifudfrt Edward Lane Jr 

toinette Polcan of Portsmouth, Va November 19 

OSFPH Howard Earl^ Jr. Hillsville, Va, to Miss Charlotte 

rlor Ridge of Langhome, Pa. November 12 

AMES Marshall Willett, Jackson, Teun, to Miss Jennie 

d Prater of Louisville, Ky, November 11 

Voooderry Perkins, Greenwich, Conn, to Miss Mary Ehza- 

h Bromi of New York, November 17 

>AtiL Webster Bowden to Mrs Frances McAllister Simes. 

b of Richmond, Va, November 5 

JORMAN Righthand, Scheiiectady, N 1 , to Miss Joseph 
Cecio of Brookljm, recently 

ioBERT E Votteler, Peoria, IB, to Miss Helen Jean leney 

Evanston, HI, October 30 t ^ v hnth of 

fHOMAS Leroy Lake to Miss Judean Young, both of 

rkelcy, Cahf, recently 



VoLuaiE 142 
Number 1 


DEATHS 


43 


Deaths 


William Creighton Woodward ® first director of the 
Bureau of Legal Aledicine and Legislation of the Amencan 
I^Iedical Association, died at his home in Washington, D C, 
December 22, aged of arteriosclerotic heart disease and con¬ 
gestive heart failure. Dr Woodward w^s bom in Washington 
Dec 11, 1867 and in 1889 received his M D degree from 
Georgetown University School of Medicine in that city, m 1900 
he received the Master of Laws degree and in 1925 the Doctor 
of Laws He was appointed resident ph 3 Sician to the Central 
Dispensary and Emergency Hospital in 1892 and later ph>sician 
to the poor and coroner of the District of Columbia. In 1901 
he was admitted to practice law before the District of Columbia 
Court of Appeals, in 1917 the U S Supreme Court, in 1919 
the Supreme Judicial Court of Massachusetts and in 1924 the 
Illinois Supreme Court. Dr Woodward was professor of state 
medicine at his alma mater in 1894 and from 1893 to 1936 pro¬ 
fessor of medical jurisprudence. He was professor of medical 
jurisprudence also at George Washington University School of 
Medicine from 1900 to 1918 
Georgetown University school of 
law from 1902 to 1935, Howard 
University College of ^ledicine 
from 1916 to 1918, Loyola Uni¬ 
versity school of law in Chicago 
from 1925 to 1931 and University 
of Chicago Graduate School of 
Medicine and Rush Medical Col¬ 
lege from 1930 to 1939 From 
1894 to 1918 he was health officer 
of the District of Columbia and 
from 1918 to 1922 health com¬ 
missioner of the city of Boston. 

He had been president of the 
American Public Health Associa¬ 
tion, of the Conference of State 
and Provmcial Boards of Health 
of North Amenca and of the 
American Association for the 
Study and Prevention of Infant 
Mortality Dr Woodward was a 
member of the Amencan Bar 
Associabon and an honorary 
member of the American Veterans 
^Medical Association, International 
Association of Milk Inspectors 
and Conference on State and Pro- 
vinaal Health Authorities of 
North Amenca At one time he 
was secretary of the board of 
medical supervisors of the Dis- 
tnet of Columbia Durmg World 
War I he was a member of the 
general medical board of the 
Council on National Defense. He 
was chairman of the Section on 
State Medicine of the Amencan 
Medical Association from 1899 to 
1900 and m 1910 was appointed 
a member of the Counal on Health and Public Instruction and 
placed m charge of its Bureau of Medical Legislation He 
became director of the newly created Bureau of Legal Medicine 
and Legislation at the headquarters office in Chicago in June 
19^ and served for eighteen jears retinng on Jan 1, 1940 at 
his own request He drafted the Federal Caustic Poison Act 
and a model state caustic poison law Pamstakmg in his work 
and searchmg in his mquines, Dr Woodward faithfully served 
medicine His basic contnbutions will continue to be of help 
to those who participate in medical affairs 

Samuel Carnith Haven ® Momstowm N J , bom m 
Morristown m 1875, Columbia University College of Phjsicnns 
and Surgeons, New York, 1901 past president of the Morns 
County Medical Society, past president of the atv board of 
health, on the Morns County medical adnsory board in World 
Wars I and II, served many 3 cars as president of the medical 
board at the Morristowm Memonal Hospital where he w^s 
attending ph 3 Sicjan and w'as instrumental in starting the pcdiatnc 
ward and laboratoiy attending ph 3 sician at All Souls Hospital 
and Shonghum Mountain Sanatorium, member of the McKean 
Medical Historical Socict 3 , on the advnsorv board oj the 
Visitmg Nurses Association died November 21 aged 74 of 
emphysema chrome bronchitis and astlima. 

® Indicates Fellow of the American Medical Association 


Ulrich Adolf Fnedemann, Great NccL. N \ , bom m 
Berlin Gennan 3 Ma 3 7, 1877 Lnner«itat Heidelberg Mcdi- 
zimsche Fakultat, Baden Germanv 1900 for manv vearc 
affiliated with Jewish Hospital in Brooklvn where he \\“is 
consultant on the staff of Kmgs Count 3 Ho«:pital, fonncriv 
served on the facult 3 of the Lniver<;itv of Berlin wiili the 
Robert Koch Institute and Rudolf \ irehow Ho‘:pital in Berlin 
formerl 3 member of the National Institute for Medical Research 
in London and Dunham lecturer at Harv*ard Univcr uv Bo-iton, 
member of the New \ork Academv of Science*; \nKrican 
Assoaation of Immunologv and the Amencan \*;<ociation for 
the Advancement of Science died November 15 aged 72 

Walter Johnston Cree, Detroit, bom in Detroit 1861, 
J^Iichigan College of Medicine, Detroit, 1883, at one time on 
tlie facultv of Michigan College of Medicine and Surgerv 
member of the Amencan Medical Association reserve officer 
of the U S Public HealtJi Service served as seerctan of the 
Detroit Medical Librao Association secretary and lii*;tonan 
of the Wa 3 Tie Count 3 Ivledical Socictv, ‘:ecretarv of the Detroit 
Obstetrical and G>'necologicaI Socictv and trca*;urcr and his¬ 
torian of the Detroit Academ 3 of Mcdianc for manv venrs 
medical e.\aminer for the Metropolitan Life Insurance Compnin 

in 1936 received the honorarv de¬ 
gree of master of science from 
Wavne Universitv died Novem¬ 
ber 9 aged 88 of chronic m 30 - 
carditis 

Orin Author Ogilvie ^ Salt 
Lake Cit 3 , bom m Richfield Ltah 
^Ia 3 29 1895 Lnivcrsit 3 of 

Pcnns 3 hania School of Medicine, 
Pliiladelphia 1927 for man} 
3 cars on the facult 3 of the Uni 
vcrsit 3 of Utah School of Mcdi 
cine specialist certified b\ the 
Amencan Board of Pitliologv 
member of the College of Anicn 
can Patliologists and \nicncan 
Socict> of Clinical Pathologists, 
immediate past president ot tlic 
Utali State Medical Association 
and past president of the Salt 
Lake Countv Medical Socict 3 , 
for man 3 3 cars pathologist at Salt 
Lake General, H 0 I 3 Cross and 
St Marks hospitals, founder and 
director of the \\ asatch Labora 
tones died November 8 agc<l 54 
George James Joseph Law¬ 
rence I lushing N \ Lnivcr- 
sit 3 of Pcnns 3 l\ainn DtpartniciU 
of Mcdianc Philadelphia 1907 
member of tlic American Xfctlical 
Association a rctirc<l major gen 
cral of tlic New Aork National 
Guard state commander of llic 
American Legion 1932 1933 
served on the Mexican border and 
in France during World War I 
past president of the Qucni*;lx>ro 
Surgical Socictj affiliated with 
the Flushing Ho‘«pital and Dis 
pensar 3 vice president of the Flushing Savings Bank, died 
November 9, aged 68 of carcinoma of the prostate 

Max Jacobs Abramson ^ Los Angeles College of Plosi- 
cians and Surgeons Medical Department of tlic Lnivcr itv of 
Southern California Los Angeles, 1911 specialist certified b\ 
the Amencan Board of Obstetnes and Gvaiecologv on the ‘^taff 
of Cedars of Lebanon Hospital, died November 12 aged 68 of 
chronic mjclogenous leukemia 

Samuel Milligan Anderson, W icliita Kan College of 
Ph 3 sicians and Surgeons of Qiicago School of Medicine of the 
Universit 3 of Illinois 1903 member of the Amencan Medical 
Association served on the staffs of Sl Josephs and Wichita 
hospitals died in California Hospital Los Vngeles Nuvcm 
her II, aged 73 

George Elliott Atwood Jr, Waveross Ga Lnivcrtitv 01 
Georgia Medical Department Augusta 1900 member of the 
Amencan Medical Association for mam vears citv and coimlv 
health officer cerved m the medical corps of the L S \rm) 
dunng W orld W ar I and until 1925 «pcnt three vears m pLerto 
Rico where he was post surgeon at Juan witli the f'th 
Infantn Division died rexrcnth aged 72 of heart di«ca c 
Ernest H Ball, Giarlc^^ton W A a MarvlanJ Medical 
College, Baltimore 1909 died November 27 age-d 6 l of hear 
di*;ca<c 



William Cheightox W^oodward, AI D 
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rcco\ercd from the mucous membrane of the nose On May 18, 
the temperature had decreased to between 37 and 38 C (986 
and 100 4 F), tlie abscesses on the arms and legs began to 
nnjnjsli size, some spontaneously opened, releasing pus, and 
the patient’s condition suddenly improved, Tlie temperature 
became normal on May 22, and with the exception of one 
under the nglit arm tlic abscess drained spontaneously and 
closed Thereupon treatment with penicillin and sulfadiazine 
was discontinued, and the patient was given only a daily dose 
of 1 Gm of streptonnem On May 23 Dr Sadik Goren, veteri¬ 
nary microbiologist made serologic tests from blood and pus 
of an abscess The result of the agglutination test was 
slighth positi\c (1 100), and the dc\iation of the complement 
was strongh positnc In a fresh pus preparation glanders bacilli 
were absent, but potato mediums re^caIcd the characteristic 
Mallconnccs mallei No reaction w^as produced b} 0 5 cc of 
the pus inoculated into the peritoneal ca\ it) of a male guinea 
pig Another male guinea pig inoculated m the same way with 
a culture from potato mediums had orchitis three days after¬ 
ward, and on the sixth da^ an abscess dc\ eloped Necropsy 
rc\calcd a putrified sacroccle, and from its pus the characteristic 
glanders bacilli were produced on special mediums (Strauss 
reaction) The result of the agglutination test of the antigen 
produced from the pus culture was negatne and the dc\iation 
of the complement strongl) positnc On Ma) 25, the patient 
had complttch rcco\crcd and, on his request, was discharged 
He was \isitcd at his Milage three times, Jul) 31, August 8 
and August 21, in three months there had been no relapse 
and he w^as m good health During treatment the patient 
recened 2 Gm of streptom\cin daih, and within ten da)s the 
temperature became normal, thereafter, until his discharge, the 
patient was gnen onl) 7 Gm Penicillin and sulfadiazine were 
used as adjuncts, there were no toxic cfTccls 
This IS probabh the first case of acute glanders in a human 
iig succcssfulh treated with streptonnem with supplementary' 
^lent with penicillin and sulfadiazine as a precautionary 
The result of treatment with streptomycin on the 
experimentally induced glanders in animals is being iincstigalcd, 
and results will be published separately 


International Congress of Comparative Pathology 
The first two international congresses of comparatnc pathol¬ 
ogy were held in Pans in 1912 and 1931, the third was held 
in Athens in 1936, the fourth in 1939 in Rome, where it w’as 
decided that the fifth congress would be held in Istanbul in 
1942 It was held there at the Sliale Kiosk of the Yildiz 
Palace, the residence of the late Sultan Abdul Hamid II, from 
Ma) 13 to 20, 1949, under the presidency of Prof Nihad Reshad 
Bclgcr of Istanbul Unucrsily Medical School Professor Bclgcr’s 
opening address was followed by' an address of welcome by the 
Prime Minister, Prof Shemscddin Gunallay, and Dr Kcmah 
Bayizit, the mister of Health and Social Assistance There 
were 42 communications concerning matters of medicine, veter¬ 
inary and plant biology from Turkey', fifteen from Italy, fourteen 
from Great Britain, thirteen from France, six from the United 
States, five from Greece, four from Spain, three from Belgium 
and one from Iraq There were also delegates from Canada, 
Holland and Hungary 

Prof G Ramon of the Pans Institute of Pasteur reported 
on the principles of anatoxin and antivirus Prof Kenneth kl 
Smith of Cambridge presented a communication on a new' plant 
Mrus Prof P Rondoni of Italy reported on hydrocarbons in 
relation to cancer and Prof Zavagh of Italy on microbic inter- 
actions in prophylaxis of infectious diseases Professor Oberling 
of France presented an interesting report concerning the neo- 
phstic process and tlie ultravirus, and, on the basis of his many 
animal experiments, expressed a belief m viral-microbic causa¬ 
tion of cancer Prof Ph Schwartz of Istanbul University 
Mcdica School defended the cell etiology of cancer Sir Howard 
Flore), co-dlSco^erer of penicillin, reported on tissue reaction 


against micrococsin, with a comprehensive review of this newly 
discovered antibiotic Prof E H Lennette, W H Clark and 
H B Dean reported on Q fever m Northern California Prof 
M Banety of the Pans Medical Faculty presented a paper on 
tuberculosis in relation to allergy and immunity and also a 
lecture on the treatment of tuberculosis at the Guraba Hospital, 
Topkapu, Istanbul, a university teaching unit 

Because of the number of reports, separate committees were 
set up on the fourth day Some communications from Turkey 
w'crc Histoplasmosis in Turkey, by Ord Prof Tevfik Saglam, 
Mixed Intoxication m Miocardiae, by the late Prof Akil 
Mouhtar Ozden and Dr Hatice Aqikalin, Problem of Muscular 
Tone by Prof H Winterstein, Hy'datid Cysts in the Nervous 
System, by Ord Prof Fahreddm Kerim Gokay, Epidemiology 
of Q Fever, by Dr S Payzm, Distomum Hepaticum and Dis- 
tomatosis m Turkey, by Sureyya Aygun, Doctor of Veterinary 
Medicine, Cancer Tumor Caused by Pseudomonas Tumeficient, 
by kl Karman and Mel Karman, Local Streptomycin Treat¬ 
ment in Mucous Tuberculosis of the Uterus, by Prof Tevfik 
Rcmzi Kazancigil, Kala-azar m Turkey, by Dr N Fak^gelh, 
Ornithodorus Lahorensis, by Dr S Oytun, Zoocysts in Turkey, 
by Dr B Alkan, Brucellosis in Turkey, by Said Bilal Golem, 
Doctor of Veterinary Medicine, and Intestinal Pneumatosis, by 
Dr M Yencrman 

Hospitals, clinics, mosques and museums were visited, excur¬ 
sions were made along the Bosporus, along the southern coast 
of the Black Sea to Rizc, to the Prince’s Islands in the Sea of 
Marmora, to Bursa and to the YaIo\a Springs, where a banquet 
was given by Dr Kemali Bayizit, the Minister of Health A 
special plane took members to Ankara, w'here the medical school, 
hospitals, clinics and historical places W'ere visited 

The next congress is to be held in Ghent, Belgium, in 1954 

OSLO 

(From Our Regular Correspondent) 

Dec 6, 1949 

The Norwegian Army Medical Service 

Dr Karl E\'ang, head of the Norwegian Public Health Ser- 
Mcc, addressed the annual meeting of the Norwegian Red Cross 
Society in the fall of 1949 on the workings of this serMce m the 
last w ar During World War II the fighting serv ices and civilians 
showed a genius for miproMsation, W'hich had virtue but at times 
became almost a wee Indeed, it W'as o^ enmproMsation W'hich 
was responsible for the worst mistakes Far too many doctors, 
nurses and other personnel were inspired to join combatant 
units and deserted their permanent jobs, in Avliicli they were 
irreplaceable When and if w'ar breaks out again in Norw'ay, 
Dr Evang expects local medical officers of health in most 
instances to remain w'here they are, attending to the medical 
requirements of areas wnth w'hich they are already' familiar 
Dr Evang reminded his listeners that even m total w'ar, W'here 
there is intense participation by the commumty, only 10 per cent 
of the population is under arms and in civil defence units 
Matters would be rather simple if tlie medical autlionties could 
concentrate on these 10 per cent, “but total war makes it even 
more necessary to pay constant attention to the remaining 90 
per cent of the population” The situation witli regard to sup¬ 
plies of medical stores is worse today than it w'as an 1939, and 
government grants are apt to hang fire There are at present 
some 28,000 hospital beds available, and this number must be 
doubled for wartime purposes To staff the supplementary w'ar- 
time beds. Dr Evang needs 600 doctors, 6,000 nurses and other 
personnel, totaling 13,500 Early in 1950 the Norwegian Parlia¬ 
ment will be called on to provide legislation necessary for the 
introduction of the various changes which Dr Evang and Im 
collaborators have studied Money is still lacking, 900,000 
kroner are needed merely to provide the necessary quantity 

of dry plasma 
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Inconsiderate Hospital Doctors and 
Frustrated Nurses 

The Nor\\egian housewnfe knows that, unless she treats her 
domestic seiw'ant tactfully, she ma> lose this help at a moment s 
notice Fortunatel}, the Norwegian nurse does not lea\e as 
readily She has esprit dc corps the traditions of her profession 
and the welfare of her patients to safeguard, but it is possible 
she raav ha\e some grie\ances The editors of the journal of 
tlic Norwegian Medical Association (Tidssknft for Den Norske 
Legeforemng) e\identl> ha^e recognized this and have published 
a candid letter on the subject by Elisabeth Ordrup representing 
the Norwegian Nursing Association She points out that in 
con\ersation with \anous nurses she has gained the impression 
that they find themselves unequal to their tasks because of the 
inconsiderate claims of doctors inclined to assume tliat a nurse 
has nothing else to do than to wait on them For example the 
timing of the doctors rounds may be so erratic that the patients 
dinners which the nurses serve, are a half-hour or more late. 
Ha\ing stressed the state of dangerous irntabihty” to which 
hospital nurses are reduced for want of due appreciation of their 
needs Elisabeth Ordrup ends on a conciliatory note “It may 
be assumed that the failings m cooperation between doctors and 
nurses in a hospital are not due to want of good will or under¬ 
standing from either side but to an inadequate appreciation of 
each other s difficulties ’’ 

MEXICO 

(From a Special Correspondent) 

No\ 22 1949 

International Congress of Military Medicine and 
Pharmacology 

The Twelfth International Congress of Military [Medicine and 
Pharmacology met in Alexico Oct 23-29 1949, under the spon¬ 
sorship of the president of the republic, Dr Miguel Aleman 
This was the first time that the convention \vsis held in Latin 
America The lectures at the opening sessions were presented 
by the president of the congress Brig Gen Ignacio Landero 
Ramirez and by Generals Meuli and Voncken who formerly 
were president and secretary, respectively, of the Inteniational 
Committee They emphasized the wide range of information 
offered at these sessions to the military physicians not only 
from the point of view of the technics of medical science but 
also as regards the rules which ought to govern the medical 
profession in time of war In this connection it is essential to 
emphasize the important role which the International Committee 
of Military Medicine has pla>ed in the revision of the conven¬ 
tions of Geneva Thanks to these efforts the pnnciple of non- 
captivnty of medical personnel has been maintained and it has 
also been possible to mamtam on this basis the International 
Red Cross 

General Landero Ramirez emphasized the role of the military 
medical profession, which represents an ideal of peace and 
humanity even m w'artime. He also emphasized the importance 
which ought to be attached to the creation of and to the instruc¬ 
tion in an international medical code 

The sessions of the twelfth congress were completely success¬ 
ful thanls to the vigilance of Col G Suarez Torres who W'as 
the general secretary, and numerous works were presented and 
are herein summarized 

MEDICOSOCIAL PROBLEMS OF THE ARMY 

Since the end of the w*ar attention to social problems lias been 
greatly extended in the armed forces because of the national 
character of modern armies Two pha‘?cs dominate the training 
and instruction of the soldier (1) givmg him the highest 
possible potential for effective combat, and (2) prepanng him 
for readaptation into the civ ilian life of the nation after demobili¬ 
zation Efforts should be made to reconcile these two ^eem- 
in^h contradictorv tendencies 


The \rmv thus must be a school for civnhan hie. This i<; 
the aim of the new saence which some have tentativclv called 
sociatrv It would be necessarv to create adequate laahiie' tor 
this purpose and everj mihtarv phvsician should be in rucled 
that he wall be able to fill the role which the<c new tendencies* 
in soaal medicine place on him 

MWILLOFVavL WOLNPi* 

The final results depend pnmanlj on the first aid given 
persons with maxillofaaal injuries Care should bt. taken m 
the organization of the medical services ot the armv to create 
units composed of specialists in maxillofaaal injuries These 
units should include otorhinolamigologists oculists and ncuro 
surgeons Persons with 16^*1005 of the face should likewise be 
evacuated to be cared for in such units Satisiactorv results 
can be obtained onl> if the injured person is in the care ot these 
units from the beginning In the forward areas onlv aid of 
extreme urgenev can be given 

PSYCHOSES OF W YR 

\n extensive and well documented report of Dr Paraire 
professor at Val-de Grace in Pans served as a basis for these 
conclusions If one studies the several communications which 
were presented it becomes apparent that the psvchiatnc dis¬ 
orders were frequent dunng the last world war but it can be 
affirmed that the role of the war itself has been overestimated 
in the causation of the psvehoses The psvchoscs arc due par¬ 
ticularly to individual predisposition These have been aggra- 
v'ated and become manifest because of supenmposed factors 
such as fatigue difficulties of life dunng war, anxietv and 
separation from familiar surroundings 

Without doubt the treatment of psvchiatnc disturbances Ins 
made great progress, mostl> because of psvchoanalvsis but for 
the armies prevention is especially important This can be 
accomplisjied by strict selection, which should eliminate from 
army service all those predisposed to psvchiatnc disturbances 
To accomplish this the hope was expresswl tint all countnes 
would combine their investigations to permit the development 
of formulas to discover those who arc predisposed to meiinl 
disorders 

PATHOLOGY AND TREATMENT OF LFSIONS CYLSED BY 
ATOMIC BOMBS 

One of the questions of greatest interest was the studj of the 
pathologic aspects and treatment of lesions cau«c<l bv the atomie 
bomb A-fter the presentation of a film showing (he pathologic 
matcnal at Nagasaki and Hiroshima and after tlic cxtcnsivL 
and well documented presentation bv Gen George \rmstrong 
and Qjl H Gloneux, the congress unanimouslv rccomniciided 
that for humanitarian reasons international laws prohibit the 
employment of atomic weapons 

Since the avnlian population will lie affected as much as the 
armies by atomic attacks u is deMrahlc that there be created 
in each counto ^ri organization compn^.ing me-vhcal civilnn 
and military authorities to studv and come to an agreement 
regarding measures to be taken in the defense against atomic 
weapons and that the medical personnel civilian as well as 
mihtarv, be instructed in the prevention pathologv and treat 
ment of atomic lesions The hope was expre c<l that the medi¬ 
cal authonties of V’arious countries would arrange for penmhc 
exchanges of medical information technical in truction and dis 
covencs in the sphere of atomic pathologv 

VIINIMVL RATION OF SOLDIFJIS IN CO'IBVT 

Rations of soldiers in combat was the object of pni»er5 
descnbing the care which mihtarv mcdianc and hvgiere Invc 
given to this problem. The congress established that a normal 
ration for a soldier should take into account In’* Tctivit and 
that its energy value should comprise 3 '00 to 4 '0-J calorie* 

It must contain 70 to 140 Gm protein (0 to I'O Gm tat ^^0 
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to 750 Gm carbohydrates, 5,000 units of vitamin A, 1 5 to 2 5 
mg vitamin Bi, 1 5 to 2 5 mg riboflavin, 15 to 25 mg nicotinic 
acid, 50 to 100 mg vitamm C, 12 mg iron, 0 8 to 1 5 Gm cal¬ 
cium, I 5 to 2 Gm pliosphorus and 8 to 15 Gm salt The 
minimal ration must meet physiologic needs, with an energy 
value not less than 3,000 calories, it should provide 70 to 130 
Gin protein, 30 to 70 Gm fat, 300 to 500 Gm carbohjdrate and 
the aforementioned quantities of vitamins Because of the 
emergencies and conditions of modem war, there should be an 
extraordinary minimal ration (pocket ration, famine ration) 
This should have a mininnl energy value close to the basal 
metabolism 1,500 to 1,800 calorics, represented by 30 to 40 
Gm protein, 40 to GO Gm fat, 250 to 350 Gm carbohydrate 
and vitamins 

The combatnc cfTicicnc^ of a military unit depends largely on 
the food that is furnished The commander must see that special 
personnel is trained to prepare meals that are satisfying and 
strengthening Conservation, packing and transportation of the 
food supply must be done according to suitable h> gicnic technics 

AIR-BOIINE MM>ICAL SERVICE FOR COAIDAT FORCES 

Because of the dc\cIoi)mcnt of large scale militar> operations, 
c\aciiation by air must become the method of choice for evacu¬ 
ating the wounded Unfortunatcl}, it will not be possible to 
employ aircraft flying under the protects c sign of the Red Cross 
for transportation m the forward areas For tactical and eco¬ 
nomic reasons, airplanes transporting w^ar materials and combat 
personnel to the front will be used on their return flight to 
c\acuatc the wounded Under these conditions it will be impos¬ 
sible to employ strictly medical aircraft facilities To obtain 
satisfactory results it is essential that the air forces of the 
general staffs include medical men 
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The Medical Service of the Cuban army had intensified its 
efforts to arrange within three days a program which was 
adjudged a great success by all participants in the congress 
The opening session ivas distinguished by a lecture given by 
Cesar Salaya, professor of international law of the Legal Faculty 
of Havana, who gave a histoncal survey of all efforts which 
the International Committee of Military Medicine had made m 
order to humanize war He explained how, as the result of the 
collaboration of physicians and jurists, the Project of Monaco 
which IS still the foundation of all international medical ethics, 
came into being in 1934 


INSTRUCTION IN THE INTERNATIONAL MEDICAL CODE 
General Voncken pointed out the necessity for a course of 
instruction in the international medical code, which comprises, 
in addition to the principles for governing all medical activities 
in times of war, instruction for all civilian and military physi¬ 
cians m the stipulations of the Conventions of Geneva and the 
Hague Tribunal This instruction ought to be organized m the 
faculties of medicine all over tlie world, so that physicians will 
be informed about the Red Cross 
The medical faculty of Havana has taken tlie oath which 
represents a codification of the International Medical Law, to 
avoid a recurrence of exactions of the war of 1940 to 1945 which 
w'erc condemned at the trials of Nuremberg The faculty of 
medicine of Havana is of the opinion that the course m medical 
ethics should include the explanation of the International Medi¬ 
cal Code 

MAXILLOFAaAL WOUNDS 

Followung up the report presented m Mexico, Professor San- 
venero-Rosselli of Milan presented a ivell documented report 
on the treatment of maxillofacial wounds, illustrated with 
numerous photographs 


CONSERVATION OF MFDICAL SUPPLIES DURING STORAGE 
A technical study of tlie consenalion of drugs and medical 
supplies and their packing for shipment was presented All 
necessary measures should be taken to insure intact consen^a- 
tion by means of special packing and attention to minute details 
during preparation 

During and at the end of the congress numerous receptions 
were organized by the governmental authorities of Mexico, 
especially the minister of foreign affairs and the minister of 
public health 

At the closing session, personally presided over by the presi¬ 
dent of the republic, France extended an invitation, through tlie 
general medical inspector, L Jamc, to hold the Thirteenth 
International Congress of Military Medicine in Pans m 1951 
The following subjects Iiavc been put on the calendar 

Principles of Tactical and Material Organization of First Aid 
in Case of Massi\c Inflow of Wounded as a Result of Major 
Attacks—reporting countries India and France 

Instruction of Personnel of tlie Medical Corps (Active and 
Reserve), Planning of the Career of the Military Physician- 
reporting countries Uruguay, Mexico and France 

Medical Problems Involved in Aerial and Submarine Navi¬ 
gation—reporting countries United States and France 

Medical Aspects of Defense—reporting countries Great 
Britain and France 

Present Role of Military Pharmacist in Times of \A ar— 
reporting countries Spain and France 


Conference in Havana, Cuba 
t the cud of the Twelfth International Congress of Military 
bcinc and Pharmacy m Mexico, the Cuban government 
ted the members of the International Committee and afl 
tmipaiils in the congress to attend a series of medicomilitary 
fcrciices in Havana, Cuba, Nov 6-8, 1949 


AUTONOMY OF ilEDICAL SERVICES 

The medical corps of the armies and all the professional 
medical activities ought to be completely autonomous to permit 
efficient function Col H Gloneux of the medical corp dis¬ 
cussed tlie grave dangers involved in the subordination of the 
military medical corps to the authorities of the general staffs 
of the combatant armies Certain health services play a com¬ 
pletely autonomous role, and the studies which have been made 
since the war of 1914 and 1918 in France have shown how this 
autonomous status is necessary to insure smooth functioning 
of the sennee to the wounded 


DIVERSE ACTIVITIES OF MEDICAL SERVICES 

The military activities of the Mexican and Cuban health 
services (Colonel Suarez Torres and Hugo Ascaiiio Marcos) 
i\ ere presented, showing the organization of diverse hospital, 
mrse and health services of the troops in the Cuban and 
Mexican armies A special report on the prevention and treat- 
nent of pterygium in the Cuban army by the commander of 
lie medical corps, Manuel Anton, held the attention of the 
listeners The campaign against tuberculosis in armies was 
uade the object of a thorough international inquiry, which was 
presented by Major Greppm of the medical corps of tlie Swiss 
,rmy This inquiry seems to indicate that the improvement in 
he campaign against tuberculosis in the army depends on that 
the entire country and on the collaboration between the 
military and civil systems General Heinonen of the medical 
:orps of Finland discussed the question of the rehabilitation ot 

^'^The tta^y at Havana was rendered interesting and varied by 
the collaboration of various members of the health services o 
the army and the navy and of die police force, 
included not only the technical organizations of the Jiospita 

but various aspects of Cuban life 
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BRAZIL 

(From Our Regular Correspondent) 

Sao Paulo, Dec, 5 1949 

Clinical Aspects o£ Bronchiogemc Carcinoma 

The need for a single classification for both the morphologic 
and clmical aspects of bronchiogemc caranoma is emphasized 
bj Dr Eurj elides de Jesus Zerbmo of the Medical School of 
the University of Sao Paulo The classification into three 
fundamental t>pes, small cell carcinoma, adenocarcinoma and 
squamous cell carcinoma, is considered satisfactory from ana¬ 
tomic, climcal, radiologic, bronchoscopic and surgical aspects 
The small cell microscopic distinction is possible Such tumors 
are sensitive to irradiation therapy, but their surgical removal 
IS always impossible. The adenocarcinoma is a tumor of the 
periphery of the lung mth early symiptoms As the structures 
of the hilus are not disturbed much pneumectomy is possible in 
many instances The squamous cell caremoma also gives early 
symptoms and has a slow evolution, pennittmg operation m a 
high percentage of cases 

Endoscopic observations also show the differences between 
the three types according to their localization in bronchi of 
different sizes Attention is called by Dr Zerbmo to the dis¬ 
semination through the bronchic, hematic and lymphatic paths 
and by continuity wath surrounding tissues These conclusions 
are based on the observation of 22 patients exammed m the 
last two years Seven of these patients had climcal signs of 
moperability, 8 were subjected to a thoracotomy, but it w^s 
impossible to perform a pneumonectomy because of the existence 
of mediastinal metastasis Pneumonectomies were performed 
on the last 7 patients, some of them having their mediastinal 
ganglions extracted. Of these 7 patients, 3 died three days 
after the operation, 1 died one year later and 3 were still alive 
five, ten and thirteen months, respectively, after operation, 

Clmical Importance of Rh Factor 

Drs Ruy Faria and Osvaldo Bruno, of the Municipal Hos¬ 
pital of Sao Paulo, pomted out that routine determination of 
the blood group and the Rh factor in the pregnant woman is 
of utmost clinical and saentific mterest This determination 
leads to a careful study of the imraunobiologic trends of preg¬ 
nancy and should prevent most serious transfusion accidents 
durmg pregnancy, fertility bemg protected m future pregnancies 
According to Drs Ruy Faria and Osvaldo Bruno in the deter¬ 
mination of the Rh factor Chowm s method should be adopted, as 
It IS simple, economical, rapid and sensitive and because it also 
permits seeking Rh antibodies in maternal serum, Rcadmg of 
the results by Chown’s method should not be a simple static 
observation of the capillary tubes but a dytiamic reading after 
a soft and delicate tiltmg of the extremities of the tubes upw^d 
and dowTiw^rd, as is done when mixing serum and cells 

The incidence of the four fimdamental blood groups and the 
Rh factor m the unselectcd group of pregnant women in the 
study by Drs Fana and Bruno agrees wnth that found in other 
countnes, the Rh factor and agglutmogen B bemg much more 
frequent among Kegro women The frequent incidence of nulli¬ 
parity pnmipanty and secundipanty in their senes may explain 
the absence of congenital hemolytic disease m the offspnng 
Natal and neonatal mortality and prcmatunt> were more fre¬ 
quent in the offspnng of Rh-negati\c women than in those who 
were Rh positive. Early spontaneous abortions vs ere of almost 
the same frequency among the Rh-positivc (14 7 i>cr cent) and 
Rh negative (12 5 per cent) subjects In conclusion, Drs Fana 
and Bruno said that simple finding of the binomial expression 
* \n Rli-positive father plus an Rh-positivc mother* does not 
mean danger to the life of the fetu'^ as congenital hcmolj'tic 
disease is rarely observed, even in that circumstance 


Correspondence 

ANTIBIOTICS AND BLOOD COAGULATION 

To the Editor —\ short current comment appeared in Tnr 
Journal (141 924 [Nov 26] 1949) dealing with the relation 
of antibiotics to the coagulation of the blood. It stated that the 
authors of at least one of the three ated papers had expressed 
the belief that ‘ the definite shortening of the do ting time at 
the height of antibiotic therapy is of practical dinical in crest 

I agree that such a decrease m the dotting time v ould be 
of practical dinical mterest if it were supported b^ controlled 
and statistically reliable data, I v\ould like to pomt out an 
extraordmarv but nevertheless highly important turn that thi^ 
subject has taken. In the iVra Yorh Times of Oct 12 1949 
John N Popham, m his report oi the third ses‘iion of the 
Thirteenth Congress of the International Soacty of Surgery 
cites Dr Alton Ochsner as savnng “The mcrcased incidence of 
thrombo-embolism and the mcrea«cd number of fatal ca^cs from 
pulmonary embolism is probably due to the incrca'^cd coagula¬ 
bility of the blood resulting from the almost routine adminis¬ 
tration of antibiotics to all hospital patients ’ A little later in 
his news report Air Popham quotes Dr Ochsner as reinforcing 
this thesis by atmg expenments which demonstrated that 
patients receivmg penicillin mjcctions e,\hibited increased coagu 
lability of their blood’* and that “aurcomvcin when administered 
to patients and to animals caused a defimte shortening of the 
blood coagpilation time,*’ 

For some time pnor to Nov 16, 19-19 the medical profession 
in Baltimore waged a vagorous campaign to persuade the Board 
of Estimates of the City of Baltimore to amend their contract 
wnth the local Soaety for Prevention of Cruelty to Animals to 
permit the two local medical schools to receive from lliat organi 
zation a certain number of stray dogs which otherwise would 
be put to death This action of the medical schools culminated 
m a public hearing before the Board of Estimates on November 
16, which was attended by several thousand persons The anli 
vnvisectionists were there in force, together with their leaders 
from over the country The Ezenmg Stnif Baltimore for 
Nov 16, 1949 reported some statements made by Mrs Btnnctt 
Champ Oark, Penicillin * Mrs Clark declared is now 
knowm to be the greatest cause of postoperative death Manv 
people die of it who might never have died, I myself have no 
doctor You all might be as well as I am if you followed 
natural law Every few years,* she continued the doctors 
reverse every findmg they have made Meanwhile tlicv arc 
cutting up thousands of innocent dogs * Mrs Clark stated 
that she based this part of her remarks on a report which she 
had seen in the Nc^u York Times I will hasten to ^av at this 
point that one must not be critical of the papers, presented at 
that session or of the newsmen who reported on them It was 
unfortunate that tlic wrong emphasis was placed on certain 
observations What are the facts of the for antibiotics 
decreasing clotting time and of such a phenomenon if true of 
havang any practical importance’ The facts arc not too clear 
In relation to the cxpenmcntal observations at least a<> far as 
aurcomvan is concerned, they arc contradictory While Machl 
and Parkas iSctcnce 110 305, 1949) report increa^^cd coagula 
bilitv, Hamed and his co-workers (Atm AVt 1 ork Acad Sc 
51 182, 1948) seem to have demonstrated definitely in dogs 
that the administration of aureomycin produces no significant 
change in the clotting time of the blood This v*as confirmc'^J 
in human beings by Ross and his co v orkers (Clm Free C/ tid 
Hosp 4 315, 1948) No one wall question Dr Och'ncr s clin cal 
obscn*ations, but one can speculate on other factors v hich m gh* 
hav e plav cd a role m the mcrcased incidence of thromboembohsm 
which he observed. We Imow that tince W^ ’ War H 
has been an enormous increase m iiit 
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inanipulatio!j We know that prolonged and complicated opera¬ 
tive procedures are much more common We know that it is 
now possible to perform extensive operative procedures in 
patients of the older age group with relative immediate safety 
c also know that reports of thromboembolism in medical 
patients who receive antibiotics are not more frequent With 
these contradictions apparent and with the knowledge that 
inferences as to the causes of thromboembolism are being utilized 
by the antniviscctiomsts for their own purposes, is it not 
desirable that this subject be carefully studied by the surgeons 
of this countn in order tliat unassailable data may be obtained 
on this point? It would seem to be a matter of first importance 

Peurin H Long, M D , Baltimore 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Part 111 Boston Cbicneo 
and Nca\ \ork. Januao Parts I and II, Feb 13 IS Ccnlcrs where 
there nre nppro\cd medical schools and 6\c or more candidates Exec. 
See, Mr E S Eluood 225 S ISth Street Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology lUnttm \ arious locations. 
Tub 21 Oral Philadelphia April 23 27, ChicaRO OcL 8 11 Sec. Dr 
Curtiss B Hickcox 745 lifth A\c, New \ ork 22 

American Board of Dermatolocy and Sy philology JPniten 
Various locations Feb 16 Oral WasluiiRton April 7 9 See Dr 
GeofRc M Lewis, 66 East 66th Street, Isew \ ork 21 

American Board of Internal Medicine Oral Chicago Feb 8 10 
Boston April 13 15 San Francisco June 21 23 The oral examinations 
in the subspcciaUies ymU be held at the same time and places Final 
date for filing applications (or all examinations is Jan 1 Asst Sec,, 
Dr William A Wcrrcll, 1 West I^Iain Street Madison 3, Wis 
American Bo\rd of Neurological Surcery Ora! Chicago, June 3 
Sec Dr W J German, 789 Howard A\c, New Ha\cn Conn 

American Board of Odstetrics and Gynecology Inc ll^nticn and 
Rcvtc'is of Case Hxstortes Port I Various Centers Feb 3 Oral 

art II Atlantic Citj, Ma> 2128 Sec, Ur Paul Titus, 1015 Highland 
Idg Pittsburgh 

American Board of Opiitjialmolocy JVnttcn Various Centers, 
Janiiarj 1951 Final date for filing applications is Juh 1, 1950 Practical 
Boston Ma> 22 26, Chicago Oct 2 0, West Coast Jan 1951 Sec,, Dr 
Edwin B Dunph> 56 Imc Koad Cape Cottage Maine 

American Board of Orthopaedic Surgery Part II New York 
Cit> Feb 9 10 See Treas, Dr Harold A Soficld Room 1856 122 S 
Michigan A\c Chicago 

American Board of Otolaryngology Oral San Francisco May 
Chicago October See,, Dr Dean M Licrlc UniYcrsitj Hospital, Iowa 
Cib 

American Board or Pediatrics JPrittcn Various locations Jnn 12 
Oral Richmond Va, Feb 10 12, Philadelphia, Match 31 Apnl 2, San 
Franci'^co, June 23 25 Exec Sec , Dr John McK Mitchell, 6 Cushman 
Road, Rosemont Pa 

American Board of Plastic Surgery Oral May June See, Dr 
Louis T Byars 4647 Pershing Aycuuc St Louis Mo 

Ajfrican Board of Prlyentiye Medicine and Public Health 
Ora! and Chmcai Chicago 1 cb 7 8 Sec Dr Ernest L Stcbbins, 615 
Is Wolfe Street Baltimore 5, Md 

American Board of Psychiatry and Neurology Spring Examma 
tion Date and location of examination to be announced later Final 
date for filing applications is Feb 1 Sec Dr F J BraceLand, 102 110 
Second Ay c SW Rochester Minnesota 
American Board of Radiology Oral 
Sec Dr B R Kirklin, 102 110 Second Ayc SW, Rochester, Mmn 
American Board of Urology Oral and Clinical Chicago, Feb 11 15 
See, Dr Harry Culver, 7935 Sunnysidc Rond, Minneapolis 21 

Board of Thoracic Surgery Written Various legations Jan, 16 
Sec, Dr Wilham M Tuttle 1151 Ta>Ior Avc , Detroit 2 Mich 

BOARDS OF MEDICAL EXAMINERS 
Alabama examination Montgomer>, June 27 29 See, Dr D G 
519 Dexter Avenue Montgomery 

Alaska * Juneau March 7 See, Dr W M Whitehead Box 140, 

^''arizona * Lxamination Phoenix Jan 17 18 Ehocnix, 

Arizona Patterson 316 W McDowell Road, Phoenix, 

^KANSAS * examination Little Rock, June 8 9 See Dr Joe Vers^. 
imrnsburT Little R^k June 8 9 Sec. Dr Claronee H 

rrancisco, lorcian Medical School Graduates 

Cxonunalw,,. ^ 20. 

103 AtiBclcs RcrtJ’rocifj’ Oral ExaimmUon Los Anpe cs. 

San Francisco i__ 25 San Francisco, June 17, Los 

a '‘k a aSoft. 11 D, N set.... 102» 

^ street, Sacramento 14 


. A LI A 
an, 7, 1950 

the^B^rd^DV trfTarkerSecretary to 
Homeopathic Derbj March 9 10 Ha\en 

beth Street Derby A DaYis 38 Ehra 

Delaware E^amniatioii Dover Ian in i'> 

J^n 19 Sec Dr J S MoDau“el"’22^"stati°Street 

See Dr Frank D Grai. 12 N 
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Drunkenness Admissibility in Evidence of Results of 
Chemical Tests—The defendant was comncted of drunken 
dmnng and, from an order den> mg him a new^ trial, he appealed 
to the supenor court of New Jersey appellate dmsion 

Settled medical opinion said the court, apparently is that any 
person is unfit to dnve when the concentration of alcohol in his 
blood is at or m excess of 0 15 per cent When the concentra¬ 
tion is less than this, the person may or may not be unfit to 
dn\e, depending on indmdual characteristics and reaction to 
alcohol The city physician determmed the concentration in the 
defendant’s blood to be over 0 16 per cent and, solely on this 
finding testified that defendant was unfit to drive at the time 
of his arrest 

It appears from the statement of the case that the trial court 
would have acquitted the defendant except for the evidence pro¬ 
duced by a device known as the Harger breath test or 
drunkometer, on which evidence the aty physiaan predicated his 
testimony as to the alcohol concentration m the defendant's 
blood 

The test made by the physiaan m this case was not a blood 
analysis but a breath test on the Harger drunkometer The 
breath of the person tested is captured m a balloon by his vol¬ 
untary inflation of it The breath is then released mto a tube 
in which a color change appears when 0 169 rag of alcohol has 
been absorbed by the chemicals m it Simultaneously the car¬ 
bon dioxide from the breath passmg through the system is 
absorbed in a tube containmg sodium hydrate asbestos absorbent 
(ascante®) The waght of the absorbed carbon dioxide repre¬ 
sents 5 5 per cent of the weight of the breath from which the 
stated quantity of alcohol is absorbed. Thus the breath alcohol 
concentration is arrived at by simple anthmetic when the weight 
of the absorbed carbon dioxide is known 

The key step m the process, the court contmued, is the deter- 
mmabon of the weight of the absorbed carbon dioxide, and this 
is done by weighmg the tube contammg the carbon dioxide 
absorbent before and after it absorbs the carbon dioxide. The 
difference m weight is so minute that its detection requires the 
use of a scale of great sensitivity, ‘ an analytic balance, to a 
fine degree, down to 0 1 mgwas the testimony of the state’s 
expert witness One ounce avoirdupois is the equivalent of 28,350 
mg A scale sensitive to 0 1 mg must be capable of resolvmg 
a waght change of that part of an ounce expressed by the frac¬ 
tion 1/283,500 

The physiaan testified that he conducted the test m the 
“approved” manner by using a pharraaast s scale at a local drug 
store, but he did not otherwise describe this scale. He seems also 
to have exhibited at the tnal a pamphlet of mstructions outhnmg 
the Harger test, m which w^s a photograph of an analytic bal¬ 
ance His testimony was completed on May 21, 1948 at which 
time the trial judge reserved a rulmg as to its admissibility 
pendmg the production of expert testimony on the Harger devnee 
itself This was recaved July 29, 1948 The expert se\eral 
times m the course of his testimony emphasized that the w aghts 
of the tube containing the carbon dioxide absorbent before and 
after absorption of the carbon dioxide must be determmed “to a 
very accurale degree’ ‘on an anablic balance’, ‘to complete 
this test we must have an anal>l;ic balance av’ailable ’, it is not 
furnished as an> part of the (Harger) apparatus 

The defendant’s council discovered after the judgment of con- 
V iction th it the druggist s scale used b} the ph} sician w*as not 
an analytic balance but of torsion balance design The state con¬ 
ceded m the oral argument on the appeal that torsion balance 
was used. Its sensitivnty does not appear, but it seems that com¬ 
mercially available pharmaceutical torsion balances arc not sensi- 
tne below 2 mg Such a scale is capable of resolving a weight 
change of onb that part of an ounce which is expressed by the 
fraction 1/14,175 An anabtic balance sensitive to 0 1 mg has 
Ivvenb times more resolving power 


The deiendant moved for a new tnal which vva*? denied. 
Motions for new tnals for newlv discovered evndence *^id the 
appellate division are not favored and are properh entertamed 
with caution by tnal courts and the elcment^^ which mu«t 
coalesce to entitle a partv to a new tnal for neulr discovered 
evndence are well known and readilv defined Tlie<c arc (1) 
that the new evndence mu«t be matenal to the i^«uc and no* 
merel) cumulative nor impeaching nor contradicton (2) that 
it has m fact been discovered since the former tnal and could 
not have been discovered before such tnal bv the excra«c of 
due diligence and (3) that it would probablv change the re'^ult 
if the new tnal were granted 

The trial judge was of the opinion that element (2) was lack 
mg because, he concluded the newK discovered evndence wa<j of 
such character that reasonable diligence would have enabled the 
defendant to supply the evidence before the clo*:e of the tnal 
We think, said the court on appeal, that the deiendant cannot 
be charged with lack of due diligence in the circumstances con¬ 
fronting him here The Harger test is rooted in a technologv 
seemmgly not fulb understood at this time by anv except the 
technicians who developed it and certainb havnng flavor of the 
esoteric to the uninitiated. Even the cit> physiaan could per 
form it only with the aid of a training manual describing the 
teclmic and the directions for waghing Pcrliaps persons 
tramed m the use of laboratory equipment might be expected 
to recognize, when laymen might not, the importance of the dif¬ 
ference m sensitivit> between torsion and anab^ic balances still 
the physiaan, a competent professional man, seems not to have 
appreciated the absolute necessity for the use of an analv^tic bal¬ 
ance That reqmsite became clear only when, because of the 
trial courts own doubts as to the v^aliditj of tlic device, the 
state over two months later produced an expert from the Indiana 
group who developed the Harger mslrument The impression 
created by the physiaan’s testimony, taken so much earlier, that 
he had performed the test in the approv ed ’ manner, was that 
he had used an anab^c balance of the tjqic depicted in the train¬ 
ing manual Justice would be denied the defendant if he were 
charged with culpable neglect on these facts Accordingb the 
judgment of the tnal court was reversed and the case was 
remanded for a new tnal —State v Hunter, 6S A (2d) 274 
(N J, 1949) 


Medical Motion Pictures 


FILM REVIEWS 


Atomic Medicfll Cites Japan—World War II (PMF 5143) 1C mm 
black and white sound shO’rtini: time thirty seven minutes Photorraphed 
oricdnally In 1945 by the Japanese In the areas of Hiroshima and Xapa 
sakl following the Atomic Bomb Explosions Condensed version released 
In 1949 by the United States Army Procurable on loan from the 
Army Surgeon of the Army area In which the request oiiglnaies 

The film consists of documentaiy evidence brought on by 
the atomic explosions at Hiroshima and Xaga^^aki in 1945 
The medical problems measured in terms of di«;tancc from the 
center of the e-xplosion arc well showm The immediate dan¬ 
gers to the central area are shown not onlj b^ destruction of 
bmldings and human lives but also by explosion and fire which 
follow such catastrophie*^ The greater the distance from the 
explosion, the less the injunes The instantaneous cnti^^tro 
phies that occur are well demonstrated b> the area of tlie human 
body which is expo'^cd to the site of injection Pathologic 
speamens and studies of fatal ca*:cs arc shovvTi in microscopic 
section The spontaneous chaos which follows sucli an cxplo 
sion IS well presented b> the attempt to use the remaining 
doctors, nurses and Red Cro^s services to the greatest advan 
tage in carrying out first aid and medical care 

It should be of defimte interest to members of countv and 
state medical soaeties medical students and organizations 
which are mobilized to care for disaster work Tins film opens 
the minds of phvsicians to problems which thev mav face in 
the event of bombing, however it is not an instructional film 
since It shows onlv the parts of the bodv cxi>o«cd to the bomb 
and does not illustrate the treatment in these ca'cs 

This picture was photographed under adverse conditions 
therefore the qualitv is fair to good The narratirm i*; clear 



52 


CURRENT MEDICAL LITERATURE 


Current Medical Literature 

AMERICAN 

nnd to^iTdivS periodicals to members of the Assocnlion 

for a perlorof Continental United States and Canada 

Pcnodrcals may be borro\Ncd at a time 

^nrl.n ^ . nxailablc from 1938 to date Requests for issues of 

to co\cr Vostape°f6^ r r Requests should be accompanied by stamps 
requested)*^ pfnndir periodicals are 

arrnot L ^ American Medical Association 

Reprints IS n rnl but can be supplied on purchase order 

pcmanent the property of authors and can be obtained for 

permanent po'^scssion only from them 

Titles marked \Mth an asterisk (*) are abstracted below 


J A III A 
Jan 7. 1950 


Araencan Heart Journal, St Louis 

30 16L320 (Aug ) 1949 

Certain Aspects of Nature and Treatment of Oligemic Shock I II 
Rage—p 161 ^ 

Ventricular Fibnllation Induced b^ Cold II E HolT and H Slansficld 
•“P 193 

ratholog> of Intrapulmonar> Arteries and Arterioles m Coarctation of 
the Aorta Associated with Patent Ductus Arteriosus J E Edwards, 
J M Douglas, II B Burcbell and N A Christensen—p 205 
\Naicr Tolerance of Hypertensive Patient Its Relation to Operability 
G Dc Takals and L F Fowler—p 234 
Studies on Peripheral Circulation and Ejuncplinnc Sensitization Follow 
ing S>mpathcctom> R A Dctcrling Jr and II E Essex—p 248 
Differentiation of Changes in llic QT Interval in Hypocalcemia and 
Hvpopotasscmia A C Emsteno and W U Proudfit —p 260 
Ventricular Complex in Right \ cntricular Hypertrophy as Obtained by 
Unipolar Prccordial and Limb Leads M Sokolow and T P Lvon 
—p 273 

American Journal of Clinical Pathology, Baltimore 
19 701-800 (Aug) 1949 

Adhesiveness of Blood Platelets m Thromboembolism and Hemorrhagic 
Disorders I Mcisurcmcnt of Phttlct Adliesivcncss by Glass Wool 
Filler S E Moolten and L Vroman—p 701 

Quantitative Correlation of Morphologic Liver Changes and Clinical 
Tests II Poppcr» F Slcigmann and P B Szanto—p 710 
^Sarcoidosis Clinicopathologic Review of Three Hundred Cases, Including 
Twenty Two Autopsies W Ricker and M Clark—p 725 
Hashiraoto s and Riedels Strumas and Lymphadcuoid Goiter S M 
Rabson and J E Arata —p 750 

'Cjtologic Diagnosis of Bronchogenic Carcinoma L B Woolncr and 
J K McDonald—p 765 

^Progression from “Precancer’ Stage to Early Carcinoma of Cervix 
Within One \ car Combined Cytologic and Histologic Study with 
Rcpnrt of Case J E Ay re and W B Ay re—p 770 
I urthor Studies on the rh'' I actor A S Wiener, L J Unger and 
C A Mazzarino —-p 779 

Abnormal Agglutmability of Red Cells in Pyogenic Infections Report of 
Two Ca^^cs G Lnglcson and R Grubb—p 782 

Sarcoidosis —Ricker and Clark review 300 eases of sarcoi¬ 
dosis from tlic flics of the Arm} Institute of Pathology In 278 
patients who had been hospitalized because of sarcoidosis or for 
other reasons, a definite diagnosis of sarcoidosis was made 
during life from biopsj or from tissue removed during operation 
for other causes The presence of sarcoidosis w-as cither 
detected or confirmed at necropsy m 22 additional eases The 
disease reached peak occurrence m the age group between 20 
and 24 years It occurred 17 times as often among Negroes 
as among white men in the Army Of the 258 patients w-ho 
presented symptoms on admission to the hospital, 221 (80 per 
cent) had enlarged lymph nodes, 51 (20 per cent) had cough, 
48 (19 per cent) w’cight loss, 40 (16 per cent) skin manifesta¬ 
tions, 38 (15 per cent) low' grade fever, 26 (10 per cent) 
and 26 (10 per cent) weakness In the entire group of oOO 
patients tiic organs iiuoKcd in order of frequency were lymph 
nodes, lungs, skm, bone, ejes, liver and spleen Oyer two 
thirds of the patients were admitted to hospitals within si\ 
months after they first noticed symptoms Roentgenologic 
examination showed mediastinal widening m 76 per cent o 
patients examined, while small bone involvement was seen m 
36 per cent of the patients who had roentgenologic examinations 
of the extremities Tuberculin tests were made in 88 patients. 


cases 

was 


of symptoms consistent with sarcoidosis In 14 of the 22 i 
in which the diagnosis was made at necropsy, sarcoidosis was 
unsuspected until then, and m only 3 was death unequivocally 
due to sarcoidosis Three of the 22 patients had^sociatS 
sarcoidosis and tuberculosis, and an additional 2 of the 22 showed 
abacterial caseating lesions of the adrenal glands with clinical 
Addisons disease 

Bronchial Carcinoma —Woolner and 
McDoinld diagnosed carcinoma on cytologic examination of 
sputum or bronchial secretions in 300 patients This total was 
divided into two groups, tlie first ISO cases for investigation 
of the method, and the second ISO cases for evaluation of the 
method as a routine procedure in the diagnosis of thoracic dis¬ 
eases There were 3 false positive results in the first senes 
and 1 m the second series In a group of 588 patients with 
miscellaneous diseases of the thorax, for whom routine cytologic 
^xamination of sputum or bronchial secretions was earned out, 
bronchogenic carcinoma was proved or suspected in 147 In 
100 patients, 68 per cent of the 147, the lesions were detected 
by cytologic examination of sputum or bronchial secretions 
Cytology in Early Cervical Carcinoma —The A>res 
report a multipara aged 32, in whom abnormal, so-called “pre- 
cancer or nearo-cancer*’ cell types in epithelial smears from 
the uterine cervix were studied at frequent intervals dunng 
one 3 ear A total dose of 480 mg of progesterone and a total 
dose of 1,500 mg of diethylstilbestrol were administered intra¬ 
muscularly three months during this time, in an effort to pro¬ 
mote normal cell development, without success In abnormal cells 
scraped from the squamous marginal area of the cerv^ix, using 
a modification of Papanicolaou’s technic, the authors observed 
morphologic progressive change to a malignant t>pe, after which 
biopsies of cervical tissue confirmed the presence of carcinoma 
in an early infiltrative stage Clinically, the cerv^ix remained 
normal in appearance throughout the penod of observation The 
ccrvMcal cell-scraping modification of the Papanicolaou technic 
constitutes a useful and highly sensitive method of identifying 
the early formative stage of cenical cancer 

Amencan Journal of Public Health, New York 

39 969-1090 (Aug) 1949 Partial Index 

Psjchological Factors m Atomic Warfare. J P Cooney —p 969 
Water Borne Diseases. 1 H Borts —p 974 
The Canes Problem of School Child K. A Easlick—p 9S3 
Adjustment of School Program for Physically Handicapped Child S M 
\\ ishik and R P Mackie —p 992 

Gathering and Evaluating Accident Data with Respect to Farm People 
and Farm Workers T C M Robinson —p 999 
Development of Educational Program on Sanitation in a Topical Food 
Industry—Baking Industry E L Holmes—p 1004 
Rhode Island Cash Sickmess Compensation Program T H Bndc 

—p 1011 ^ „ 

Tuberculosis in School for I^tental Defectives R E. Plunkett, J Katz, 
M E Thompson and R R Donk—p 1016 
Trmmiing the 7uberculosi*) Register J H Korns—p 1021 
Poisoning Due to Ingestion of Wax Crayons H Bneger —p 1023 

Am J Roentgenol & Rad Therapy, Spnngfield, HL 

62 1-158 (July) 1949 

Cushing s Disease—Pituitary Basophilism, Caldwell Lecture, 1947 M C 

Sosman —p 1 ...... r*_ 

Development of Tautography and Advantages of Automatization in Cardio¬ 
vascular Angiography W G Scott and ^ ^ 

Pulsating Exophtlialmos Due to Defective Development of Sphenoid Bone. 

E G Robertson —p 44 t, j z’ 

Solitary Tumors of Chest Differential Diagnosis in 50 Proved Cases 

R K Arbuckle—p 52 

Rchtion o^Therrpeuu’c Rad.olgy to Clm.cal Med.cme. A. U Desjardins 

Py^ography by Rapid Injection Descnpti^ of Improved 
^Results m 200 Cases L J Fnedman, H Lobseiir and R. Jauemig 

Phi s^cal Charactcnstics of Soft Roentgen Rays E D Trout and R. M 
Gager—p 91 r p v, T 

Double Contrast Roentgenograms of Stomach—lo 


a^d results .ere negative in 85 The segmentation rate was ^ e diapios; of lesions of the stomac^. 


and results were neKciuiw, 

determined in 52 patients and was elevated in 3- Tlie total 
hsma nrotcin .as determined in 40 patients and liyperpro- 
tuuenua (8 Gm or more per hundred cubic centimeters o 
hS .as present in one third of these patients Sixty-seven 
patients answering follow-up questionnaires reported recurrence 


Pirkey used an air-filled balloon m the banum-conta.n.ng stom¬ 
ach After tlie customary rocntgenoscopic examination of the 
ba lun^fil ed stomach, the patient swallows a stomach ub 
(Sfuss or Levine) with a latex condom tied tightly proximal 
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to all the holes A hand bulb from a blood pressure apparatus is 
attached to the outside end of the tube and the balloon is inflated 
under roentgenoscopic control to an\ desired degree This causes 
a %^rying degree of gastric dilatation and makes it possible in 
most subjects to palpate the lower end of the balloon in the 
pylonc antrum, thereby givmg transmitted pulsations to the 
fundus Tilting of the patient gives control of the amount of 
barium in the fundus or prepylorus The maximum pressure used 
did not exceed 20 mm of mercur> None of the patients com¬ 
plained of pain One patient attempted to \omit but without 
success Two balloons ruptured while in the stomach, but the 
patient was not aware of what had occurred Two roentgeno 
grams are taken in the right antenor oblique position which 
allows the balloon to float into the fundus area and the barium 
sulfate to descend into the prepj lorus The other t\\ o roentgeno¬ 
grams are taken m the left posterior oblique position which 
gi\es the opposite effect, in that the balloon floats into the 
prepj lorus and the barium enters the fundus The roentgeno¬ 
grams are all taken wuth the patient honzontal This method 
obtains what amounts to internal palpation of the stomach plus 
excellent double contrast roentgenograms of almost any area of 
the stomach. It has been of value m reducing the number of 
false positive diagnoses, particularly in the fundus, where 
external palpation is not possible 

Amencan Journal of Surgery, New York 
78 143-278 (Aug) 1949 

New Horixons m Surgical Alanagcmcnt of Carcinoma of the Prostate 
Gland R Gutierrez.—p 147 

Use of Fibnn Film m Repair of Experimentally Produced Hernias 
G N Lassar and B Hulbcrt —p 170 
Cancer of the Gallbladder Report of Fi\c-Year Cure of Anaplastic 
Carcinoma with Metastascs R. J Booher and G T Pack. — p 175 
Minima! Saddle-Block Anesthesia for Vaginal Delucry L. T Dorgan 
H S McGaugbey and L. D Litton—p 181 
Internal Fixation of Fractures of the Femoral Neck R. K. J Luomanen 
and J F Prudden —p 189 

Malignant Tumors of the Thjroid Gland Diagnosis Management and 
End Results F Teller—p 199 
Loiv Back Pam and Sciatica C J Wagner —p 203 
Tliiouracil and Surgery of the Thyroid Gland T J Anglcra and F R. 
Kenney—p 210 

The Perforated Appendix. H A Burnett.—p 213 

Possible Mechanism of Postcoronary Shoulder Pam B D Judovich 
W Bates and M S Jacobs.—p 216 
Anesthesia for Extrcmit> Amputations Statistical Review of 185 Major 
Amputation Cases M. P Peters G IL Broberg and G A Light 

—P 220 

Prevention of Postoperative Pulmonary Complications EL M Colvin 
and F T Wallace—p 226 
Oxj'tocics in Labor A Golden —p 229 

Aul j Syphilis, Gonorrhea and Ven* Dis, St Louis 

33 297-408 (July) 1949 

DuraUon of Acquired Immunitj in Experimental Sj^philis. H J 
Magnuson B J Rosenau and J W Clark Jr —p 297 
Studies of Life and Motility of Trqioncma Pallidum in Fertile Hens 
Eggs R J Rove and A C Curtis—p 303 
Susceptibility of Various Strains of Mice to Experimental Sjphihs 
H J Magnuson B J Rosenau and J W Clark Jr —p 303 
Obscnations on Growth of Nonpathogemc Nichols Strain of Treponema 
Pallidum m Embrjonated Chick Egg Under Anaerobic Conditions. 
V D Newcomer and M Haanes—p 318 
Relationship of E^rly Clinical Failure to Serologic Response m Penicillin 
Treated ELirl> Sjphihs AI T Hoekeuga M S Buerk and R. V 
Rider —p 323 

Reinfection m S>phihs G E Peabody and B Webster—p 334 
•penicillin Treatment of Late Ncurosjphihs—One to Five-Near Follow Lp 
with Special Reference to Clinical Failures D Landau I Kopp A S 
Rose and U C Solomon—p 357 

•Diflicultics m Evaluation of Treatment Procedures m Tabes Dorsalis 
II Koteen —p 364 

Describing Contact of Venereal Disease. N J rinmara—p 380 
Aureomjem m Treatment of Granuloma Inguinale R. C V Robinson 
DuM F Elmendorf Jr and H E C Zhcutlm.—p 389 

Penicillin in Treatment of Neurosyphilis —Landau and 
associates review observations on 446 patients v^^th ncurosjphilis 
who were treated b} them over a five >car period During the 
first sixteen months penicillin w’as given intramuscularh, 
3 000 000 units over a period of five to fifteen davs There¬ 
after 6,000 000 units were given in fifteen da>s Fever thcrap\ 
w»as administered in amounts equivalent to one half the U5uall> 
accepted course of therapy five to seven paroxvsms of malana 
or twenty hours of artificial fever (above 105 F rectal) One 
fourth of the group w*as given onlv penicillin, the others aho 


received fever therapv Fiftv two patients died but in onlv 16 
of these could death be attnbuted to the sv*phihtic proccs*: 
Seventeen patients were lo«t from observation Of tlic 577 
patients that are being followed, two thirds arc improved 
the remainder are unimproved or unchanged Aralv^is of the 
present clinical status of 233 paretic patients that have been 
followed for more than a vear indicates that the tvpe ot 
psjchosis present prior to treatment largcU determines the 
prognosis Psvehoses of the affective tvpe have an excellent 
prognosis , all of these patients improv ed although a few rcquirctl 
electric shock therapj in addition to the penicillin Two thirds 
of the patients m the demented group improv cJ and onlv one 
fourth of those wnth schizophrcnia-like sv-mploms sliowcd 
improvement In addition to the tvqic of psvchosis residua ot 
severe organic lesions were decisive factors in the therapeutic 
failures 

Evaluation of Treatments in Tabes Dorsalis—Kotcen 
emphasizes the extreme vanabihtj of the tabetic s\ndromc and 
the difficulties inherent in the ev'aluation of therapv Even the 
attitude of the inters lewnng phjsician mav determine in part the 
response of the patient concerning interpretation of improve¬ 
ment* The authors revnewed 403 patients with tabes dorsalis 
registered at New York Hospital in the Cornell bnucrsiiv 
SjTibdis Clinic from 1932 to 1948 Thc} evaluate in detail 49 
patients who were treated with penicillin Thev found lint 
certain signs and symptoms are not reversible Pupillarv abnor 
malities loss of deep pain position and vibratorj sensibilities 
and trophic lesions do not respond to anj form of antisj'philitic 
tlierap 3 , because these lesions are associated with damage to 
tlic sensorj nerve fibers and the nervous tissue cannot be 
revitalized Symptoms of less than two vears duration arc 
more amenable to thcrapj than those of a longer period this is 
espcciallj true of shooting pains and ataxia Patients who fail 
to respond to one form of antis} phihtic therapy arc less Iikcl} 
to have good results subsequent!} Patients who continued to 
have discomforts after arscnobismuth and malaria thcrapj 
obtained little relief from penicillin Patients who were not 
aided b> one or more courses of penicillin did not do well after 
fever therapy The nature and duration of the symptoms and 
failure m response to previous thcrapj arc more important in 
the prognosis than is the condition of tlic cerebrospinal fluid 
The results following treatment with penicillin arc as satisfac 
tor} as those followang previousl} used methods Thc use of 
trjTiarsamide should be abandoned not onlv because therapeutic 
efficac} has not been prov cd but because there is danger of optic 
atrophy 

American Journal of Tropical Medicine, Baltimore 

29 435-646 (Jul}) 1949 Partial Index 

Tropical Disease Problems Among \ cterans of World War II T T 
Mackie and B Sonnenberg —p 443 
Incidence of Tr>pano‘<ima Cnizi Chagas in Trial nia (Ilemiptcra 
Rcdnviidac) in Texas T D Sulli\an T McGregor R B Ends and 
D J Davis —p 453 

Inflammatorj Rcaclion to Toxopb ma in Omentum anJ I critonral I luid 
of Mouse J B Cross and L tnigstem —p 473 
Plague Among W ild Rodent in Rio \rriba Count} New Mexico \ I) 
Link —p 493 

Epidemic Typhus in Southwestern Arabia P W R Petrie—p *^01 
Sheep and Goats m Epideraiolog% of Q Fever in Northern California. 

E II Lcnncttc W II Gark and B II Dean —p 527 
Analjscs from Tropical Epidemic ot Poliom\cljti5 Which Occurred in 
Florida and Cuba in 1946 J R Paul F Itamircz Coma anJ I) VI 
Ilorstmann —p 543 

In\asion of Small Forests h> NcIIow Fever Virus as Indicated hx 
Immunit} m Cebus Monkejs II W Lacmniert T P Hughes an«l 
O R. Causey—p 555 

Methods of Pinwork Diagno is PC Beaver—p 577 
Treatment of Loa Loa Infections with Iletraran H B ShookbofT anJ 
K G Dwork—p *^89 

Intensive Treatment of Regimen of V e ical S chi $ 10 *^ 10113 $ i with EuaJin 
J E Azar \ C. Piplm and G A Garahedian—p 595 
Tropical Chiggcr Eutrombicula Batatas (Linn ) \ttacking Ian in Cali 
forma. W H Doetschman ard D 1 Furman—p 
Principles of Fl> Control for Sanitarian H I Scud ler— C''9 

Sheep and Goats in Q Fever — \ccording to Lcnnc tc an<I 
his associates thc first casts of Q fever in Northern Calnomn 
were uncovered m carlv March 1948 bv mcan^ of «:croIng c 
survc}s and bv serologic examination 01 blood «;pcnmcns «ent 
in bv phvsicians Field investigations obtained cvidai'-c « c 
gcsting sheep and goals as \>ossibIc sources of human m cc- 
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apncir^tr hfS I f Northern California 

II, frequently associated with contact 

Auth sheep and goats as witli cattle Serologic studies indicate 

shcL"n7oT "''t'\^'cl^cttsia burncti is much more prevalent in 

1 nl. ^^ epidem.ologically 

inked with human cases, than in cattle similarly associated with 
human infections Serologic surveys of the sheep and cattle 
popu ation rcccncd at slaughter houses indicate that the extent 
of infection in tins group is small, 3 1 per cent of the cows and 
ves and 3 5 per cent oE the sheep examined were found to 
possess antibodies Data on goats were too few for analysis 
Die serologic data indicate that infections m man, sheep and 
probably goats, arc cpidemiologically related Tliat the role 
of sliccp and goats in the epidemiologic of the human disease 
IS important finds additional support m the demonstration that 
the nckcttsia is excreted m the milk of these species The 
possibiht> of air-borne transmission of Q fever is considered 

Annals of Otol, Rhin and Laryngology, St Louis 

58 323-610 (June) 1949 Partial Index 

Acoustic and Vestibular Barometn, Air Pressure Effects on Hearing 
and Equilibrium o( Unoperated and rcncstratcil Ears M F Tones 
nnd F C Edmonds Jr—p 

Lirl) Bngnosis of Primarv Carcinomi oE Lung O E Anderson 
—P 370 

Tr'iii«;ttton'iI Cell Caremonn of Paranasal Sinu«cs L A Scliall and 
D \\ Btcnsct— p 3Sl 

Hcanng E\ahntion b> Lon Coincrsational A oicc Tests A Glorig 
~P ^9A 

Tuberculosis of Nose Treated uith Strcptom>cin C S Lane—p 403 
Operation for Correction of CoUipsed A’ostnls -tnd Aarroued External 
A arcs J J Conle\ —p 407 

Dust Thcrapj in AUerg) of Ear, A^ose and Tliroat R E Aslilc) 
—P 417 

Arc An\ Strictures of E^opb igus Due to Diphtheria’ U K. Ki\iranla 
—P 429 

Tuberculous Lar\nj?itis and Tracheobronchitis J J O Kccfc—p 441 
*Toxic E/fcct of Strcptomicm on tlic Eighth Cranial Ncnc Histological 
Ini castigations Prclmnnan Report K Berg—p 448 

Toxic Effect o£ Streptomycin on Eighth Cranial Nerve 
—Berg points out tint a dtsturlnnce of the ^cstlbular function 
frcqucntl> results when large doses of strcptom\cin are given 
o\cr long periods as is the case m tuberculosis Numerous 
publications concerning clinical observations and observations on 
animals show that a \cstibuhr d 3 sfunction is frequent)} pro¬ 
duced after prolonged treatment with large doses, whereas 
impairment of hearing lias seldom been observed To deter¬ 
mine tlie actual site of the lesion responsible for the ^csUbula^ 
disfunction and the much rarer inipiirmcnt of heanng, Berg 
investigated the toxic effect of streptonnem on the vestibular 
apparatus of 25 cats He sliows that the primary lesion is 
localised in tlic sensor} epithelium of the labyrinth Slight, 
prcsuniabi} seconder}, changes have been demonstrated in the 
vestibular ganglion Dcgencratnc changes of the organ of 
Corli were found in 1 animal 
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mein of lupus vulgaris, but its precise mode of action is not 
n,»r,, SSw™ ; '-JM'ons ot „„p„. 


Archives of Dermatology and Syphilology, Chicago 
58 659-778 (Dee) 1948 

Urticarnl Rciction Induced in the Doe hj Intrwenous Inicction of 
Sorbitol Monolaiiratc A C C A Tniitun, R Hermndez and 

E Biro’io —p 0S9 

Colloid Mibum H n'ulc> —p 675 tt i 

♦Cilcifcrol lu Trcaimcut of Cunneous Tuberculosis H E Michclson 

Ttid J R Haseneb—p 680 ^ - j tt t- ^ 

Some Dermatologic EponjTns J B Hncbcrbn Jr nnd H F Garnrd 

^Recent O^b^scnation on Granuloma Inguinale, uith Report on Streptonnem 
Thcrapj C H Chen. R B Grccnblntt and R B ^^enst —p 703 
ErNthema ElcMtum Diutmum Report of 3 Cnscs R S Weiss, K* 

Cooper and H R GottschaJb *" p 716 » 

llistonitholog) of Atopic Dermatitis and Characteristic Atopic Reaction 
to Titch icsl FA Simon and A J MiUcr—p 728 
Hcrxbcimcr Reactions in I’ciucillm Treatment of S>philis in Pregnancy 
J H Bouen, H N Cole, J R Drncr and others—p 735 

Calciferol m Cutaneous Tuberculosis —Twenty-five 
iiaticiits with cutaneous tuberculosis included 7 with lupus 
viilcans 9 with erythema mduratum, 4 w'lth papulonecrotic 
tubcrculids and 5 with colliquative tuberculosis At first 
Mostcrol m oil was used, later a solution of calciferol in sources 
propvlcne glicol (drisdol®), especially prepared in a concen¬ 
trated form of 50,000 units per cubic centimeter, was used 
Cikdcrol IS a valuable adjunct in tlie treatment of cutaneous 
and nodular tuberculosis It has exceptional value m the treat- 


rnyem is worthy of further trial The authors Wnd the 
toxic symptoms to be minimal, but, as a precautionary measm^ 
calciferol was not administered to any patient wnth artenoscler^ 
SIS or with impaired renal function men toxicity occurred 
the earliest sign was nausea, wuth anorexia and headache the 
next more frequent signs In no case m w^hich the patient was 
ambulatory was it necessary to stop administration of Uie 
drug because of toxic symptoms, though a rapid onset of by^per- 
calccmia in 1 case prompted ivithdrawal Of 8 bedndden 
patients, S had reactions considered severe enough to discon- 
tmuc the drug 

Streptomycin zn Granuloma Inguinale—Chen and his 
associates treated 142 patients with laboratory-proved granu- 
ioina inguinale These patients were observed from one to 
three years Diagnosis was based on the finding of intramono- 
cytic Donovan bodies In rare cases (3 m this senes) in 
which Donovan bodies could not be found in tissue smears, 
biopsy was done and revealed typical intramofiocytic organisms 
Biopsy also served to determine the possibility of other dis¬ 
eases, such as cancer and syphilis Fusospirochetosis, if pres¬ 
ent, was first treated with one or two injections of 300,000 units 
of penicdhn in oil and wax given intramuscularly Streptomy¬ 
cin w^as then given intramuscularly in six equally di\aded doses 
at four hour intervals The authors concluded that streptomycin 
IS the most effective agent in granuloma inguinale The optimal 
dosage is 4 Gm per day, given intramuscularly in divided 
doses, for five to ten days The ten day course is probably 
preferable, at least m those cases in w^hicli Dono^’an bodies are 
still present at the end of a five day course and in cases wnth 
extensne lesions 

Archives of Otolaryngology, Chicago 

50 115-242 (Aug) 1949 

■•Otosclerosis Tbeorj of Its Onffin and Development J Lerapert and 

D WoifT—p 115 

^Inhalation of Penicillin and Streptomjem m Office Practice D Davis 

—p 156 

Role of Compensator> Hj^pertrophy and Simple Atrophy in Intranasal 

Surgerj J M E\ ans —p 172 

Stnd> on Range of Usefulness of Nen Dual Fonn Intranasal Medicament 

B L Gnesman —p 190 

Timipanosimpathctic Anesthesia for Tinnitus Aurium and Secondary 

Otalgia B C Troi\ bridge—p 200 
Uvula and Tonsils E Forcschcls—p 216 

Otosclerosis Theory o£ Origin and Development — 
Lempert and Wolff, in 1945, described histologic studies on 
the incus and the head and neck of the malleus in 115 cases 
of ank}dosmg of the stapedial footplate caused by a proliferat¬ 
ing otosclcrotic lesion in the region of the oval wandow These 
ossicles had been removed dunng the fenestra nov-o\alis opera¬ 
tion The authors report microscopic studies on a second series 
of ossicles removed from 100 patients wkose labyrinths w'ere 
being fenestrated for clinical otosclerosis The incus, the head 
and neck of tlie malleus and occasionally the head and crura 
of the stapes were included An outstanding observation was 
tint the blood vessels constantly showed pathologic involve¬ 
ment similar to the involvement of the blood vessels in oto- 
sclerotic foci observed wnthin the otic capsule. Since these 
ossicles w'ere always removed m vivo, they did not undergo 
postniortem clianges The authors stress that one ossicle may 
present any one or a combination of pathologic processes Areas 
of decalcification w^ere numerous and extensive, Osteofibrosis, 
osteoporosis, hyperostosis and sclerosis may occur The cubic 
volume of the lesion is mmute, but because of the strategic loca¬ 
tion of the alteration the significance of its presence is great 
The tjTpcs pathologic involvement seen in these ossicles may 
also be seen wuthm the ossicles in clinically diagnosed oto- 
sclerosis observed at necropsy The lesion is not creumser*^ 
,n the ossicles as it is in the otic capsule This, the authors 
believe is due to the anatomic difference in the blood supply 
The otic capsule receives its Wood supply frorn six differen 
sources The ossicles receive their blood supply from one or at 
S two sources It is possible in the otic capsu e for a cir¬ 
cumscribed area supplied by a certain blood vessel underling 
SSet can,. » leas-p... V s— V 
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maintaining a normal histologic picture. The pathologic changes 
are a part of the otosclerotic process The authors belie\ e that 
the vascular changes preceded the bone changes m the de\elop- 
ment of otosclerosis They studied the blood \essels and found 
that the pathologic changes led m more or less chronologic steps 
to the \^nous types of bone disease. The mitial pathologic 
changes are \nthin the blood stream The ages of the patients 
m this senes suggest that senescence probabl> does not play a 
part m the pathologic changes 

Inhalation of Penicillin and Streptomycin in Office 
Practice—Da\is points out that mhalation is a simple method 
of appbmg drugs to the entire respiratory mucosal tract in 
sufficient concentration to be effectue agamst bactena The 
drugs most commonly used are penicillm and streptomjan 
Bacitracin, hydrogen peroxide, urea peroxide, the sulfonamide 
compounds, chlorophyll, aramophylline and iodized oil are also 
used effectnelj The apparatus consists of a nebulizer, \\hich 
connects with a face mask and a rebreathing bag, and a tank 
of oxygen, which supplies the pressure. Compressed air can 
be used instead of the oxygen. For sinus treatments, nasal tips 
and a suction pressure apparatus are used instead of the face 
mask and the rebreathing bag Inhalation treatment is effectue 
m acute or chronic sinusitis nasopharyngibs, pharyngitis, ton- 
silhtis, laryngitis, bronchitis, bronchiectasis, cough and infec¬ 
tious asthma Even colds m the head frequently respond to 
the inhalation of penicilhn In mfection of the respiratory tract 
due to gram-positive organisms, penicillm aerosol alone is effec¬ 
tive If gram-negative organisms are present, streptomycin, 
alone or combmed with penicillm, is used. Inhalation of 150,000 
umts of pemallin once or twice a day for six days or less is 
usually sufficient to reduce most acute or subacute conditions 
For chrome conditions, such as bronchiectasis or chrome sinusi¬ 
tis, daily treatment may be necessary for thirty days or longer 
If streptomyan is used, 0 3 to 0 5 Gm, alone or combmed with 
penicillm, is given Treatments may be taken at home with 
any one of the vanous types of apparatus described. Infants 
and small children can be treated through a plastic hood tucked 
around the head and neck. 

Archives of Pathology, Chicago 
48 105-194 (Aug) 1949 

•inadence of Fatal Coronary DiBcaso m Nondiabcbc and in Diabetic 
Persons B J Clavrson and EL T Bell—p 105 
Primary Alveolar Cell Tnmora of Lung T C Laipply and C. I 
Fisher—p 107 

Arsenical Encephalopathy Report of Case. R. A. Call and F D Gunn. 
—p 119 

Effect of Elxpenmental Thiamine Deficiency on Nervous System of 
Rhesus MonLcy J F Rinehart M. Friedman and L D Greenberg 
—p 129 

Pathologic Changes After Partial Hcpatcctomy with Special Reference 
to Hepatic Necrosis in Protein Depleted Rats. F N Gurd and H. M 
Vara,—p 140 

Unusual Hamartoma of Lung m Newborn Infant C- J Jones—-p 150 
Absence of Pulmonary Arterj New Classification for Pulmonary Arteries 
of Anomalous Origin Report of Case of Absence of PuJmonan' Artery 
with Hypertrophied Bronchial Arteries L J Manhoff Jr and J S 
Howe.—p ISS 

Radioresistant Cells m Certain Radiosensitive Tissues of Swine Exposed 
to Atomic Bomb Radiation J L Tulhs.—p 171 
Effect of Tnpelennaraine Hydrochloride on Acute Inflammation. R EL 
Weeks and R. M Gunnar-—p 178 

Glioma of Nose Report of Case of EKtranasal Tj-pe. J H Hill —p 183 
Fatal Coronary Disease in Diabetic and Nondiabetic 
Persons—Clawson and Bell analyzed the postmortem records 
on file m tlie department of pathology of the Um\ersity of 
Minnesota co\ering the period 1910 through 1947 The total 
number was 50,775 There were 49 593 nondiabetic and 1,1S2 
diabetic subjects The> obtained evidence that diabetes accel¬ 
erates atherosclerosis of the coronary artenes It has a more 
pronounced effect in female than m male subjects About 4 
per cent of deaths due to coronary disease in male patients 
and nearlj 14 per cent in female patients are associated wnth 
diabetes 

Arkansas Medical Society Journal, Fort Worth 

46 45 62 (Jul>) 1949 

Hemochromatosis Report of Case in WTiile Female Without Diabetes 
C T Chamberlain —p 45 
The Doctor as a Citiren R B Robins —p 50 


Blood, New York 

4 891-9SS (A.ug) 1949 

Familial Hvpochromic Anemia A soaated with Pa«t.p!erectomT Errtbro- 
cvtic Inclnsjon Bodies H iliUs and S P Lucia,—p S91 
*Iron Metabobsm btihration of Intravenous Radioactive Iron. C \ 
Finch J G Gib'Kra II W C PeacocJ and R G Fluharti —p 905 
Hcraolvfins in Aajtured Henaoljtic -Anemia Effect oi /n on Achvjtv in 
\ itro of a Serum Hemoly in J \ Daac,—p 92S 
Observations on Influence of Hvpcpbrsis and Adrenal Cortex cn Blv 1 
Platelet Levels E Adam —p 936 

Effect of Human Plasma Transfusions cn Fecal Urobjbroccn Excrcticn 
in Sickle Cell xVnemia E Kaplan and S R. Lcv.-i 5 —p 94 " 

Elffect of Quantitative and Qualitative Protein Deficiency on BIxJ 
Regcneraticm I WTute Blood Cells K. Guggenheim and E Bue bier 
—p 959 

Effect of Quantitative and Qualitative Protein Deficiency on BIoo<I 
Regeneration. IL Hemoglobin EL Bucchler and K. Guggenheim 
*—p 964 

H>poplastic Anemia Due to Atabnne. A P Fishman and J M Km 
man.—p 970 

Influence of Fibrinogen Concentration upon Plasma Prothrembm Time 
M Werner and S Shapiro.—p 977 

Iron Metabolism.—Fmch and co-workers admmi’^tcrcd 
radioiron mtra\enousI> to 9 normal persons to 3 perM^ns wnth 
miscellaneous diseases and to 50 patients \nth \’arious hema¬ 
tologic disorders When single tracer doses of radioactne iron 
and Fe^°) are gi\en mtra\ enouslj, the radioiron rapidb 
enters the hemoglobm c>cle and “tagged” eIyThroc^’tes begin 
to appear in the circulation ^\ntlun twenty-four hours Tlicrc- 
after the radioactivity of circulating red cells nses and reaches 
a plateau in two or three ueeks By determining the percent¬ 
age utilization of the intravenously admmistered radioiron for 
hemoglobm production over this period, certain measurements 
of mtemal iron metabolism can be made. With a normal rate 
of blood production, changes in the percentage of utilizaDon 
reflect alteration m iron stores Iron depletion is characterized 
by more rapid and more complete utilization of radioiron 
States of iron excess m hemochromatosis can be identified by 
their profound depression of radioiron utilization If storage 
iron is not greatly altered, the percentage utilization is deter¬ 
mined by the function of the erythropoietic tissues A similar 
depression of the curve is observed m m>elophthisic anemias, 
m uremia and m infection. The rate of eiy thropoiesis ma> 
be estimated by the slope of the utilization curve E\^dencc 
of abnormal red cell destruction is found m earl> and abrupt 
plateau of the utilization curve A correlation has been made 
between the radioiron utilization for hemoglobin production and 
the clinical factors 'which might be expected to affect iron 
metabolism m patients with v'anous hematologic disorders 

Canadian Medical Association Journal, Montreal 

61 99 204 (Aug ) 1949 

Let Ls be Practical About the Psjcboncuroses H R Bnllingcr—p 99 
Indications for Splencctoin> R. E ‘McKechnic.—p 103 
Elarly and Vccuratc Diagnosis m Jaundice. M M Baird EL J Badrc 
A. Bogoch and L D Marwell—p 107 
Congenital Malformation of the Heart. Method for Surgical Treatment 
of Congenital Pulmonary Stenosis and Atresia Expenmental Study 
(Prcluninari Report) D E Ross and D R. Murphy—p 114 
•Carotid Sinus and Coronarj Circubtion II \ Segall J W cner and 
R. Druckraan ^—p US 

Cerebral Changes Related to Anoxia v. ith Report of Ca e A. S 
Douglas—p 123 

•Essential Brmvn Induration of the Lungs (Idiopathic Pulmonarj Ilaemo- 
siderosis) N G B McLctchie and G Colpitl^—p 129 
Comparison of Intramuscular and Oral Penicillin in Pneumococcic Pnea 
mania W W G Maclachlan 'M M Bracken M P Lynch and 
W R Bailc> Jr—p 134 

Role of Retropubic Operation m Selective Prcnatic Surgerj C L 
Gossc,—p 138 

•Oesophageal \ ance^ C B Ripstem—p I41 
Non Surgical Abdominal Pain D Ma-donald —p 
Rheumatoid \rthnUs D Rcbin on—p 1‘’2 

Clinical Evaluation of H^drT^m and Tnmeton (THpotf^n) in Allerg c 
ilanifcstations B A. Manacc.—p 156 
Submucous Lipoma of the Colon. J G Stapleton—p 159 

Carotid Sinus and Coronary Circulation.—Scgall and 
co-workers practiced carotid sinus pressure on the nght and tlic 
left side altcmatciv in 446 patients One hundred and forty- 
four of the^^e did not present anj cndcncc 01 cardio 'a«cubr 
disease 92 had svraptoms of dironic coronarv arten di case 
48 had cardiac pain at re<t and usualK al^ on c.xcrlion \ itho.-t 
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infarction, 16 presented symptoms and 
tS n. ii’Jr? coronary disease and myocardial infarc- 

tiomnd 146 had objective signs of myocardial disease Electro¬ 
cardiographic recordings were made before the carotid sinus 
pressure Mas started, during the carotid sinus pressure, and 
tlunng tlic period of recovery from the carotid sinus pres- 
sure None of the A46 patients cNpcncnccd cardiac pain as 
the result of the carotid sinus pressure This docs not neces¬ 
sarily indicate that the nerve supply to the coronary arteries 
IS inert Carotid sinus pressure elicited striking changes in 
the T waves in the electrocardiogram in 11 patients The T 
ware changed from upright to inverted in 3 cases and from iso¬ 
electric or slightly inverted to decidedly inverted in the remain¬ 
ing 8 Transitor)^ augmentation of acetylcholine probably 
aficeted the m}ocardnnn proper or caused coronary lasocon- 
stnction winch resulted in anoxemia that did not produce car¬ 
diac pain Carotid sinus pressure produced slowing of tlic licart 
rate in 382 cases (SO per cent) and prolongation of aunculo- 
acntneular conduction m about one third of all the eases, the 
tight and the left sides were about equally cfTcclue in pro¬ 
longing the P-R interval Cardiac inhibitory effects occurred 
with about equal frequeuev in control eases, i c, watliont cm- 
donee of coronaartcrv disease, and in patients wdio did show 
evidence of impairment m coronar} circulation, namcl>, cardiac 
pain and/or clcctrocnrdiograpluc signs of myocardial fibrosis 
related to coronary artery disease 

Brown Induration of the Lungs —I^fcLctchie and Colpitts 
report a ease of idiopathic pulmonary hemosiderosis m a boy 
who died at the age of 4 years and 5 months, after periodic, 
acute and scxcrc episodes of anoxemia accompanied with a pul¬ 
monary consolidation resulting from a massne and unncrsal 
diapcdcsis of red blood cells from the pulmonary capillary ves¬ 
sels Recovery from several acute attacks of dyspnea and 
cyanosis was possible with rest and oxygen by absorption of the 
alveolar licmorrhagc The fatal attack was similar to the pre¬ 
vious attacks but with the addition of hcmoptvsis Necropsy 
revealed an extreme degree of brown induration of the lungs 
and a complete lack of primary^ pathologic change outside the 
lungs The periodic attacks of severe anoxic anoxemia gave 
rise to a characteristic clinical condition referable to symptoms 
and signs associated with massive lysis of tlic blood, defective 
pulmonary aeration, and right heart failure The symptoms 
were present when tlic boy was I year old Tliey may be 
seen in children of several months to sixteen y^cars of age 
Between attacks there may be signs of deficient pulmonary 
aeration The essential nature of the disease is unknown Atten¬ 
tion IS drawn to two possible primary conditions (I) inelas¬ 
ticity of the lungs due to hypoplasia of the clastica and (2) a 
v^asomotor abnormality of the lesser circulation 

Esophageal Vances—According to Ripstem there were 
64 patients admitted to tlic Royal Victoria Hospital, Afontrcal, 
for bleeding esophageal varices in the past fifteen years 0 
these, 23 died m the hospital An incomplete follow-up reveals 
that most of the remainder were dead within five years Two 
eases, 1 of Bantds syndrome with cirrhosis of the hver and 
esophageal nances in a man aged 40, and 1 with cirrhosis of 
the Iner and esophageal varices in a man aged 59, are reported 
in wliicii end-to-end splenorenal anastomosis was done The 
operation did not improve hepatic function in the first case, 
but as of tlie time of writing, the bleeding had not recurred 
The varices decreased considerably m size The esophageal 
varices m the second case regressed, the ascites had decreased 
considerably two months after the operation Relief o p 
liypcrtcnsion may or may not cause the varices to disappear but 

the bleeding tendency is relieved m most cases Removal o 
tl e be much more rational as a 

=S' 

Mith adequate hepatic function 
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Journal of Bactenology, Baltimore 
57 575-656 (June) 1949 Partial Index 

Organic Media aa Limiting Factors ,n 
—r 613°" Aerobic BacilU J W Foster and F Hciligmatu 

Sliigclla Nomenclature W H 633 

liiochenucal Tactors Influcocms Sporulation in Strain of Bacillus Cercus, 
J W roster and E Heihffman—p 639 

Journal of Chn Endocrinology, Springfield, HI 
9 481-578 (June) 1949 

PrcparMion of Human Insulin for Experimental Use. W Erankhn 
and F C LowcU—p 461 

Sympatlucotropic (Lcydig) Cell Tumor of Ovary with Vinhsm Report 
of Case D Waugh, E H Vennmg and D McEachem —p 486 
Endocrine Finding Apparently Charactenstic of Gout Very Low Urinary 
Iv Excretion n itb Clinicall} Normal Androgenic Function 

W Q W olfson, H S Gutennan, JL Le\ me and others — p 497 
Pregnancy m Addison’s Disease Report of 4 Patients A, I KnoxNlton, 
C H Mudge and J W Jailer— p 514 
Hormonal Alterations m Men Exposed to Heat and Cold Stress H J 
Stem, R. A Bader, J VV Eliot and D E Bass --p S29 
Changes in Urinary Unc Acid Creatinine Ratio After Electrically Induced 
Convulsions m Alan M D Altschule, L H Altschule and K J 
TiUotson ^p S48 

Loss of -fVxiIlary and Pubic Hair in Patient \Mth Addison’s Disease and 
Regular Menstruation Case Report, J C. Alussio Fournier, E Pollack 
and J J Lussich Sin —p 555 
Metabolism of Estrogens Review J W Jailer—p 557 

Journal of Immunology, Baltimore 

62 257-352 (July) 1949 

Assaj of Antigemc Polj-saccharides and Vaccines K A Ludwig F J 
Murray and E J Staubach—p 257 
Serologic Diagnosis of Mumps Comparati\e Stud> of Three Methods 
J K, Aikawa and G MeiUejobn—p 261 
Serologic Reactivity of Mucoid Strains of Escherichia Colu S D 
Ilennksen —p 271 

* Studies on Diphtfaena IV Skm Factor m Schick Reaction B Vahl 
quist and C Hogstedt—p 277 

Companson of Diagnostic Methods for Western Equine and St Louis 
Encephalitis G Meiklejohn, E Rust and O Drunetti —p 293 
*Le\cl of Serum Antibody Associated with Intracerebral Immunity lu 
Monke>s Vacanated with Lansing PoUom>eliti3 Virus- I M Morgan 
—p 301 

Bovine Plasma Albumin in Buffered Saline Solufaou as Diluent for 
Viruses G \V A Dick and R- M Ta>lor—311 
Influence of Certain Serum Factors on NeutraliMtion of Western Equmc 
Enccphalorajehtis Virus. T F Dozois, J C, Wagner, C M Cbcracrda 
and V AI Andrew—p 319 

Hcmagglutinating Substances for Human Cells m Vanous Plants W C. 
Bo>d and R M Reguera—p 333 

Neutralization Technique in Tsutsugamushi Disease (Scrub Tj-phus) and 
Antigenic Differentiation of Rickettsial Strains. J P Fox.—p 341 

Skin Factor m Schick Reaction —^Vahlquist and Hogstedt 
point out that Jen<;en m 1931 was probably the first to stress 
that the correlation between the degree of the Schick reaction 
and the antitoxin titer wnes in different subjects It is, there¬ 
fore, not correct to use the term "standard Scliick threshold ” 
Some Schick-negative children in Jensen’s study had antifoxin 
titers as low as 0 0005 antigen unit per cubic centimeter Sub¬ 
sequent investigators have confirmed these results, but they 
objected to Jensen’s conclusion that the value of the negative 
Schick reaction is restneted. They argued that subjects with 
negative Schick reaction may have a good potential immunity 
even when the amount of circulating antitoxin is low The 
authors performed Schick tests and antitoxin titrations on 143 
subjects, including persons with no demonstrable diphtliena 
antitoxin m tliem blood, persons with diphtheria antitoxin in 
their blood due to acUve immunization and subjects with dipJi- 
thena antitoxin m their blood due to passive immunization 
with homologous antidiphtlienc serum They conclude that 
the comparatively ivide individual wiauons in the ratio between 
the size of the Scluck reaction and tlie antitoxm titer of the 
blood arc tially explained by potenUal immunity Non- 

ifFerenccs of the sknn play a role, which 
^ ted for the specific tissue factors 
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has served as a means of chfferentjating immunologic of 

poliom 3 elitis In addition, it provides a basis for the quanti¬ 
tative study of antibod> level in relation to immunity, which is 
the subject of the present stud> Rhesus monkejs were inocu¬ 
lated mtramuscularly with graded amounts of active Lansing 
pohomyelitis virus The proportion of monkejs immune to the 
subsequent intracerebral mjection of active vnrus w’as found to 
rise with increasing dosage of vaccine In 79 vaccinated mon¬ 
keys, serum taken before intracerebral challenge w’as titrated 
by mouse neutralization test. As the serum titer rose, a greater 
proportion proved to be immune The minimal level of serum 
antibody associated with complete immumty of the group was 
found to be 3 0 (1/1,000 dilution of serum) These quantita¬ 
tive data give further mformation on the required level of 
serum antibody assoaated with immunity in an experimental 
animal They also provide an effective means of vaccination 
of monkeys which has served as a basis for type differentiation 
of strains of pohomyelitis virus 

Journal of Infectious Diseases, Chicago 

85 1-106 (July-Aug) 1949 

Exponential Development of Pcnialbn Resistance by ivcissena F Mills, 
—p 1 

Physiological and Pathological Observations on Four Strains of Try 
panosoma Cruzi R, Von Brand E J Tobic, R. E Kissling and 
G JVdams —p 5 

*Diphthena Antitoxin Estimations m Blood of Adult Population of 
Bergen, Nonvaj Just After Diphtheria Epidemic T M Vogelsang 
—p 17 

Streptomycin Studies in Tularemia S S Chapman C M. Downs, 
L L Concll and S F Kowal—p 25 
Concentration of Mumps Virus G F Forster and E Carson,—p 62 
Release of As Isoagglutinogcn hte Substance of Infectious Organisms 
into Human Blood Serum J OIiver-Gonzilcz and L M Gonralcz 
—p 66 

‘Nocardiosis with Report of 3 Cases of Actinomycosis Due to ISocardia 
Astcroidcs F C Tucker and E, F Hirsch —p 72 
Entcnc Organisms from American Cockroach. R S Bitter and O B 
Williams —p 87 

Induced Resistance to Bacitrann m Cultures of Staphylococcus Aureus 
J L Stone—p 91 

Behavior of PastcurcUa Pestis in Glyccnn and Rhamnose Mediums 
T H Chen,—p 97 

Mucolj'tic Enzyme Systems VI Inhibition of Hyaluronidasc b) Scrum in 
Infectious Diseases M L, Grais and D Click,—p 101 

Diphtheria Antitoxin in Blood —Vogelsang states that 
there was a slow decline of diphtheria in Bergen, Norwa> between 
World War I and World War II In 1919 the rate was 8 73 
per thousand inhabitants This figure had declined to I 45 in 
1935, with the lowest level (0 02) m 1940 The dipthena mor¬ 
tality w^ 0 46 per thousand inhabitants in 1919 and had 
decreased to 0 09 in 1931 In the period from 1935 through 1940 
tliere vv’as not a single death from diphtheria in Bergen In 
Germany durmg the years preceding V orld War II, there were 
extensive epidemics of diphtheria and it w^as feared that an epi¬ 
demic would break out m Bergen after it was occupied by the 
Germans in April 1940 The incidence of diphtheria did not 
nse until the end of 1941, but durmg the following jears it 
assumed epidemic proportions Whereas in the jears before 
the epidemic the mitis tjqie of diphtheria organism had predomi 
nated and the tj-pe intermedius had become dominant at the 
beginning of the epidemic tjpe gravis gradually became domi¬ 
nant as the epidemic continued In 1942 compulsory diphtheria 
immunization was earned out on the school children in Bergen 
and has been continued. It was extended to other age groups 
when dunng the epidemic, there was a shift in the age distnbu- 
tion of diphtheria to higher age groups In 1942 13 per cent 
of the patients were over the age of 30, this figure increased to 
35 per cent by 1947 Determination of the antitoxin titer of 
1,000 persons after tlie epidemic revealed that the antitoxin spec¬ 
trum of the adult population of Bergen was low Fiflj-mne per 
cent of 716 unv'accinatcd persons had an antitoxin content of 
0 01 per cubic centimeter or less Fift) three per cent of these 
persons had passed the age of 30 Eight}-eight unv'accinatcd 
persons who had prevuousl} had diphthena had similarl} low 
antitoxin titers Of 196 persons v'accinated with diphtheria 
toxoid, 93 per cent had an antitoxin titer of more llian 001 
unit per cubic centimeter The extensive vacanation which has 


been earned out against diphthena of late vears in Bergen 
notabl} among school children and }Oung per«on« «cem5 to 
have had an mfluence on the antitoxm spectrum. 

Nocardiosis—Tlurt}-seven cases of infection with \ocardn 
asteroides were culled from the literature. The mortalitv rate 
appears high onl} 5 of the 37 patients could be con<tdcrcd as 
having recovered, and all 5 patients received suhonkmide ihcr- 
ap} m addition to other forms of treatmenL The mfection was 
pulraonaiy in 33 cases Metastatic abscesses of the brain were 
present m at least 11 Three cases of nocardiosis due to \ 
asteroides 2 of them terminating fatall} are deenbed bv the 
authors The organisms isolated from tlie lesions belong to the 
relativel} rare aerobic, v’anabl} acid fast group of ActinomvcLS. 
The acid fastness of Iv asteroides is a vanable propertv In 
distinguishing this group of organisms from other patiiogcnic 
actmom}cctes much more emphasis should be given to other 
properties, such as the readiness with which thev mav be 
cultivated on artifiaal mediums llicir cultural characteristic’? 
their virulence for laboratory animals and the u^^ual abbcncc of 
‘^sulfur granules' and ‘ club formation * at the pcriphcrv of the 
m}cehal masses The importance of the actmom} cotic infec¬ 
tions lies m the possibilit} of their being confused with tuber¬ 
culosis Kocardiosis should be con<?idered in all patients with 
obscure or unusual chronic mfections, cspcciall} when repeated 
attempts to demonstrate tubercle baalli have failed Treatment 
with sulfadiazine or other sulfonamides drugs appears to be pref¬ 
erable to the use of antibiotics such as penicillin and strepto- 
myem in the aerobic t}T)c of actmom} cotic infection 

Journal of Investigative Dermatology, Baltimore 

13 1-46 (July) 1949 

Phyaopharmacologic Stadiea on Blood of Psoriasis D I Macht —p 1 
Aurcoraycin Therapy of Dissanmatcd Cutaneous Herpes Simplex 
(Kaposi 5 \ anccUifonn Eruption) R L. Baer and O B Miller 
—P 5 

*Therapcuhc Value of Aurcomyan in Dermatitis Hcrpelifomus II M 
Robinson II M Robinson Jr and R C V Robin*;on —p 9 
Treatment of (Tasc of Kaposi s \ ancclliforra Eruption with Aurcomycin 
E. S Bereston and P E, Carlmcr— p 13 
Various Kinds of Ecicraatoid Eruptions Attributable to Exposure to 
Foods A F Coca—p 17 

Reactions to Local Lse of Thcphorin F A, Ellis and \\ R Bundick 
—p 25 

Experimental Determination in Human Subjects of Duration of Anti 
histaminic Acti\it> of Orally Vdmmistercd Compounds D J Ptrry 
and D L, Hcarin —p 29 

*Lsc of A Ethyl O Crotono-Toluididc in Treatment of Scabies and Various 
Pruntic Dermatoses M Couperus —p 35 
Apparent Association of Lichen Planus with \ a cular Hypertension, 
F V\ Lynch and H E Michel^on—p 43 

Aureomycin in Dermatitis Herpetiformis —^Robmson 
and CO workers treated 5 patients with dermatitis hcrpctiiormis 
with aureomjcin b\ mouth The dosage schedule \ as 2^0 mg 
four times dail} for two da}s and thereafter SOO mg four 
limes dail} for the duration of treatment winch was continued 
for four weeks Relief from itching and involution of vehicles 
occurred m one to two weeks Pronounced subjective and 
objective improvement was noted at the end of one weeks 
treatment when a total of 12 Gm bad been administered In 4 
of the 5 patients there were slight recurrences after use of the 
antibiotic was di5continucd. Nausea was encountered in 3 
patients but all were anxious to resume the aurcomjem tlierapy 
when there were recurrences Diarrhea was severe m 1 patient 
this patient refused to continue use of the drug The authors 
believe that the reactions mav be avoided if the do'c of the 
drug is kept at 1 Gm dail} The patients stated that this 
method of treatment was superior to all other forms of treat¬ 
ment the} had received previousi} 

N-Ethyl-O-Crotono-Toluidide in Scabies and Pruritic 
Dermatoses—Couperus treated 70 patients with scabie> v ith 
a 10 per cent concentration of \-eth}I-o-crotono toluidide m a 
washable ointment base. The patients \ ere asfed to nppK tl c 
ointment to the entire bodv c.xccpt the head on t\ o succc^sixc 
nights It was suggested that on the third night, after compic 
tion of treatment, the patient take an ordinaiy soap and atcr 
bath. All tlie patients were cured. Three patients required 
more than the two routine applications before all dm cal cm- 
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cudc.,cc of myocardial infarction, 16 presented symptoms and 
tion and urT t^'^°i' 0 ”ary disease and myocardial infarc- 
wrdiolrnllf ^‘Sns of myocardial disease Electro- 

nre«? "" recordings were made before the carotid sinus 
pressure was started, during the carotid sinus pressure, and 
unng the period of recovery from the carotid sinus pres¬ 
sure Kone of the 446 patients experienced cardiac pain as 
tlic result of tlie carotid sinus pressure This does not neces¬ 
sarily indicate that tlie nerve supply to the coronary arteries 
IS nicrt Carotid sinus pressure elicited striking changes in 
Uic T wives in the elcctrocirdiogram in 11 patients The T 
^^ ^vc cinnged from ufinglit to inverted in 3 cases and from iso- 
clcctnc or slightly iincrted to decidedly inverted in the rcmain- 
S Transitory augmentation of acctylchohnc probably 
affected the miocardnnn proper or caused coronary vasocon- 
slnction whicli resulted m 'mo\cmn that did not produce car¬ 
diac pain Carotid sinus pressure produced slowing of the heart 
rate in 3S2 cases (80 per cent) and prolongation of aunculo- 
\ciUricular conduction in about one third of all the cases, the 
right and the left sides were about equally effective in pro¬ 
longing the P-R intcr\ai Cardiac inhibitory effects occurred 
with about equal frequency in control cases, i c, without e\i- 
dcncc of coronary artery disease, and in patients wdio did show 
evidence of impairment m coronar} circulation, namcl>, cardiac 
pain and/or clcctrocardiograpliic signs of m 3 0 cardial fibrosis 
related to coronar> artcr> disease 

Brown Induration of the Lungs—l^fcLctchic and Colpitts 
report a case of idiopathic puhnonari hemosiderosis m a boy 
who died at the age of 4 3 cars and 5 months, after periodic, 
acute and sc\crc episodes of anoxemia accompanied wath a pul- 
monar 3 ^ consolidation resulting from a mnssi\e and unnersal 
diapcdcsts of red blood cells from the pulmonary capillary \cs- 
scls Rcco\er 3 from several acute attacks of dyspnea and 
C 3 "anosis was possible with rest and 0 x 3 gen by absorption of the 
alveolar Iicmorrhagc The fatal attack was similar to the pre- 
Mous attacks but with the addition of hemoptysis Necropsy 
rc\calcd an extreme degree of brown induration of the lungs 
and a complete lack of primary pathologic change outside the 
lungs The periodic attacks of scxcre anoxic anoxemia gave 
rise to a characteristic clinical condition referable to symptoms 
and signs associated with massne ] 3 "sis of the blood, defective 
puImonar 3 aeration, and right heart failure The symptoms 
were present when the bo 3 ’’ was 1 year old They may be 
seen in children of se\cral months to sixteen years of age 
Between attacks there may be signs of deficient pulmonary 
aeration The essential nature of the disease is unknown Atten¬ 
tion IS drawn to two possible primary conditions ( 1 ) inelas¬ 
ticity of the lungs due to h 3 P 0 plasia of the elastica and ( 2 ) a 
vasomotor abnormaht 3 ^ of the lesser circulation 

Esophageal Vances—According to Ripstcm there w^crc 
64 patients admitted to the Ro 3 al Victoria Hospital, klontrcal, 
for bleeding esophageal vanecs m the past fifteen 3 ears Of 
these, 23 died in the hospital An incomplete follow-up reveals 
that most of the remainder w^erc dead within five years Two 
cases, 1 of Bant/s s>ndromc with cirrhosis of the liver and 
esophageal varices in a man aged 40, and 1 with cirrhosis of 
the liver and esophageal vanccs in a man aged 59, are reported 
in which end-to-end splenorenal anastomosis was done The 
operation did not improve hepatic function in the first case, 
but, as of the time of writing, the bleeding had not recurred 
The vanccs decreased considerably in size The esophageal 
\ariccs m the second case regressed, the ascites iiad decreased 
considerably two months after the operation Relief of portal 
h 3 Pcrlcnsion may or may not cause the vanccs to disappear, but 
the bleeding tendency is relieved in most cases Removal or 
obliteration of tlie vanccs would be much more rational as a 
secondary procedure alter the portal pressure has been reduced 
to a normal level It is advisable to wait several months before 
coiibulcring such an operation, because in many cases the varices 
slowly decrease m size and arc eventually obliterated The 
operation docs not carry an unduly high mortality in patients 
with adequate hepatic function 
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57 57S-666 (June) 1949 Partial Index 

of Surface Active Agents on Phagocytosis L J Berry, R. w 
Starr HI and E C Haller —p 603 ’ 

Mineral Deficiencies in Complex Organic Media as Limiting Factors m 
^ruhUon of Aerobic BaciU. J W Foster and F Heiligman. 


Shigella Nomenclature W H Enmg—p 633 

UiTChemiMl Factors Influencing Sporulation m Strain of Bacillus Cereus. 
J W roster and F Heiligman—p 639 


Journal of Clin Endocnnology, Springfield, Ill 

9 481-578 (June) 1949 

Preparation of Human Insulin for Experimental Use W FninLIin 
nnd F C Lou ell—p 481 

Sympathicotropic (Lcydig) Cell Tumor of Ovary with Virilism Report 
of Case D Waugh, E H Venning and D McEachern —p 486 
Endocrine Finding Apparently Charactcnstic of Gout Very Low Urinary 
17 Kctosteroid Excretion uith Clinically Normal Androgenic Function 
W Q Wolfson, H S Guterman, R* Levine and others,—p 497 
Pregnancy m Addison's Disease Report of 4 Patients A I Knowlton, 
G II Mudge and J W Jailer—p S14 
Hormonal Alterations m Men Exposed to Heat and Cold Stress H J 
Stem. JL A Bader, J W Ehot and D E Bass—p 529 
Changes in Unnary Uric Acid Creatinine Ratio After Electncally Induced 
Convulsions m Man M D Altschule, L H Altschule and K J 
Tillotsun —p 548 

Loss of Axillary and Pubic Hair in Patient uith Addison's Disease and 
Regular Menstruation Case Report J C Mussio Fournier, E Pollack 
and J J Lussich Siri —p 555 
Metabolism of Estrogens Rcvieis J W Jailer—p 557 


Journal of Immtmology, Baltimore 

62 257-352 (July) 1949 

Assay of Antigenic Polysaccharides and Vaccines K A, Ludwig, T J 
Murray and E J Staubach —p 257 

Serologic Diagnosis of Mumps Comparatuc Study of Three Methods 
J K Aikawa and G MciUejohn—p 261 

Serologic Reactivity of Mucoid Strains of Escherichia Coin S D 
licnnksen ■—p 271 

^Studies on Diphtheria IV Skin Factor m Schick Reaction B Vahl 
quist and C Hogstedt—p 277 

Companson of Diagnostic Methods for Western Equine and St Louis 
Lnccpbahtis G Mciklcjohn, E Rust and O Bruneiti —p 293 
*Leid of Scrum Antibody Associated nitb Intracerebral Immunity in 
Monkeys Vaccinated with Lansing Poliomyelitis Virus. I M. Morgan 
—p 301 

Bo\mc Plasma Albumin in Buffered Saline Solution as Diluent for 
Viruses G W A Dick and R. M Taylor'—p 311 

Influence of Certain Serum Factors on Neutralization of Western Equine 
Lncephaloniychtis Virus T F Dozois, J C, Wagner, C. M Chemerda 
and V M Andrew—p 319 

Ilcmagglutinating Substances for Human Cells m Various Plants W C. 
Boyd and R M Regucra—p 333 

Neutralization Technique in Tsutsugamushi Disease (Scrub Tyqjhus) and 
Antigenic Differentiation of Rickettsial Strains J P Fox—p 341 


Skin Factor in Schick Reaction—^Vahlquist and Hogstedt 
)oint out that Jensen in 1931 was probably the first to stress 
hat the correlation between the degree of the Schick reacbon 
md the antitoxin titer vanes m different subjects It is, there- 
hre, not correct to use the term ^'standard Schiek threshold^' 
Some Schick-negative children in Jensen's study had antitoxin 
Iters as low as 00005 antigen unit per cubic centimeter Sub¬ 
sequent investigators have confirmed these results, but they 
objected to Jensen's conclusion that the value of tlie negative 
5chick reaction is restneted They argued that subjects with 
icgative Schick reaction may have a good potential immunity 
-ven when the amount of circulating antitoxin ts low The 
authors performed Schick tests and antitoxin titrations on 143 
subjects, including persons wuth no demonstrable diphtheria 
antitoxin in tlieir blood, persons with diphtheria antitoxm in 
tlicir blood due to active immunization and subjects with diph¬ 
theria antitoxin in their blood due to passive immunization 
wuh homologous antidiphthenc serum They conclude that 
the comparatively wide individual variations in the ratio between 
the size of the Schick reaction and the anUtoMn titer of tlie 

blood are only partially explained by Pf 
specific individual differences of the skin play a role, whic 
should not be neglected for the specific tissue factors 
Immunity m Monkeys Vaccinated with 
myelitis Virus —According to Morgan a high degr c 
immunity can be induced m monkeys by ^ J o’ 

dilation with poliomyelitis mhis This means of immumzatio 
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Journal of Nutntion, Philadelphia 

38 275 404 (Julj) 1949 Partial Index 

Value of Rutin and Quercetin in Scun'j A. Ambrose and F De 
Eds —p 305 

Effect of Retention of Ivitrogcn in Casein or Lactalburain dro!>'sates 
on Regeneration of Plasma Proteins of Proton Depicted Dogs, B F 
Chow C Alper and S De Biase—p 319 
Enhancement of Nutritive Value of Wheat Gluten bj Supplementation 
with Ljsine as Determined from Nitrogen Balance Indices in Human 
Subjects W S Hoffman and G C, McNeil—p 331 
Influence of Th>roid on Utili^tion of Vitamin A C, B Hcimcr H L, 
Maslow and A, E Sobel —p 345 

Vitamin Studies m Middle Aged and Old Individuals HI Thiammc 
and P>ruvic Acid Blood Concentrations E Kirl and M ChicfE 
—P 353 

Studies on Comparative Nutritive Value of Fats H J Deuel Jr S M, 
Greenberg E E Straub and others —p 361 
*Nutntrvc Properties of Protein in Different Cuts of Beef R. Hcagland 
O G Haniins N R, Elbs and G G Snider—p 381 

Nutritive Properties m Different Cuts of Beef—Hoag- 
land and his associates feel that, in view of the high pnee of 
beef, there is need for mfonnation concerning the nutritive prop¬ 
erties of the meat of one cut as compared \s,uth those of another 
They investigated the growth-promoting 'i^lues of the protem 
m six different cuts of beef from each of t\\o carcasses, one of 
a Shorthorn steer graded *‘high good’’ and the other a Hereford 
cow graded “commercial,” by feeding tests uitli joung male 
albino rats The cuts tested were round, lorn, nb, chuck, neck 
and combmed fore and hmd shanks When proteirf constituted 
per cent of the diets, there were no significant differences 
in the nutntive values of the protem m the different cuts from 
the Shorthorn steer In tests uith the cuts from the Hereford 
cow, the protein m the round had a higher \^lue than that in 
the other cuts except the shanks When protein constituted 10 
per cent of the diets, there uere no sigmficant differences in the 
nutntive values of the protein m the different cuts of beef, either 
from the Shorthorn steer or from tlie Hereford cow When 
the diets contained 12 5 per cent protein, tlie growlh-proraotmg 
values of the protein in the nb and neck from the Shorthorn 
steer were slightly lower than the values for the shank, round or 
chuck. The protein in the nb from the Hereford cow had a 
slightly loner value than the protem in the chuck. The average 
growth-promoting value of the protein at each level of intake 
was slightly higher for all the cuts from the Shorthorn steer 
than for those from tlie Hereford con The average nutritive 
value of the protein m tlie cuts of beef from the Shortliom steer, 
at the 7 5 per cent level of protem intake, n^s approximately the 
same as the value for dried skim millc When the diets con¬ 
tained 10 0 or 12 5 per cent protein the beef protem was of 
higher nutntive value than the milk protem 

Journal of Pediatrics, St Louis 
35 135-274 (Aug) 1949 

*Oral Pcnicilbn for Children with Rheumatic Fever J W Hofer 
—P 135 

Further Studies on Oral Peniallin m Prophjlaxis of Recurrent Rheumatic 
Fc\cr M M Maimer S D Amsterdam and C C, Arrcchc,—p 145 
*Pancrcatic Achjlia and Glycosuria Due to Cjstic Ducasc of the Pancreas 
m a 9 V car Old Child H. Anfangcr M H Bass R Heavenneh and 
J J Bookman*—p 151 

Grid Prodrome Phenomenon in Ccliac Disease Report of Four Cases 
A B Coleman—p 165 

Stricture of the Urethra m Children M F CampbclL—p 169 
Congenital Anal Stricture. J Liburt.—p 180 

Tuberculin Patch Test Further Study of ModificaUons of Normal Pro¬ 
cedure, J Schwartzraan and M Ccronc —p 185 
Leprosj a Disease of Childhood wath Special Reference to Early Findings 
in Eje Elar Nose and Throat of Children Examined at the National 
Leprosarium at Carvillc La, D C Elliott,*—p 189 
Potassium Bromatc Poisoning \\ Kitto and K- W Dumars —p 197 
Feeding Premature Infants Comparison of Four Groups of Premature 
Infants Fed Different Milk Mixtures J W Bruce L J Hackett Jr 
and J E Bickcl—p 201 

P>loTic Stenosis in One of Identical Twins R F Garrison—p 207 
Tetanj in Newborn Tmns Coincident with Maternal Toxemia U Luben 
Btciii —p 210 

Pscudopcptic Ulcer SjTidromes m Children S R \\ ar on S Turkcl 
and II S Schiele Jr—p 215 

Congenital Indifference to Pam D I Arbuse M B Cantor and P A. 
Barcnlicrg—p 221 

Hxpenment in Sex EUlucatmn at a Bo^s Spmmcr Camp L, M Shapiro 
—P 227 

Oral Penicillin in Rheumatic Fever—Hofer administered 
penicillm b> mouth in the fasting state to 63 cliildrcn between 
the ages of 4 and 13 jears who were chromcallv ill with 
varjnng degrees of active rheumatic fever or active rheumatic 


carditis Each child received 20^000 unit*; of the dnitr dailv 
in cquallj dmded do':es of 100 000 unit*: given orc-lnlt hour 
before breakfast and 100000 units given one Inh hour l>eiorc 
supper The penicillin tablets were buffered witli calcium 
carbonate and flavored and sweetened to improve their palata- 
bilitv Xo confirmed group A hcmolvtic «:trcptococcic inicction 
of the upper part of the rcspiratorv tract appeared in the 63 
children recemng penicillin bv mouth over a ceven month 
penod, 1 child was a confirmed earner Sixtv four children 
receiving placebos served as controls during this penod Four 
had confirmed group A. hcmolv'tic sirciitococcic infections of 
the upper part of the respiratorv tract and 11 were proved 
earners Two successive blood plasma bioassavs for i>cmcilhr) 
each conducted on the ‘^ame plasma specimen of 6 older children 
of var 3 nng age and weight, demonstrated that a single do«c oi 
100,000 units of buffered penicillin in a fasting state produces a 
satisfactory therapeutic blood plasma penicillin level for 
approximately three hours following each administration 
Employnng two technics for the estimation of peniallin resistance 
in fifty-seven strains of group A hemoly'tic streptococci recov¬ 
ered m throat cultures of the placebo treated children there 
was no demonstrable increase in resistance among the strains 
dunng this bnef study Eight thousand and five hundred doses 
of penicillin were admimstered by mouth dunng the seven 
month study No untoward reactions of penicillin sensitivity 
were observed Routine laboratory e.xaminations of blood and 
unne to detect and correct any potential toxic manifestations 
ansmg from its use were unnecessary with orally administered 
penicillin as distinguished from the potential hazard associated 
wnth administration of the sulfonamide compounds Oralh ad 
ministered penicillin offers considerable promise in protecting 
chronically ill rheumatic children from group A hemoh tic strep 
tococcic infections of the upper part of the respiratory tract 
Pancreatic Achylia and Glycosuria —Anfangcr and 
co-workers report 1 case of pancreatic achylia associated with 
glycosuria due to multiple cysts of the pancreas in a I)ov aged 
9 years, whose mother had mild diabetes during her precnanev 
before the birth of the patient This mav have had some bear¬ 
ing on the boy s pancreatic anomalies Intestinal obstruction 
developed, and at operation an abdominal mass was found, which 
on two separate biopsies proved to be pancreas studded with 
multiple small cysts Microscopic examination revealed a dif 
ferent lesion from that seen m congenital cystic fibrosis of the 
pancreas but closely resembling that found in polycystic disease 
as desenbed by Lmdau Extreme emaciation and evidence of 
vitamm A deficiency were present. These were accompanied 
wnth pancreatic achylia failure to absorb vitamin A a flat 
gelatine tolerance reaction and glycosuria After one year the 
patient’s general condition was good althougli bis height and 
weight were retarded and infections of the upper part of tlic 
respiratory tract developed frequently with rapid loss of weight 
His mild glycosuria persisted 

Kansas Medical Society Journal, Topeka 

50 373-424 (Aug) 19-49 

Oflice G>Ticcol(>g> R J Cro^*:cn —p 373 
Stncturcs of Bile Ducts T G Orr Jr —p 379 

Amebiasis Expencnces at \ clcrans Hosjital R Chc-S and \ Lhr 
—p 383 

Tularemia Report of Ca c of Primarj Tularemic Ton illilis in M hich 
Bacterium Tularensc was I olated from Sputum R A Jordan and 
C M Downs—p 390 

50 1-A-76-A (Aug) 1949 Partial Index 

Cancer of Stomacb, \\ L. Palmer —p 8 A. 

Cancer of Lung L, V Ackerman,—p 13 A 
Tumors of Ch-ary H E Schmitz,-—p 18-A 
Prospects in Cancer ConlroL C, S Cameron ^p 34 \ 

Diagnosis of Leutcraias and Malignant L'mphomas T Copper—p *11 A 
Diagnosis and Treatment of Endometrial Cancer II I *-cl 'tu r 
—p 47 jV, 

Diagnosis and Treatment of Cancer of Cervix. W W W a ♦-jt,— p A 
Malignant Melanoma of SHn L. V \ckcrroan —p 60- \ 

Tularemic Tonsillitis—^Jordan and Downs rcfiort a man 
aged 23 who was hospitalized on Nov 18 1947 bccau t of 
fever, headache, malai*:e and sore throat oi two days dun ion 
He w’a^ cmploved as a technician in the tularemia rc nrch 
laboratory On Nov 14 1947 while he v tis transferring imc 
liquid cultures of Bacterium tularcn«c, a cotton plug wli ch lad 
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tZZZi There were no local or systemic 

reactions A second senes, 124 patients, was treated with the 
same preparations for the relief of pruritus in a vanety of der- 
latoscs Most of the cases were of ncurodermatitis, pruritus 
m ct vulvae and dermatitis venenata Eighty-two patients 
obtained complete relief, lasting usually siv to eight hours, 34 
lound considerable relief, and 8 found little or no relief There 
was no evidence of any systemic reaction to the drug, and there 
were 3 patients wuth a local reaction, mild erythema 
proved to be due to the washable ointment base 


5 : 


which 


Journal National Malaria Society, Columbia, S C. 

S 115-174 (June) 1949 Partial Index 

Mahna Control Progress attd Problems P Tctzlaff—p HS 

Ascorbic Acid Content of Adrenal Glands of Chicks Infected with Plas 
moduim Galliinccum E S josephsou, D J Taj lor. T Greenberg 
and E M NadcJ—p 732 

I^bo^^to^^ Studies on Resistance of Anopheles Quadnmaculatus to DDT 
and Other Insecticides R W Paj. W C Baker and M M Grainger 
—p 137 

Anopheles Qindnmacul'Uus AcUvit\ Patterns in Lahoratorj on Untreated 
and DDT Treated Surfaces R \V 1 aj and E H Sheppard —p 147 

Oicn\mlcring of Anopheles Crucians Wicd m South Carolina W C 
Trohne and 3 Hart—p 171 


Journal of Neurophysiology, Springfield, 

12 225-288 (July) 1949 Partial Index 


III 


EfTcct of Curare on Cortical Responses Evoked by Afferent Stimulation 
M Ostow and F Garcia —p 225 

Unipolar Electromjograms of Normal and Dcncn'atcd Human Muscle. 
JI Jasper and G Ballcm —p 237 

Action Potentials of Cerebellar Cortex in Response to Local Elcctncal 
Stimulation R S Dow —p 245 

Sclcctwc Destruction of Large Motoneurons by Pohomjchtis Virus 
I Conduction Vclocitj of Motor Ncrac bibcrs of Chronic Poliomjclitis 
Patients R Hodcs—p 257 


Journal of Neurosurgery, Springfield, III. 

6 269-350 (July) 1949 

Flat Bones of Vault of Skull) 


A C 


Graphic Record 
P Richter and F 


of 

G 


Canes Cranii (Tuberculosis of 
dc Vet —p 269 

Dcscnption of Skin Galvanometer That Gives 
Activitj in the SjanpathcUc Nervous Sjstcm C 
\\hclan—p 279 

Cerebral Hem isphe recto raj Report of C^se Ten Years After Operation 

E Bell Jr and L J Kamosh —p 285 
^Traumatic Subdural Hematoma—Aucte, Subacute and Chrome Analysis 
of Seventy Operated Ca*;cs F Echhn —p 294 
Use of Dry Oxidircd Cellulose as Pnraarj Hemostatic Agent m 
Neurosurgerj J E Scarff, B Siookey and F Garcia —p 304 
Classification of Craniostenosis D Fairman and G Horrax—p 307 
Arnold Chian Dcformitj Without Bony Anomalies H S Swanson and 
E r Fincher—p 314 

Note on Identification of Motor Supply to the Detrusor During Anterior 
Dorsolumbar Rhizotomj R A Kuhn —p 320 
^Duplication of the Spmal Cord (Diplomjcln) Account of Clinical 
Example with Consideration of Other Reports W Pickles—p 324 

Cerebral Hemispherectomy —Bell and Karnosh believe 
that cerebral hemispherectomy should not be considered except 
in gliomas that arc located well aw'ay from the midline and that 
have not iniadcd too deeply into the basal ganglions The indi¬ 
cations narrow dowm to the occasional slowly growing oligoden¬ 
droglioma and astrocytoma involving the middle portion of the 
hemisphere In all 4 of their pauents the relative freedom from 
severe physical handicap and gross mental defect after removal 
of almost half the cerebrum was striking They describe a 
patient in whom most of tlie right cerebral hemisphere was 
removed in March 1938 Coronal sections of the removed hem¬ 
isphere show’ that the astrocytoma occupies the white matter 
m the third frontal convolution anteriorly and extends upw'ard 
and posteriorly into the white matter of the parietal lobe The 
hue of surgical section shows that the caudate nucleus, the 
putamcn and even the outer portion of the globus pallidus have 
been sacrificed The chief structures remaining m situ on die 
richt side of the brain were tlic hypothalamus, the thalamus and 
about four-fifths of the globus pallidus Mesial portions of 
the hippocampal and fusiform gyn were spared also Ihe 
patient returned home and undertook his old job 
a small restaurant with the assistance of Ins wife A coMe 
cnee with the wife gave the authors a picture of the men d 
status of the patient ten years after operation He still worries 


are 
remain 


A M A 
an 7, 1950 

little about finances He had never show asoaal or antisocial 

seriously and occupies himself 
about the house and yard He continues to be neat, clean and 
sociable and to recount numerous stones His disposition is 
generally good He becomes emotionally upset easily, but these 
^oods pass quickly He is still a good poker and pmochle player 
He does not show a decreased tolerance to alcohol His health 
has been excellent The authors conclude that the sensory and 
motor postoperative changes after cerebral hemispherectomy 
not incapacitating if the paleostriatum and thalamus 
essentially intact 

Traumatic Subdural Hematoma —Echhn points out that in 
the past It has been common practice to class all subdural hema¬ 
tomas as acute or chronic In reviewing 70 cases of subdural 
hematomas that have been operated on over a hventy month 
period (1941-1942) at Bellevue Psychiatric Hospital, the author 
stresses that there are also more or less subacute conditions In 
order to emphasize the difference in the clmical course of the ill¬ 
ness, and m the pathologic nature of the hematomas in the van- 
out patients, he analyzes them in groups according to the 
time elapsed since injury Many of the patients in the subacute 
group, although they remain drowsy or confused in some 
instances, have had time to recover, or largely recover, from 
their initial brain injury, but lapse into deepemng drowsmess 
or show otlier signs of a severe progressive intracranial lesion 
in a week or several weeks after trauma At operation, the 
hematomas m these persons vary in structure and, pathologically, 
at times more closely resemble the chonic than the acute type 
of lesion Many patients suffering from large collections of 
blood in the subdural space present neither an acute nor a 
chronic picture clinically or pathologically Unless this is 
stressed, the uninitiated may fail to be on the alert for the sub¬ 
dural hematoma that ends m death in one week to several weeks 
after injury 

Duplication of the Spinal Cord —Pickles reports on a girl 
who at Uie age of 10 began to limp and in whom examination 
showed a small, short right foot ivith high arch and persistent 
inversion, with atrophy and general weakness of the muscles 
of the entire right leg, there was anesthesia to light touch on all 
the toes on tlie right, with hypesthesia to touch and pmpnek 
up to the knee Roentgenograms of the spine showed flattenmg 
and deformity of the tenth, eleventh and hvelfth dorsal bodies, 
with narrowing of the interspaces, partial absence of the 
eleventh and twelfth dorsal neural arches and complete absence 
of the first lumbar arch Pantopaque’’^ (ethyl lodophenylunde- 
cylate) myelography revealed a split in the oil column at the 
level of the congenital defect, \vith a large irregular defect at 
the tenth dorsal body An exploration to rule out the presence 
of a tumor revealed a venti^ bony projection, which was 
found to pierce the membranes and the cord and to be firmly 
attached to the underlying vertebral body The dura was 
opened above the bony spur, this exposed an apparently normal 
cord which divided to pass around the bony parUtion Opemng 
of the dura below the obstruction showed tliat the spht in the 
cord continued, witli obvious separation of the two parts, for 
at least 2 mehes (5 cm.) The divided cord was enclosed 
around the bony partition in two separate tubes of dura and 
arachnoid Below the obstruction the divided cord had a single 
dural and arachnoid covering with separate pial envelopes It 
\ras possible to remove the bony partition The dura was closed 
with interrupted silk stitches, and the wound was closed in the 
usual manner The patient \vas discharged on the twenty-fifA 
postoperauve day At this time her pain liad disapprared, she 
could move her toes and foot better, and her anesthesia had 
lessened The published reports covering 46 cases reveal tliat 
in most of the cases the condition was found at autopsy and 
that in many instances it was not suspected dunng life ^ 6 
instances the condition was found at operabon, 5 of these 
patients survived Some observers felt that only pseudoduph- 

Ltion ever occurs The contention lU 

reports showmg two practically complete cords, each with its 
fuTulnip^^^^^^^ neL roots The most reasonable exjl^a- 
tion of the condition seems to be that it represents an in p 
form of twinning 
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New England Journal of Medicine, Boston 
241 137-184 (July 28) 1949 

Fractures of Tibial Spines C. H Bradford, R, W Adams and U K, 
MaffilL—p 137 

Otolofi(ic Aspects of Vertigo J J Fischer—p 142 
l^eurologic Aspects of Vertigo D E. Denny Brown—p 144 
Vertigo as it Confronts the Internist M Aisner —p 145 
Thrombocjtopenic Purpura Associated with Tuberculous Splenomegaly 
and Tuberculosis of Bone Marrow B A Goulej Blumberg and 
It J Grajson—p 147 

Strangulated Diaphragmatic Hernia Complicating Pregnancy Report of 
Case. G A, Bourgeois and W T HootL—p 150 
Endoscopy E B Benedict—p 152 

Papillary Carcinoma of Renal Pelvis with Extension into Ureter and with 
Mctastascs to Ureteral Mucosa,—p 173 
Viral Hepatitis Fulminant Homologous Serum Tj^pe—p 176 

241 185-220 (Aug A) 1949 

'Aureoraycin Therapy In Pulmonary InvoKemcnt of Pancreatic Fibrosis 
(Mucoviscidosis) H Shwachman A C Crocker G E Folc> and 
P R, Patterson—p 185 

•Posterior Tuberculous Sinuses of Vertebral Origin Wound Revision and 
Closure with Strcptomjcin Permitting Early Spinal Fusion J J 
Cincotti A M Salrbcrg E W Boone and J B Kelley-—p 193 
Progressive Primary Tuberculosis in the Adult and Its Differentiation 
from LjTuphomas and Mycotic Infections D T Smith—p 198 
Hospital Administration as Medical Specialty T S Hamilton — p 202 
Medical Progress Viral Infections Contracted in the Laboratory S E 
Suit in and R M Pike —p 205 
Azoospermia. Congenital Absence of Vas Deferens,—p 213 
Papillary Adenocarcinoma of Breast.—p 215 

Aureomycin for Pulmonary Involvement in Pancreatic 
Fibrosis—Shw'achman and associates treated 35 patients with 
pancreatic fibrosis and pulmonary involvement with varying 
oral doses of aureomycin The minimal effective dose ranged 
from 20 to 30 mg per kilogram of body weight, given in one or 
two divided doses a day The response was good to excellent 
in 31 of the 35 cases This was charactenzed by disappearance 
of cough, improved general well-being, increased appetite and 
weight gam An increase in the number and looseness of 
stools was noted in most patients The drug had to be discon¬ 
tinued in 1 patient because of severe diarrhea. No other 
untoward effects were encountered The discontinuance of the 
drug resulted in the prompt reappearance of s>Tnptoms 
Staphylococcus aureus was isolated from the nasophai^mx of 
all patients in this series The clinical improvement was inde¬ 
pendent of the bactenologic finding as determined by study of 
the nasopharyngeal flora. The in vitro sensitivity of the 
Staph aureus isolated from these patients w^s determmed for 
penicillin, streptomycin and aureomycin The majority of 
strains were relatively more sensitive to aureomycin than to 
either of the other two antibiotics The Staph aureus isolated 
from 7 patients during aureomycin therapy showed an appar¬ 
ent mcrease m resistance ranging from four fold to thirty two 
fold 

Posterior Tuberculous Sinuses of Vertebral Origin — 
Cincotti and his co workers show that spinal fusion continues 
to be the most effective method for control of the vertebral 
infection, while streptomycin therapy has proved extremely 
important in the control of the frequently associated infection 
of soft tissues They are concerned with the posterior tuber¬ 
culous abscess or sinus complicating Pott’s disease, which inter¬ 
feres with the early, definitive care of the vertebral disease In 
2 of 7 cases m which wound revision with primary closure w'as 
undertaken, reformation of an abscess under the firmly healed 
wound occurred When a period of continuous decompression 
following debridement was allowed (tw^o to slx weeks) before 
wound closure was undertaken, in only 2 of 26 cases was there 
recurrence of a smus m the healed wound. The effectiveness 
of strcptomjcin therapy of tuberculous sinuses has been 
improved by the observation of tlie following surgical princi¬ 
ples superficial encapsulated tuberculous pus must be drained, 
the tuberculous sinus must be widely deroofed, tuberculous 
granulation and fibrous tissue must be removed, and extraverte- 
bral necrotic bone and cartilage must be removed The authors 
report the histones of 6 patients with tuberculous spondvhtis 
in which spinal fusion w*as desirable Thej desenbe a plan 
of management for the posterior tuberculous sinus of vertebral 
ongin stressing Uiat strcptomjcin is cmplojcd m a minimal 
do'^age through the application of established surgical pnnci- 


ples permitting spinal fusion to be performed earlv In the 
good risk patient wnth a mcagerlv drainmg postenor smus 
exasion and immediate closure under streptomvein protection 
result in a firmlj healed wound. Spinal fusion mav then be 
earned out earlj wnthout danger of wound contamination In 
the good nsk patient with a copioush draining sinus adequate 
debndement and continuous decompression over a penod of 
dajs are neccssarj Subsequent wound revasion and secondarv 
closure with streptomjcin thcrapj result in a firmlj healed 
wound Spinal fusion is thus but slight!j delavcd In the 
poor-nsk patient with a postenor tuberculous sinus of verte¬ 
bral ongin, the unrestneted use of streptomjcin mav be ncces- 
sarj, but spinal fusion is possible carlj in the cour^^e oi 
streptomjcin therapj 

241 221-252 (Aug 11) 1949 

Complete Acromioclax ictilar Dislocation, B M Bo5x\orth—p 221 
'Aocardiosis Pneumonia and Empyema Due to \ocardia Astcrcidci, 

H F Hager A V Migliaccio and R. M \oung—p 226 
•Orthoxine in Bronchial Asthma Clinical Evaluation I W Schiller 

F C Lm\dl W Franklin and C Denton—p 231 
Clinical Observations Cnnccming Schizophrenic Patients Treated by 

Prefrontal Lcukotomj J L Hoffman —p 233 
Exfoliative Cjtologj H Ulfclder—p 236 
Hcmangiosarcoma of Breast—p 241 
Malignant Ljmphoma Hodgkins Tjpe,—p 243 

Nocardiosis—Hager and co workers report 1 ca‘^c of pneu 
monia and empjema due to Nocardia astcroidcs in a girl aged 

16 The patient faded to respond to treatment witli sulfadia 
zme, penicillin or streptomjem until surgical drainage of an 
empyema cavity and combined therapy with sulfadiazine peni¬ 
cillin and streptomjan were instituted The combined treat¬ 
ment apparently resulted m complete recoverj since the patient 
was free of symptoms and signs twelve montlis after discon 
tinuance of all therapy The patient receiv ed a total of 76 600 000 
units of peiuallin by mtramuscular route 10 700 000 units of 
penicillm mtrapleurally and 288 Gm, of sulfadiazine bj mouth 
over a period of two months Diagnosis was cstabli^^hcd early 
in the course of tlie disease, A diagnostic ihoraccntcsis was per¬ 
formed tlirec weeks after admission to the hospital, and smears 
and cultures of tlie withdrawn fluid revealed a gram jiositivc, 
acid-fast, branchmg, aerobic organism identified as N astcroidcs. 
A second strain of N astcroidcs w'as isolated from iht ‘sputum 
of a woman aged 64 witli bilateral apical pulmonarj lesions 
Tlus organism was observed by in vitro tests to be inhibited 
by penicillin, streptomjan and aureomycin, but not bj sulfadia¬ 
zine with levels that usuallj can be attained chnicallj when ade¬ 
quate dosages of these antibiotics are administered. Failure to 
recognize N asteroides as the causative agent in certain infee 
tions may account for the scarcity of reported cases budi 
failure may be due to the way in which routine ^^pccimcns of 
sputum are prepared for inoculation or examination Large 
doses of the antibiotics to which the organism is sensitive may 
have to be given and it maj be necessary to administer com¬ 
binations of two or more in order to obtain prompt inhibition 
of tlie organism Surgical dra nage or aspiration of loculalc 
collections of pus is advisable for carlj healing Obscr\alion 
for a period of jears after apparent arrest of the eondition 15 
recommended, 

Methoxyphenamine Hydrochloride (Orthoxme^) in 
Bronchial Asthma —Schiller and co workers treated 50 
patients between the ages of 4 and 03 jears wiUi bronchial 
asthma, with methoxjphenamine hjdrochlonde (orthoxinc*) b/ 
moutli The dose varied from 50 mg in children to 100 or 
200 mg in adults, given evco four hours as needed, Eichlcc i 
patients had complete relief of sjmptoms for several hourc 

17 had 50 per cent relief or more for two or more hours and 
15 had unsatisfactorj relief Patients with mild asthma lareJ 
best, followed bj those witli asthma of moJcrait scvcnij Those 
with severe asthma obtained least relief Prior to the admmis 
tration of this drug 28 patients had been tabng ephednne or 
havnng prevnouslj taken methoxv phenamine In drochloridc 1 ad 
substituted ephednne Ten patients prcicrrcd mctho'-jphcnammt 
hjdrochlonde to ephednne. In 2 there vas no advan’aee t 
one drug over the other whereas the rema ning 16 preferred 
ephednne In 4 patient^ sub^^titution of ncthoxvpht'na"' "'c 
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been pheed m the bore of the transferring pipette became 
dislodged and he aspirated some of the culture He rinsed his 
mouth immediately with 70 per cent alcohol His first symp¬ 
toms were noted two days later Specimens of the paticnt^s 
blood were inoculated into guinea pigs on November 20, but 
the pigs did not die On the same day throat washings were 
obtained from the patient and inoculated by the intrapcntoncal 
route into each of two guinea pigs Both pigs died three days 
later, at autopsy there were findings typical of tularemia Sub¬ 
sequent culture of the guinea pig organs yielded Bact tularcnsc 
A presumptive diagnosis of tularemia was made on November 
20, and treatment with streptomycin was begun The patient 
responded well and w^as discharged from the hospital afebrile 
and free of s>mploms No\ ember 25 The patient returned as 
an outpatient December 1, complaining of malaise and soreness 
m the left side of Ins tliroat Examination of the pharynx 
re\calcd an ulcerated area o\cr the left tonsil Local treat¬ 
ment of the ulcer wuth siher nitrate resulted iii no improvement 
Treatment with streptomycin w^as again started in a dosage of 
100,000 units nUramusailarly c\cry three hours for a total of 
3,700,000 units The tonsillar ulcer healed rapidly wuth strepto- 
m>cm therapy On December 10, t\\enty-fi\c da>s from the 
onset of his sjinptoms, the patient felt well and was dis¬ 
charged from the hospital as cured 


Kentucky Medical Journal, Bowling Green 

47 247-288 (July) 1949 
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Problem of Vapotom) in Trcitnicnt of Peptic Ulcer 

Brownson nnd S K Phillips P „ t c;-»rll n 265 

Medical Treatnant of Ccrcbroo*:cular Acciilents P Scx%cll p 205 

Leulorrhcn, Djapnosis and Treatment J Stclil-p 27U 
D>smcnorrhca Kcccnt Trends in Treatment with Report of 4- Cases 
L H Licbcrt—p 273 

JMcdical Uses of Vitamm E H B Macb —p 270 


sore throat with the appearance of a ''gland** in the neck The 
bifurcation is palpable as a firm, extremely tender mass at the 
hyoid level, and it pulsates So-called facial neuralgic pain 
usually IS angiodilatmg pain Removal of the sphenopalatine 
ganglion has little to recommend it in the relief of cranial 
vascular pain because the sympathetic innervation of the carotid 
branches does not centralize well at the sphenopalatine. The 
surgical trauma of intranasal septal surgery gives temporary 
relief to angiodilatmg pain because trauma alters autonomic 
balance for a time. The same may be said for removal of the 
edematous and hyperplastic mucosa of the paranasal sinuses 
Edema follow^s severe arteriolar angiospasm and results m 
swelling In the internal maxillary artenal distribution tins 
results in edema and hypersecretion of the mucosa of the nasal 
and paranasal sinuses, in the periorbital vessels it results in 
conjunctival injection, in the superior thyioid artery it can 
produce severe mtracapsular swelling, m the external maxillary, 
edema of the lip develops, in the transverse facial, edema of 
tlie lower hd may be recurrent, in the ascending pharyngeal, 
pharj'Tigcal edema and severe sore throat simulate pharyngitis, 
in inferior dental and alveolar branches the dull, pulsating throb 
of apical abscess is simulated by edema of tlie pulp and the like. 
The author gives several illustrative case histones Medicines 
arc of little use. With psychiatric care, use of the dilating 
properties of nicotinic acid, occasional barbiturate sedation and 
peripheral Neural block with tnpelennamine hydrochlonde, tlie 
frequency of angiodilatmg pain and vasomotor labyrinthine 
attacks can be diminished 
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47 289-337 (Aug) 1949 

Lucr Blops^ in Diagnosis of Hepatic Disease C W Kumpc 
II>pcrtciisi\c Heart Disease A L Ccyi cr p 
Indications for Ihstcrcctom> L A Gra% --P 3U 
Problems of Neonatal Period ^ 320 

♦Problem of Rabicj. Prevention D h 1 icbar p 32 
Newer Antibiotics T Cokman p 326 

Prevention of Rabies —Pickar discusses tlie management 
of a person bitten by a dog He reviews the indications for 
vaccine therapy, its complications together with their prevention 
and treatment Vaccine should be given only to persons wl o 
have Ind a dcnn.ie exposure Those receiving vaecme should 

Laryngoscope, St Louis 
59 829-928 (Aug) 1949 Partial Index 
•Carotid Pam J A —P 829 Eneb.—P 839 

Cancer of the Aosc Treatmcn and Plasty ^ 

Reconstruction of Nasal Septum U lu 

Stapcdioparab tic of Phenomenon and Sugeest.ona 

Ti__ TtvrlHflini? Studies on ^ ^ ^ ^ ^ Tscbiassnj 


Medical Annals of Distnct of Columbia, Washington 

18.335-388 (July) 1949 

Aureomjmn in Various Infeedons Jr' 

CUmcil Uleraturc H P Dowlmg, M H Lepper, E R Caldwell Jr 

J C K,.b^-p 3« 

Conser^atlsm in Pch.c Surgery ^ ^ ^oh’^P 
Psjcbiatnc AspccU of Asthma G N Raines.—p 354 

18 389-440 (Aug) 1949 


I W Nachbs. 


Tlrri.:t Care in "Pregnancy J Parks ^ 389 
Up^cr Extremity Pam The Orthopedist’s Point of View 

Col4.cnce of Dmhetes Insipidus and Diabetes MeUitus. D E. DeLawter 

GimU CUl^umor of the Thyroid Gland D /'noxi-P jtOt 
Sick Manson and the Exotic Diseases E. Podolsky-p 403 


Michigan State Medical Society Journal, Lansing 

48 793-952 (July) 1949 

Public Health and Pnvate Medical PracUce Unbeatable Team H. Emer 

M^nTgemenf of Cerebral Palsy E B House.—P 
Correlation of “'ll® 

H 


Th^Xpfe Ophthalmologist. F 

Adler, H ^ Absorption of Ikum in Full Term 

Intra Uterme Volvulus of f T^ig-P 858 

Pregnancy F E Ludwig and C A Lu^^g P ^ 

Nonsurgical Biliary Drainage 

M O Cantor and W W pabcocK p 
Regional Enteritis. U S Followmg Single Infusions of 

''Tml&fxTutes'^“A— ^ E. Harroun. S Levey 

and C J_Smjth-p 8^ raddrea. M D Leigh and M. K. 
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\yith Basic Pathologic 


apcdioparao iic ^*‘^*‘^* Anahbis of Phcnomcnoi 

of ‘>>0 

rlroTid Pam— Hilger states that irregularity in autonomic 
balance produces pc^ic''ulcer to 

IS perhaps most systems It is exhibited principally 

tbctic and parasympathetic sy anmaX 

in alterations m the vason arteriolar 

tree Innervation seems vessels of arteriolar 

than the T\hrough sympathetic innervation The 

caliber is fnediated throuB y P ^judation results 

ischemic capillary becomes dilated, 

There is c\idcnce that this v reaction A common 

torm»l.o« »nd Sreafon The pauent 

etn“ra ol Ita r«urren. and ahrnpt onaet of rnnloteral 


Ae-SiaSi/Dir u a 

BcUou—p 871 


Military Surgeon, Washington, D C. 

105 103-190 (Aug) 1949 Partial Index 

Navy Medicine B« -p 110 


Navy weaiciuc ^ e Hume—p wy 

DdIu5e'^Inter"tmal°Fibro3is of Lungs. A. Golden an 


F Tulis Jt 


—p 130 T a . Meehanism of Intenmttent Jaundice to 

Corsby~P ,139 _ S McCune and A._N_ 


r aV- 3 and lU Apph 

Improvised Well Leg Trac Balussjr—P 140 ^ j 

Nt“Tsjchiatnc Reconditioning Program m Peacetime 

Rjan—p 149 Release and Neutralization of Humora 

A^^tf''r’d’eR Borondes and D I Lcv.ne.-P 1S3 
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New England Journal of Medicine, Boston 
241 137-184 (Julj 28) 1949 

Fractures of Tibial Spmes C. H Bradford R- W Adams and H IL 
MagilL—p 137 

Otologic Aspects of Vertigo J J Fischer—p 142 
Ivcurologic Aspects of Vertigo D E. Denny Brovin—p 144 
Vertigo as it Confronts the Internist M Aisner—145 
Thrombocjtopenic Purpura Associated with Tuberc^ous Splenomegaly 
and Tuberculosis of Bone Marrow B Gouley N Blumberg and 
R J Grayson—p 147 

Strangulated Diaphragmatic Herma Complicating Pregnancy Report of 
Case. G A- Bourgeois and W T Hood-—p 150 
Endoscopy E B Benedict—p 152 

Papillary Carcinoma of Renal Pelns \nth Extension into Ureter and with 
Metastases to Ureteral Mucosa-—p 173 
Viral Hepatitis Fulminant Homologous Scrum Type—p 176 

241 185-220 (Aug 4) 1949 

*Aurcom)cin Therapy m Pulmonary In\oI\einent of Pancreatic Fibrosis 
(Mucoviscidosis) H Shwachman A C Crocher G EL, Folci and 
P R- Patterson—p 1E5 

‘Posterior Tuberculous Sinuses of V crtcbral Origin Wound Revision and 
(Tlosure with Streplom>cin Permitting E^rly Spinal Fusion J J 
Cmcotti A M Salzbcrg EL W Boone and J B Kelley-—p 193 
Progressive Pnmary Tuberculosis m the Adult and Its Differentiation 
from LjTuphomas and Mycotic Infections D T Smith ■—p 198 
Hospital Administration as Medical Specialty T S Hamilton —p 202 
Medical Progress Viral Infections Contracted m the Laboratory S E 
SulLin and R M Pike—p 205 
Azoospermia- Congenital Absence of Vas Deferens —p 213 
Papillary Adenocarcinoma of Breast-—p 215 

Aureomycin for Pulmonary Involvement in Pancreatic 
Fibrosis—Shw’achman and associates treated 35 patients with 
pancreatic fibrosis and pulmonaiy in\ oh ement with varjnng 
oral doses of aureomjciii- The minimal effects e dose ranged 
from 20 to 30 mg per kilogram of body weight given in one or 
two divided doses a daj The response w'as good to excellent 
in 31 of the 35 cases This was characterized by disappearance 
of cough, improved general well-being, mcreased appetite and 
weight gain An increase in the number and looseness of 
stools was noted m most patients The drug had to be discon¬ 
tinued in 1 patient because of se\ere diarrhea- No other 
untoward effects were encountered- The discontinuance of the 
drug resulted m the prompt reappearance of s^iuptoms 
Staphylococcus aureus was isolated from the nasopharjmx of 
all patients m this senes The clinical impro\ ement wa*! inde¬ 
pendent of the bacteriologic finding as determined bj study of 
the nasopharyngeal flora- The in vitro sensitivity of the 
Staph aureus isolated from tliese patients was determined for 
pemcilhn, streptomjem and aureomjcin- The majority of 
strains were relatively more sensitive to aureomycin than to 
either of the other two antibiotics The Staph aureus isolated 
from 7 patients dunng aureom>cin therapy showed an appar¬ 
ent mcrease m resistance ranging from four fold to tlurt> two 
fold 

Posterior Tuberculous Sinuses of Vertebral Origin-— 
Cincotti and his co workers show that spinal fusion continues 
to be the most effective method for control of the vertebral 
infection, while streptomycin therapy has proved e-\tremely 
important in the control of the frequently associated infection 
of soft tissues The> are concerned wnth the posterior tuber¬ 
culous abscess or sinus complicating Potts disease, whicli inter- 


ples permitting cpinal iu«ion to be performed carU In the 
good nsk patient vnth a meagerK draining pos cnor muu^ 
e.\asion and immediate closure under <treptorivan pro ccLon 
result in a firmlv healed wound- Spinal lusion mav then be 
earned out earlj w^thout danger oi wound contamination- In 
the good-nsk patient wnth a copioudv draining sinus adequate 
debridement and continuous decompression over a penod ot 
da^s are necessary Subsequent wound revT^ion and scccndarv 
closure with streptomjcin therapv result in a firmlv healed 
wound- Spinal fusion is thus but slightly dclavcd- In llie 
poor nsk patient with a postenor tuberculous sinus of verte¬ 
bral ongin, the unrestricted use of streptomvcm mav be neces¬ 
sary, but spinal fusion is possible carl> in the cojr e ot 
streptomjcin therapy 
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Complete AcrotnioclaMCtilar Dislocation, B il Bc»:uortli-—p 221 
‘iSocardiosis Pncmnonia and Erapicma Due to \ocnrdi3 \s crcidci- 

H F Hager V- V MigUaccio and R- M \oung—p 226 
‘Orthoxine in Bronchial Asthma Qinical E\alua-ion I W ScbiUcr 

F C Lowell \\ FranUin and C Denton,—p 2U 
Clinical Observations Concerning Schizophrenic Patients Treated by 

Prefrontal Lcukotcra> J L, Hoffman —p 233 
Elxfoliativc Cjtolcg} H Llfclder—p 236 
Hcmangi osar coma of Breast-—p 241 
Malignant L>mphotna Hodgkins T^pc.—p 243 

Nocardiosis—Hager and co workers report 1 ca c of pneu 
raonia and empjema due to Jvocardia asteroides in a girl ageJ 
16 The patient faded to respond to treatment witli '^uliadia 
zme, penicillin or streptom>cm until surgical drainage of an 
empyema cavnty and combined therapy wnth sulfadiazine, pcni- 
allm and streptom 3 Cin were instituted- The combined treat¬ 
ment apparently resulted m complete recover) smee llic patient 
w^ free of sjTnptoms and signs twelve months after discon¬ 
tinuance of all therap) The patient receiv ed a totaJ of 76 600 000 
units of penicillin b) intramuscular route 10 700 000 units of 
pemedim mtrapleurally and 288 Gm, of sulfadiazme by moutli 
over a penod of two months Diagnosis was established early 
in the course of the disease. A diagnostic thoracentesis was per¬ 
formed lliree weeks after admission to the hospital and smears 
and cultures of the wathdrawn fluid revealed a gram positive, 
acid-fast, branching, aerobic organism identified as N asteroides. 
A second strain of N asteroides was isolated from the ‘iputum 
of a woman aged 64 with bilateral apical pulmonar) lesions 
This organism was observed by in vitro tests to Ik inhibited 
b) penicdlm, strcptom)Cin and aurcom)Cin, but not bv sulfadia¬ 
zine with levels that usuall) can be attained chnicall) when ade¬ 
quate dosages of tliesc antibiotics arc administered- Failure to 
recognize N asteroides as the causative agent in certain infec¬ 
tions may account for the scarcit) of reported cases Sucli 
failure may be due to the in which routine specimens of 
sputum are prepared for inoculation or oxaminalion Large 
doses of the antibiotics to which the organism is sensitive may 
have to be given, anJ it ma) be necessarv to administer com¬ 
binations of two or more m order to obtain prompt mlnb non 
of the organism Surgical drainage or a'^piration o k>rL - c 
collections of pus is advisable for carK healing O*' ^n-ajon 
for a penod of )cars after apparent arrest of the _ 

recommended- 



